Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COMPREHENSIVE OBGYN CARE, INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMPREHENSIVE OBGYN CARE, INC. (EIN) 56-2283979
2C Sponsor’s telephone number
725 RESERVOIR AVENUE 401-946-4022
CRANSTON, RI 02910 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
56-2283979
COMPREHENSIVE OBGYN CARE, INC. 725 RESERVOIR AVENUE
CRANSTON, RI 02910 3C Administrator’s telephone number

401-946-4022

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 8
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/08/2013 MICHAEL COPPA, M.D.
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 696551 826983
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 696551 826983
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 6000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 2374
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 139172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 147546
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 14469
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2645
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 17114
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 130432
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




10ct. 8. 2013:10:59AMRrsToD 1 Coppa Famsooato. 2129 P 24008

Form 5500-3F Short Form Annual Return/Report of Small Employea OB o, e o0
Deparimant of o Tremuy Beneflt Plan
e e Sarvca g T o s et o b led ner sl 104 und 4005 of tha Employce 2012
o neen WMs“wmmmmmwmw ——
laze all entriey m secontiansa with the inztrustlons to the Form §500-5F.
0 and ending: 13/431/2042
‘A This retumvreport fs for: @"M“"’P"’WP”‘ Dumﬂb&-mmoyarpmmolm!ﬂenﬂom Dsom-p:xuc{pmmn
B This retumireport is: [ the ret rmtumpeport [ tha fina! refmreport
[ n emanded returareport [ ] @ short pianysar retumitmport ess e 12 months)
C Check box ffling under:  [¥] Form 8558 [] automatic sxtension [] peve program
7] spaciat extersion (ontar desedption)
[ Faill_| Basic Plan Information —enter ail raguesisd inforvation .
{a Nams of plan "1b Three-digh
COMPREHENSIVE OBGYN CARE, INC, PROFIT SHARING PLAN ‘ r::) M;mar ho1
¢ Effeciva dale of plan

01/01/1987

23 Plan sponsor's nzme and addmes; Inchuda room Gr sulta number (smployer, ¥ for a singla-amplayar plan)
COMPREHENSIVE OBGYN CARE, INC.

725 RESERVOIR AVENUE

T2b Employer iderfiication Numbar

(EINy 56~226387%

2¢ Spongor's telaphons numbar
401-846~4022

"2d Business code (ses Inslructions)

CRANSTON RI 02910 641111
3a Plen ndminisiralors name and addmss | [Saie-as Plan Sponsor Neme jﬂgﬁzj\e,es Plan Sponsor Address 3b gﬂsmxg;uga;; g.m

COMPREHENSIVE OBGYN CARE, IRC.

745 RESBRVOIR AVENUE

3¢ Adminislrator's ialaphons mimbar
401-946-4022

CRANSTON RI 029310 )
4 If the neme and/or EIN of the plan spansar has chienged alnce e faet relumreport flad for this plan, enterthie | 4b BIN
name, EIN, and the plan number from the last ralurasraport,
8 .Spansors nama . | dc PN
5a Tolal number of participanis 8t {ha beginiing af tha plan year - 1| 8a 8
b Totsl number of parficpants at the and of tha plan yesr &b | 5
3 Mwnbewfps:ﬁﬁpem\wmamumba{ancmntcfuseendormmanwar(daﬁnadbmmp!mﬁonm :
somplate tis 1) ” Se 5
B2 Were afl of the phen's asests durlng the plan year Invesisd In eligibie aseats? (Gea instuctions.) T B Yes [ wo
D Are you olaining & wakeer of the gnhiel examination and peport of an tmmemem queifisd lec sccountant (iQPA)
untier 28 CFR 2520,104-487 {828 Inslructions on walver eigibisty and condilians.). B ves [] N0
" H you snewarad YNo™ ¢ sithar line €x of line €, the plaf carnnot ygs Form §500-SF and rauet nstoad ugo Form E600.

 Gautlon: & panalty for the late or Incomploto filing of thia returnjreport will Bo asasused unioss reasonably cause ie gytablished,

Under penalties of parusy and othar panailiss ael forth In the frstructions, | daclare thal | have examined this returi/report, ncluding, I appicetls, a Schadue
58 of Schoduls M8 complaled end signed by an enmlied &otuw, s well a8 e elecironic varsian of this retumyrepoit, Bk tu the beel of my imowledgs and

haﬂaf.nbuue.mpfd.amgamp ”/2 A } _
s A - { @///IZ—\ W/ [/ Trcaass cospa, .0,

Signaturaf plon fator . I/ VT paw/ /7| mrier name ofindividusl Sigring e plat seministrator
HERE Slgnature of employst/plan sponsor Dale Enter name of incividusl piard loyer o glan Epanstc
PrepHiors fama (neitig i Fame, T epPICABIA) ad aadrass; INGIUG 16 OF PURE NUMBOT (SPIONE) Broptrors lelephons RUMbor (Ipuond)
R S aoariibk Rednehon ASTNCHcs and GARS Gorira] Numbora; oba (he,ins\ricUGns Tar FoTm EVDUSFa Form SR SE g T ‘
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| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOMAI PIAN ESSEIS .veoveeeeeeveeceereeeeeeeeeeeeeroreeeressreseeeeeeseseneeeeeeeeann 7a 696551 826983
b Total plan iabilities ... ...c.ccoveeveerereeeeeeeeieeeeeeei e en e 7b
€ Net plan assets (subtract line 7b from i€ 7a) .........ccccoevvervrvernnnn. 7c 696551 826983
8 Income, Expenses, and Transfers for this Plan Year . —I (a) Amount {b) Total
a Contributions received or receivable from: -
(1) EMPIOYETS ..o 8a(1) 6000} :
(2) Participants 8a(2) 2374]
{3} Others (including rollovers)...........cocooooiiiiiiiiieicei 8a(3) | .
D Other iNCOME (I0SS) ......veeeeeeoveeeeeveeeeeeeeeeeeee e 8b 139172 .
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ............cccr.e... 8c : k . 147546
d Benefits paid (including direct rollovers and insurance premiums -
to provide benefits)........o.cocvierii i 8d 14469
e Certain deemed and/or corrective distributions (see instructions)...] 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 2645)
G Oher @XPENSES ....c.ovviiiviriiirireni ettt 8g o
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...... 8h 17114
i Netincome (loss) (subtract line 8h from i@ 8¢) ............c.ccccvvevrnean, 8i 130432
j Transfers to (from) the plan (5@ INStrUCHONS). ..........ceveerccrreereirs 8 -
{ Part IV ! Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 20 2K
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V ’Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in %
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported x
ON N8 TO@.) 1. ettt ettt ettt e et et e et e e e e ta oo be b s e s e b e re o e er e naaesareerabeesrs 10b
C  Was the plan covered by a fidelity bond? ... 10c] X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 5
OF AISHONMESIY? .. ettt et a e e e saeacran e n e st e re b ebbans e s errerrasaeas 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
1T (it 1o] 4130 U U OO OO USRI p O 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).......c...cooceeciinnnn. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2820, 10T-3.) 1ot ieiei ettt r et te e e bt b et etttk eb bt e na e e aea e st e et a e raee s 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 10i
Part VI ‘!Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HE 118 DRIOW) ... .ceeeesveaseeeeervesesseseesseessessseceseces sttt e e oo e [1 Yes [] No

11a Enter the amount from SChedule SBHNE 39 ...........c.ovovoviiiieieeeeeeeiee et cseie i cioretscsetrioceceescasmeriesiersacicosssissares l 11a |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. ‘ D Yes @ No

(If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ..ottt eb vt st e e et s s e e st Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribUtion fOr this PIEN YEAT..............coeewiverereririsoees et revssecsteersirenscsioerssseessssmsiecs ‘ 12b l
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C Enter the amount contributed by the employer to the plan for this planyear ..o 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNE) ...ttt ettt s 4ot e s ety se e e ss st s sr s £ e mas ok s ees L e e et s ea it s ia 22 e st i e
€ Will the minimum funding amount reported on fine 12d be met by the funding deadlin@?.............ooooiiiiiii I D Yes D No D N/A
lPart VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PN YEAM? ...........occiviineeereceeeerrns e eseeeenrsiererses eennes D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer thisyear ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the controt
OF H18 PBGC ..o [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-3F Short Form Annual Return/Report of Small Employea OB o, e o0
Deparimant of o Tremuy Beneflt Plan
e e Sarvca g T o s et o b led ner sl 104 und 4005 of tha Employce 2012
o neen WMs“wmmmmmwmw ——
laze all entriey m secontiansa with the inztrustlons to the Form §500-5F.
0 and ending: 13/431/2042
‘A This retumvreport fs for: @"M“"’P"’WP”‘ Dumﬂb&-mmoyarpmmolm!ﬂenﬂom Dsom-p:xuc{pmmn
B This retumireport is: [ the ret rmtumpeport [ tha fina! refmreport
[ n emanded returareport [ ] @ short pianysar retumitmport ess e 12 months)
C Check box ffling under:  [¥] Form 8558 [] automatic sxtension [] peve program
7] spaciat extersion (ontar desedption)
[ Faill_| Basic Plan Information —enter ail raguesisd inforvation .
{a Nams of plan "1b Three-digh
COMPREHENSIVE OBGYN CARE, INC, PROFIT SHARING PLAN ‘ r::) M;mar ho1
¢ Effeciva dale of plan

01/01/1987

23 Plan sponsor's nzme and addmes; Inchuda room Gr sulta number (smployer, ¥ for a singla-amplayar plan)
COMPREHENSIVE OBGYN CARE, INC.

725 RESERVOIR AVENUE

T2b Employer iderfiication Numbar

(EINy 56~226387%

2¢ Spongor's telaphons numbar
401-846~4022

"2d Business code (ses Inslructions)

CRANSTON RI 02910 641111
3a Plen ndminisiralors name and addmss | [Saie-as Plan Sponsor Neme jﬂgﬁzj\e,es Plan Sponsor Address 3b gﬂsmxg;uga;; g.m

COMPREHENSIVE OBGYN CARE, IRC.

745 RESBRVOIR AVENUE

3¢ Adminislrator's ialaphons mimbar
401-946-4022

CRANSTON RI 029310 )
4 If the neme and/or EIN of the plan spansar has chienged alnce e faet relumreport flad for this plan, enterthie | 4b BIN
name, EIN, and the plan number from the last ralurasraport,
8 .Spansors nama . | dc PN
5a Tolal number of participanis 8t {ha beginiing af tha plan year - 1| 8a 8
b Totsl number of parficpants at the and of tha plan yesr &b | 5
3 Mwnbewfps:ﬁﬁpem\wmamumba{ancmntcfuseendormmanwar(daﬁnadbmmp!mﬁonm :
somplate tis 1) ” Se 5
B2 Were afl of the phen's asests durlng the plan year Invesisd In eligibie aseats? (Gea instuctions.) T B Yes [ wo
D Are you olaining & wakeer of the gnhiel examination and peport of an tmmemem queifisd lec sccountant (iQPA)
untier 28 CFR 2520,104-487 {828 Inslructions on walver eigibisty and condilians.). B ves [] N0
" H you snewarad YNo™ ¢ sithar line €x of line €, the plaf carnnot ygs Form §500-SF and rauet nstoad ugo Form E600.

 Gautlon: & panalty for the late or Incomploto filing of thia returnjreport will Bo asasused unioss reasonably cause ie gytablished,

Under penalties of parusy and othar panailiss ael forth In the frstructions, | daclare thal | have examined this returi/report, ncluding, I appicetls, a Schadue
58 of Schoduls M8 complaled end signed by an enmlied &otuw, s well a8 e elecironic varsian of this retumyrepoit, Bk tu the beel of my imowledgs and

haﬂaf.nbuue.mpfd.amgamp ”/2 A } _
s A - { @///IZ—\ W/ [/ Trcaass cospa, .0,

Signaturaf plon fator . I/ VT paw/ /7| mrier name ofindividusl Sigring e plat seministrator
HERE Slgnature of employst/plan sponsor Dale Enter name of incividusl piard loyer o glan Epanstc
PrepHiors fama (neitig i Fame, T epPICABIA) ad aadrass; INGIUG 16 OF PURE NUMBOT (SPIONE) Broptrors lelephons RUMbor (Ipuond)
R S aoariibk Rednehon ASTNCHcs and GARS Gorira] Numbora; oba (he,ins\ricUGns Tar FoTm EVDUSFa Form SR SE g T ‘
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| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOMAI PIAN ESSEIS .veoveeeeeeveeceereeeeeeeeeeeeeroreeeressreseeeeeeseseneeeeeeeeann 7a 696551 826983
b Total plan iabilities ... ...c.ccoveeveerereeeeeeeeieeeeeeei e en e 7b
€ Net plan assets (subtract line 7b from i€ 7a) .........ccccoevvervrvernnnn. 7c 696551 826983
8 Income, Expenses, and Transfers for this Plan Year . —I (a) Amount {b) Total
a Contributions received or receivable from: -
(1) EMPIOYETS ..o 8a(1) 6000} :
(2) Participants 8a(2) 2374]
{3} Others (including rollovers)...........cocooooiiiiiiiiieicei 8a(3) | .
D Other iNCOME (I0SS) ......veeeeeeoveeeeeveeeeeeeeeeeeee e 8b 139172 .
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ............cccr.e... 8c : k . 147546
d Benefits paid (including direct rollovers and insurance premiums -
to provide benefits)........o.cocvierii i 8d 14469
e Certain deemed and/or corrective distributions (see instructions)...] 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 2645)
G Oher @XPENSES ....c.ovviiiviriiirireni ettt 8g o
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...... 8h 17114
i Netincome (loss) (subtract line 8h from i@ 8¢) ............c.ccccvvevrnean, 8i 130432
j Transfers to (from) the plan (5@ INStrUCHONS). ..........ceveerccrreereirs 8 -
{ Part IV ! Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 20 2K
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V ’Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in %
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported x
ON N8 TO@.) 1. ettt ettt ettt e et et e et e e e e ta oo be b s e s e b e re o e er e naaesareerabeesrs 10b
C  Was the plan covered by a fidelity bond? ... 10c] X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 5
OF AISHONMESIY? .. ettt et a e e e saeacran e n e st e re b ebbans e s errerrasaeas 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
1T (it 1o] 4130 U U OO OO USRI p O 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).......c...cooceeciinnnn. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2820, 10T-3.) 1ot ieiei ettt r et te e e bt b et etttk eb bt e na e e aea e st e et a e raee s 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 10i
Part VI ‘!Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HE 118 DRIOW) ... .ceeeesveaseeeeervesesseseesseessessseceseces sttt e e oo e [1 Yes [] No

11a Enter the amount from SChedule SBHNE 39 ...........c.ovovoviiiieieeeeeeeiee et cseie i cioretscsetrioceceescasmeriesiersacicosssissares l 11a |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. ‘ D Yes @ No

(If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ..ottt eb vt st e e et s s e e st Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribUtion fOr this PIEN YEAT..............coeewiverereririsoees et revssecsteersirenscsioerssseessssmsiecs ‘ 12b l
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C Enter the amount contributed by the employer to the plan for this planyear ..o 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNE) ...ttt ettt s 4ot e s ety se e e ss st s sr s £ e mas ok s ees L e e et s ea it s ia 22 e st i e
€ Will the minimum funding amount reported on fine 12d be met by the funding deadlin@?.............ooooiiiiiii I D Yes D No D N/A
lPart VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PN YEAM? ...........occiviineeereceeeerrns e eseeeenrsiererses eennes D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer thisyear ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the controt
OF H18 PBGC ..o [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




