Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending  10/31/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
ADELINE LAPLANTE MEMORIAL CENTER TAX DEFERRED ANNUITY number (PN) »
1c Effective date of plan
11/01/1985
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ADELINE LAPLANTE MEMORIAL CENTER, INC 05-0394602
2C Sponsor's telephone
number
401-294-3990
P.O. BOX 56 126 WILLIARD AVE 2d -
PEACE DALE, RI 02883 WAKEFIELD, RI 02879 Business code (see
instructions)
624310

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 accompanying schedules,
statements and attachments, 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 09/11/2014 EDWARD MCDERMOTT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
05-0394602
ADELINE LAPLANTE MEMORIAL CENTER, INC 3¢ Administrator’s telephone
P.0. BOX 56 number
PEACE DALE, RI 02883 401-789-3081
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 17
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 17
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 17
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 17
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _0 A (Insurance Information)
actuary 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210011
This foem s requingd o be filed for employes benefit plans under sections 104 .
Departyeerd of U Traamry and 4065 of the Emplayas Retrement income Sacurity Act of 1674 [ERISA) and
ezl Resenae Serdos seciians B04TR), GOSTM), and 60580z} of the imemal Revwenus Code (he Code), 2012
Evyrieyea Bm;ul-mm ¥ Complete all entries in accordance with
i piration the instructions to the Form 8500,
Pt on Berin Guaisnty Corpeiaien This Fonm is w." to Public
Eﬂp.ﬂ:lurl
| Partl | Annual Report ldentification Information
For cakeniar plan year 2012 or TRcal plan irri 11/01/2012 and anding 10/31l/2013
A This relurmirepo is for []  muttiemglayer plan; [] & muttiple-smpglayer plan: or
2 single-employer plan; [] & OFE ispecity} ___
B This rebamireport Is: [] the first resumirepart; [] the finai returraireporn;
D an amended retumineport: D a shorl plan year relurnireport (less than 12 months),
G Ml plan s a collectively-bargained B, chBoRBIE. .. ... .. oottt ettt e v []
D Check box if fling under [] Foem s553; [ auteeatic exiersion; fd the DFVC program
[ | special extersion (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Mame of plan 1b Three-digs plan
ADELTNE LAPLANTE MEMORIAL CENTER TAX DEFERRED ANNUITY number (Pr) ¢ | 991
1c Effpciive date of plan
1101 /1985
2a Plansponsor's name and sddress; Include room or susa rambar [employer, if for a single-employer plan) 2b Employer Identification
ADELINE LAPLANTE MEMORIAL CENTER, IHC Mumber (EIN)
05-0304602
2 Sponsors telephons
P.0O. BOX 56 136 WILLIARD AVE FTIRAF

PERCE DALE RI 0ZE83

WAKEFIELD

401-294-3980

2d Business code [see
Imstructiong)
624310

REI 0287%

Cawtion: & panalty for the late or incomplede filing of this returnirepen will be asseased unless reasonable cause is ealablisghed.
Undar panaliles of perjury and obher penalties st forth in the instructions. | declare that | hawe eamined this refumieport, induding accompanying schedules,

siglaments and attachmenis, as wall a8 the alacironic varsion of this retumireport, and 1o the best of my knowledge and balief, | 5 e, comec), and camplete.

] 5

—

L"ﬁ-
HERE L

Edward McDermott

Signature of plan administrator

yaLATAS
Date

Enber nama of indhidual signing as plan adminisirator

I?Eﬂﬂr; é_ Ekmm@ﬂauf ?:{ff 'l'? i"{ Edward MeDermobb

Signatune of | & F Drata Ener name of individual Signing as mmﬂ'&ﬂm
BIGM
HERE

Signaiure of DFE

Date

Enitar name of indhvidual signing as OFE

Frepaner's name (induding firn name, if applicable) and address; indude room or suile rumber. (oplional)

Preparers telaphong numbar
{ptianal)

For Paparwork Reduction Act Notice and OMEB Gontrol Mumbers, soe the instructions for Farm S500.

Form 5500 [2013)
¥, 120126



Form 8800 (2012) Pags 2

383 Pian administralor's name and address D&‘uﬂu as Plan Spansor Mame I:Flme as Plan Sponsor Address 3b Administrators EIN
ADELINE LAPLANTE MEMORIAL CENTER, INC 05-0354602
dc Admindstratars teleghons
numiner
P.0. BOK 56 401-7E9-30B1
PEACE DALE BRI OZER3
4 I the namme andlor EIM of the plan sponaor has changed since tha last returmirepont fled Tor this plan, anber s mame, 4b EIM
EIM and the: plan numbes from the las! relumérepon:
A Sponsore name 4c PN
5  Totsl rumbar of paricipants a1 the baginning of the plan year 5 17
B  Mumbar of parkdpants &5 of the end of the plan yeer (weifane plans complebs only Ines Ga, Bb, Bg, and Bd).
T T Ba )
b Ratired or separabed participarts meoRiing BETEEES .. ... s s s =]
€ Other refired or separaied parligpants enliled (s Biiure benefis B
d Subbctal. Add lines &a, &b, and Be Gd 17
8 Decessad parlicpants whede benaficiaies ana receiving or are antitled 1o recelve banefis. ... [
f Total, &dd lines & and S8 —.oressesniee: et ettt oot s et et a e et e re &f 17
@ HNumber of participards with accound balances as of the end of the plan year (only defined contribution plans
B &g
h  Number of participars ihat lermirsted emaloymenl dusing the plan year wilh acensd berefils (hat were
BB TIEI D% MBI 1.1 s s imss s s e e e s et e e s e e e e e .| &h
T Erfer the tolal mumbser of employers colgated to contribute 1o the phan (only mulemployer plans complate This Bam)........ T
Ba If the plan provides pergion benafils, enier the spplcable pension feabure codes from Te List of Plan Charactenistics Codes in e instnacsions;
2L
B 1¥ihe plan prosides welfsre banefils, enter the applicabls welfare feature codes from the List of Plan Characheristics Codas in the Instruclions:
83 Plan funding amangement [check all that apply) |8b Plan beneft arangement (check all that apply)
(1] Insurance 1] [ Irsurance
(4] Gode seclion £12(e)(3) insurance contracts 12} i Code saction 413e)(3) insumano: contracs.
i3 [ | Trust [3) | Trust
4] Ganeral assets of the sponsor [4) General assels of the sporsor
10 Check al applicable boxes in 10a and 10b o indicate which schedules are alached, and, where indicaled, erer ibe number atached, [See irstruclions)
a Pension Schedules b General Schedulas
m  [J R (Retirement Plan information im [ H {Financial Information)
2} I:l ME (Muliemployer Defined Bamalil Flam and Cartain Monay (4] I (Financial Information — Small Plan)
Purchasa Plan Actuarial Infarmation] - signed by the plan i3 — A (Insurance Informaton)
Achuary 4 C [Senvice Frovider Infomalion]
i [] 5B iSnglke-Employer Defined Banefit Flan Achuarial (51 0 (DFEPanicipating Plan Infarmation)

Infarmaltion = signed by the plan actuary [13] G (Fimancial Transaction Sched uhes)




