Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:
|:I a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JOSEPH DEMARTINO MD LTD PROFIT SHARING PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/1982
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOSEPH DEMARTINO MD LTD (EIN) 05-0385493
2C Sponsor’s telephone number
C/O PROFESSIONAL PRACTICE MGMT INC 401-487-3928
35 CEDAR BAY DRIVE ; ; ;
WARWICK, Rl 02888 2d Business code (see instructions)
621111
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
JOSEPH DEMARTINO MD LTD C/O PROFESSIONAL PRACTICE MGMT INC 05-0385493
35 CEDAR BAY DRIVE 3C Administrator’s telephone number

WARWICK, RI 02888

401-487-3928

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 YEA ...........c...ceeviveeieiee e Ba
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1)
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 07/20/2015 JOSEPH DEMARTINO MD
HERE . . L . -
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)
JOHN J. CAMPBELL CHBC EA
PROFESSIONAL PRACTICE MGMT INC

35 CEDAR BAY DRIVE
WARWICK, RI 02888

Preparer’s telephone number (optional)

401-463-7149

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1701926 1721806
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1701926 1721806
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 81286
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 81286
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 61406
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 61406
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 19880
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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

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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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 PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Empioyee o 1210-0089
Oupoament of the Treasury Beneﬁt Plan . 201 4
inlomal Revenue Service This form is required to be filed under sections 104 and 40(65; of gwee:srgrl;ﬁnﬂem;m
Deparimant of Labar income Security Act of 1874 (ERISA), and sections 6057 b) an ) @ intern . w
Ermployen Beneis Saconly AdmnBEa0n Revenue Code (ihe Code). "‘P'::l“’m':pg;“’:n
Pension Benelt Guamnty Comoratian » Complete all entries In accordence with the Instructions to the Form 5500-SF.
("Parti_| Annual Report identification information ‘
For calendar 2014 or tiscal ear beginnin 01/01/2014 and ending _ 1273172014
@ a single-amployar plan D a muitiple-employer plan (not multiemployer) (Filers checking this box must attach a lis1
A This return/report is for: of panicipating employer information in accordance with the form instructions)
ﬁ a one-participant plan [] atoreign plan
B This returnireport is [ the tirst retumvrepon [Jwe final retumirepon
D an amended return/report D a short pian year return/repon (less than 12 months)
C Check box i fiing under: D Form 5558 E] automatic extension D DFVC program
[7] special axtension (enter description)
["Partl_| Basic Plan Information-—enter all requested information - : N
1a Nemeotplen =~ T ' 1b Three-digh
Joseph DeMartino MD Ltd Profit Sharing Plan and Trust plan m‘mbef 002
(PN)
1¢ Etfective date of plan
01/01/1982
28 Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer \dentification Number
Joseph DeMartino MD Ltd (EIN) 05-0 385493
_ . . _ 2c Sponsar's telephane number
c/o Professlona% Practice Mgmt Inc 401~487-3928
35 c?dar Bay Drive 2d Business code (ses instructions)
Warwick RI 02888 621111
3a Plan administrator's name and address EFame as Plan Sponsor. 9b Administrators EIN
Joseph DeMartino MD Ltd 05-0385493
AN : 3C Administrator's telephone number
c/o Professional Practice Mgmt Iac 401-487-3928
35 Cedar Bay Drive
Warwick RI 02888

4 1 the name and/or EIN of the plan spansor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the pian number from the last return/report.

@ Sponsor's name 4c PN

5@ Total numoer of participants at the beginning of the plan year Sa 1
b Total number of participants at the end of the plan year..........—. . atveseeee s irem s esn st R e o ssesman e 5h 1
¢ Number of participants with account balances as of the end of the plan year (definod benefit plens do not Sc

B [T URN S, e - --1
d(1) Tota! number of active participants &t the beginning of the pian year... 5d(1)
d(2) Total number of active participants at the end O tE PIAN YEBS v csessrsrmermssrorevessssss o sssssssases o 5d(2)
@ Nurmber of panticipants that terminated emplayment during the plan year with accrued benefits that were Se

6EE than 100% VESEH. o cicoosssssaen sz pmce o N . 0

reasonable cause ig establ ished,

Caution: A penalty for the lata or incam iete filing of this ratu
eclare that | have axamined this retum/report, including, #f applicable. a Schedule

Under penalties of perjury and other penalties set forth in the instructions, | d
SB or Schedule MB compieted and signed by a/n entolled actuary, es well a5 the elactronic version of this return/report, and te the best of my knowledge and
i let

peilel, i fru I
SIGN 4 '@, y; ) ‘7//4/// Joseph DeMartino MD
- W N 4 3
HERE of pfan agministrator Date Enter name of individual signing as plan administrator
SiGN | Y —//¢//Z” _|Toseph DeMartino MD
HERE ' = of employer/plan aponsor i @ B Enter name of individual signing as employer or plan Sponsor
Preparers name (including firm name, it applicable) and address {include room or suite number ) (optional) Preparer’s telephone number (optional)
John J. .Campbell CHBC EA - . 401-463-7149
Profecgional Practice Mgmt Inc ‘ Co
35 Cedar Bay Drive
Warwick RI 02888
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68 Were all of the plan's
b Are you claiming a walver of the annuat examination and repont
under 20 CFR 2520.104-467 (See instructions on waiver eligibiity and condifons.) ...

it you answered “No™ to elther line 6a or line Gb,

€ It theplan is a defined benetit plan, Is it covered under the PBGC insurance profgram

assets during the plan year invested in etigible assets? (See TNEUUCHONS.) ... vcoraocrmmsssseses mssssmmasssssarsomssiasasasesssaser:
of an independent qualitied pubhc accnunlant (IQPA)

YosDNo
@YesDNo

the plan cannot use Form ssoo-sF and must |nﬂnd use Fonn 5500.

(sae ERISA section 4021)7 ..... ] Yes [JNo [] Not detarmined

[Partiil | Financial Information
7 Plan Assals and Lisbikties (a) Beginning of Year {b) End of Year
B TOM! PIAN BESNS.. .. ovsre cmssees e ctsossy o 7a 1701926 1721806
b Total plan labiities ... Th
C Net plan assets (subtract HNE 70 FOM TING 78) evecerrirarrensizssirrssannsess Tc 1701926 1721806
8 Income, Expenses, and Transters for this Plan Year (a) Amount {b) Total
a Conlributions received or receivable from:
{1) Employers.... gal1) I -
- _ “2) - - —— -
Ba(3)
b Other incomne (1088) ....... . 8 81286
¢ Total incame (add lines 8a(1), 8a(2), 8a(3), and ;1) JO— 8¢ 81286
d Benelhs paid (including direct rollovers and insurance premiums
10 PrOVide ONeits) ... e 8d 61406
€ Certain deemed and/or corrective distributions (see instructions) ...t  Be
f Administratve service providers (sa.aries, feas, commissions) ....4 81
_9 OLHEr @XDBNSES.......cxseerresiosssaromarsses e oryires ottty e 0
h Total expenses (add lines 8d. ae,et and 8g) 8h 61406
i Net income (loss) (subtract line Bh from lin@ 8C) ocwmrr oo [} 19880
j Tranefers to (from) the plan (see instructions) e

i Parnv [ Pian Characteristics

If the plan provides pension benedits, enter the applkcable
2E

pension feature codes from the List of Plan Characteristic Codas in the instructions:

b |l the plan

provides weifare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Cod

es in the instructions:

fm \ IComplianee Questions

10 During the plan year: Yes| No Amount
8 Was there a failure to transmit to the pian any participant contributions within the tima period described in X
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciery Correction Program)........ooes 108
D Were there any nonexempt Yansactions with any party-in-interest? (Do not include transagtions reponed X
... onjing10a) poe et ressaeeeemaitaseenaceareR b AASPS IS bt et s LY 10ob} -] - -
€ Was the plan covered by a fidelity bond?.... O 10c X )
d Did the pian have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
0 CHBNONESIY? ...oooer e onrs s s e e S 10d
@ Waere any fees or commissions paid to any brokers, agents, or other persans by an insurance carrer,
insurance service, ar other orgamzaﬁon that prowd& some or all of the benefits under the plan? (See X
INSYUCHIONS.) voveemsarianreesocios - 100
f Has the planfailed o prov:de any benefit whan due under the plan" v e sk s AR 10f b4
g Did the plan have any participant loans? (If "Yes,” enter amount 85 of year and.)w...cccvirirraocsossennnes 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
2520.101-3.) ... evessetetesameassastamrre iSRS IRV S S sB A8 sE T L sE AT IR 10h
| 1iohwas ancwered “Yes chack the box |f you either prowded the required notice or one of tha
exceptions to providing the natice applied under 29 CFR 2620.101 a8 e nessean e sebsnseataneasat eNeS SRR 1t 101

[Pant Vi | Pension Funding Compliance

11 Is this a defined benelht plan subject to minimum
0) and line 112 below) .coieee oo ... epnzsaiaiss o ... ... .r-

112 Enter the unpaid minimum required contribution for currard year from Sd\edule sSB (ann 5500)

line 39...

fundng reqmrements? (lf “Yes," see instructions and complete Schedule SB (Form

[1 ves W no

12

is this a defined contribution plan subject to the minimum funding requirements of section 412 of the

Code or section 302 of ERISA?.. l ﬂ Yes E[] No

. (It "Yes," complete iine 12a or lines 12b, 12¢c, 12d, and 12a below, as gpplicable.)
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Form 5500-SF 2014 Page3-[ |
if you completed line 123, compiete lines 3,9, and 10 of Schedule MB (Form 5500), end si6p 1o line 13.
b Enter the minimum requirad contribution for this plan year..... ..............- . J 12b I
C Enter the amaunt conributed by the employer to the plen for this plan year..... oo ameaop Aty eRs s dpE e ot 12¢
d Subtract the amount in line 12¢ from the amount inline 12b. Enter the resul (enter a minus sign ta thelefiota 12d
nggatwe amounq s Luy ‘en U T L PO PTYT SR Te 113
@ Wil the minimum lundmg amoum repmed on line 1zd be met by \ho fundng deadlme? l D ves [] No D N/A
[Part vit | Pian Terminations and Transfers of Assets
138 s a reslution to terminate (e pian een AJOPIEd in ANy PIAN YERI? . rmirerusss s e . llYes [X]no

1 "Yes.* enter the amount of any plan assets that reverted fo the employer this year ..

D Waere all the plan assets distributed 1o participants or bendunanee, transferred 1o another plan, or brought under the cantrol
0 10 PBOC .ottt [] Yes [§ No

€ |f during this plan yoar, any assets or liabilities were transfered from thns plan o anmhev plan(s). sdemfy the plan(s) to
which agsets or liabilities were tranaferred. L msmmors) o

13¢(1) Name ofplanfsy———_ ~ "~ T i l 13¢{2) EIN(8) J 13¢(3) PN(E)

et = -

[Part Vit | Trust Information (optional)
143 Name of trust 14b Trusts EIN




