Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the final return/report
|:| 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 |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CHILD & FAMILY PSYCHIATRY 401(K) P/S PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-0330449

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CHILD & FAMILY PSYCHIATRY INC. 2¢ Sponsor's telephone number

401-572-3313

2d Business code (see instructions)

989 RESERVOIR AVENUE, SUITE 101 621112
CRANSTON, RI 02910

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 07/18/2017 JAMES ANDRIOTIS
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 219547 308369
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 219547 308369
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 8356
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 36745
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 46567
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 91668
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2846
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 2846
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 88822
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 23 2T
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 | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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. . | - .
Form 5500-3F Short Form Annual Return/Report of Small Employee M8 Naz. 1210-0110
Dagartmont of the Troogury Baﬂﬂflt Flﬂl"l 2 16
(ntarnal Revanuy Serdca This fotm |5 raquired to be flad under sections 194 and 4085 of the Emplayee Retirament 0
Nupurmant of Labor Income Sacurily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Ernplyiis éé‘?.‘ém?'é’&ﬂaw'ﬂ i n Revenua Codea (the Coda). ThFP :I?"I“ is Orlt'_:m to
ublc Inspaction
Punslon Bunal Guorary Corparlion } Complete all entrles in accordance with tha ingtructions to the Form 5500-5F.
[-:Partl-] Annual Report Identification Informatidn
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and anding 12/31/2016
‘ IE ‘@ single-employar plan Da multiple-emplayer plan (not multistmployar) (Fllers checking this box must attach a
A This returniraperl is far; list of paritipating amployer Information In accordance with the farm instructians. )
[:I a ane-participant plan D a forelgn plan
B This return/report is D the first return/report Dihe final returnfreport

|:| an amended return/rapart D a short plan yaar returi/raport (lass than 12 months)

C Chesck box if filing under: D Fatm 5558 D automalic exlansion D DFVE progean
. |:| spaclal extension (enter description)
Jg| Blasic Plan Information—enter all requested Information

iRt

1a Mame of plan b Three-digit
Child & Family Psychiatry 401(k) P/S Plan ?;“h:‘)“tmber 001
16 Effactive date of plan
01/01/2011
2a Plan sponsar's name (employer, if for a single-emplayer plan) 2b Emplayar Jdentiflcation Number
Malling address (include room, apt., suife no, and street, or PO, Box) ' (EIM)27-0330449
City or town, state or province, caunfry, and ZIP or foreign ppsial code {f foreign, ses instructions) 2c & r'a teleph umber
Child & Family Psychiatry Inco. ponsors telephions numie

401-572-3313
2d Business code (saa instructions)
621112

989 Weservoir Avenue, Suite 101

Cranston RI 02910
3a Plan administrator's name and address El Same as Plan S'pnnsor. 3b Administrstor's EIN

3c Administrator's talaphone number

4 |f the name andfor' EIN of the plan sponsor has changad sirce the lasl relumireport filad for this plan, enterthe | 4b BN
name, EIN, and the plan number from the last return/report

A Sponsar's name 4c PN
53 Total nurmber of particlpants at the beglnning of tha plan year .. .| oa 9
b Total number of paricipants gt the end of Ehe PIE YBEE bbbl 3] &
¢ WNumbir of participants with account balances as of the end of the plan year (only defined coniribution plans 5¢
complete thiz Rem) ... b
d(1) Total number of aclive participants al the beginning of 1he PLan YEAI ........ ...y 5d{1) 8
d(2} Tatal number of active parficipants =t tha end of the plan|year ... o Bd{2)
"8 Number of paricipanis that tarminated employmant duringjihe pian year wlth accrued banaflts that ware Iass Ba
than 100% vasted .. ... 0

Caution: A penalty Tor the I.Elf.ﬂ or Incumplntu ﬂllng nf thls ruturn!ruport wI]I bu assessed un[ee.s rcasonﬂblc cause [s ostablishad,

Under penalties of perjury and olher penallies set forth in the ingtructions, | declara that | have examined this relurn/raport, Includlng If applicabla, a Schedule
S8 or Schadula MB complated and signed by an enrolled m,luajy 4g wall s tha electranlc verslon of this retum/report, and 1o the besi of my knowledge and
f i

rule o1, and eomplale. / i
,_: \ M ‘ "_?, W/{’,l Jamas Andrictis
L 2 1

Signatyre of plan administrator Data , Enfer nama of Individusl signing as plan adminlstrator

[ Z/ig [t # |lrames andriotis
| Slgnaturo of cmployer/plan sponsor Date Enter name of Indlvidual slgning as amployer or plan sponsor
F’reparers name (including firm name, if applicable) and address (include room ar suite number ) Fraparer's telaphone number

Far Papervork Reductlon Act Notioe, oo tho Instructions for Form & S_DO—SF. Farm SS00-5F (2018)
v. 160205

ool BUN BN | ™1l 1/ 11 A=
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Forrn S500-5F 2016

2loW Jo4 Janes xe] Isepxed |49 Ag pealeoal sem Xel sIy|

Payuw 2

6a
b

€ If the plan is & delinad beriall plan, ks 1L covorod undor U

Ware all af the plan's assets during ha plan yeur Invesled Ij:

A you clannmyg o wanven of tha annual caminafian and re
under 26 CFR 2520, 104-167 (Sed inslocliong on wodvon wlid
if you answarad “No” to elthier line G or line 6h, tho pla

wligibbu agsols? (Sooinsliaelions.} ..o e
it af an indapendant qualilfed publlu seountunl (IL]PA)

iblily tod candibess.).. . - R

1 canhot wse Forom Sﬁﬂﬂ BF nnfl must instead usa Form 5500.

G nswanen progam (see ERISA sartion 4021)) D Yo DNU U Mot dalarmiead

|". -"‘Part‘,‘lll‘i-ﬁ‘]. Finangial Information

T Plan Assels aod Liubllilos {1} Heginning of Yoar (b} Cndd of Yuar
A L0 RIS UES00S eesoeeeeeeeeeeeeeenirares eresr 21U, 0 108, 169
by Tedad plaant ablMCS oo 0 R
€ Nl plan susols {subtroel oe 7 fram e fa) oo 219,547 308,369
H _Income, Expansss, and Translars for s Plan Yoar (a) Amount
a Conldbulions recelved or reculvably oo
(13 Lrployans e L da(1)
() Pn SIS i e e e b Ba(2)
{3} Others (inchrding rflovers) | Ba(d)
~ b Cither inrmnﬂ (!‘r.r.f.r:)‘ ‘ Hh
o Income (dd ines 8a(1), Aa(2), Ba(3), and 8h) ' Bc
d Banslits paid (inchding dirzet rollovers and inswance promlurns
foprovide benafifs). e B
@ Gartain desmacd andfor corrantive distributions (ses irn—:lrm:li!urm) ] He
f  Adminisiralive service providers (malares, lews, commlsslons) ....... |f
€] DHher BXPANSAS . e e b Bg :
h Tote! expenses (udd lnes Bd, So, 81, and {117 R T Bh 2,846
1 Net income (loss) {subirmct ling Bh Irom ow 86) e al By, 822
7 Dramsios W (Ao o plan (sou stroctions) i

: | Plan Characterlstics

I {lwx plan praviclas: pansion brnafits, enter the applieable gension feature codes from the Lisl of Plun Churaciocsbe Codos in (o Instoctions:
AR OZF 26 AT 2T 4N
b |if tha plan provides walfara benafits, entar tha applicable whltars lealurs codes Ik B Listof Plan Chauctoistic Codas In the nsfictions:

ﬂrtV I Compliance Questions

10

Fauringg W plon year You | Mo j MNA Arnounl
& Was lhore o faifuno Lo langol Lo Uw plan ooy panlicipont contributions within the time perdod
destibed i 29 C1 IR 2570, 3- 127 (Seo meshacliores snd WOL's Volunlary Fiduciary Correction %
TOCIIAMY cooes e e e remee e 10a
b Wera there any nanaxempt transoctions with any party in [nterest? (Ma not include transanlions ¥
reorted an Ines TR Y.L P s {1+
G Was lhoe plan sovorod by o Idolily Bond? .| 106 X
AUk o el bve o loss, whetior o oot roimbursad by tha plan's fidellty bond, that was nansad W
C by draud ardighonesty? | 10
€ Ware any faas or comnnizsions naid 1o any brokars, n_qantiL'., or nthar parsons by an insurance
LAY, Insuraned Sovien, or olhor Cuq]nnl ation that proviﬁlﬁ nva aor all of the hrnafits undar X
tho plon? (Sas nstrctions.).... e L e 10w
FHars the plan faited Lo provide iy benelil when due undi-_'ri Tt plan’? e IDE k4
g [id the plan hava any paticipant loans? ([ "Yer,” antar mjnnunt as af yaarend.) ... 1y X
h Iffl'nc if An 1ndiwrlun| account plan, was thara & blackout Hﬁrind? (Fea instructions and 29 CFR X
i If TOb ward wrswood “Yos,” clock Do bos il you odhor providod o roguirod noleee on ooo ol ts
exeeptions 10 pravidingg 106 actice apelied wndor 329 GER 292000073 ] 100
1 fa 1

WY 95°8€0L 2102811 a1eq

L™= | ™1l 1/
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Form 5500-SF 2016 Page 3-

,F’art | Pension Funding Compliance

11  Is this a definad banefit plan subject o minimum funding reguirements? (If “fes,"” see instructions and complete Schedule SB D Yes I:I Mo
{Form 5500) and ling 11a belaw) .

11a Enter the unpaid minimum required coniribuilone for all yegrs from Schedule SB (Form 5500) line 40' 1a I

12 Is this a defined contribution plan subject to the minimum fanding raquiraments of section 412 of the Code or saction 302 of D Vas EI No
(1f "Yea cnmplate Ima 123 ur Ilneﬁ 12b 12c 12d and 120 hﬂ!ow. as applicable.)
a If awalver of the minimum funding standard for a prior year)is bainq amortized in this plan year soa Instructions, and anter tha date of the laffer ruling
Oranting the WEIVET. ... sssisnins .. Manth Day Yeur
If you complotod line 12a, nurnplntn linos Si 9, and 10 of Echadule MB (Furm 5500). and sklp to III‘IO 14,
b Enfar the mifimum raquirad Gontibulion For RIS DIAN YBAM ..o emssmmsmeeeemeeemeererssessssssss s nseensee| V20
c Entar the amaunt contributed by tha employer ta the plan fay this plan year .. . 12c
d Subfract the smount in line 12c from the amount in line 12b. Enter the result (emler a minus slgn to the left of a 124
magative AIOUNT) s e s s e s
@ | the minlmum funding amount reported an line 12d be mat by the funding deadline? ...t D Yos I_I No D NIA
, 2| Plan Terminations and Transfers of Assets ‘ ‘ "
132 Has a resolution fo terminate the plan haen Sdoptadt I ANY PIAR YERI? .. ...wwv.crvrreerereecerermme e seressseeeseeeeee oo [] ves E] Mo
if "Yas, enter tha amount of any plan assets 'that reveried "icl tha amplayer this year . 13a
b Wera all the plan assets distrbufed 1o participants or banef’cianes transfarrad to another plan, ar hruught under tha D Yes |}__f| Na
Gontrol of the PEGOT i sirrrrrir s s s et

€. If, during this plan year, any-assets or liabllities were transferred from this plan to ancther plan(s), identify the plan(s) in
which assets or labilities ware ransfarred. (Sae instructions.)

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

Y Trust Information

{14a Name of trust 14h Trust'a EIN

14d Trusles's or custodian's

14 Name of trustee or custadian
telephone number

IRS Compliance Questions

D Yos D Mo

152 |5 tha plan a 401{K) plan? If "™No," SIip B e
; Lesign-based “Prior yesr" ADP
15b How did the'plan satisfy the nondiscrimination requirements for employee deferrals under secfion |:| safﬁ,amm {ael Y
A01(k)(3) for the plan year? Checle all that apply: ... . i
D Current yaar’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avarana
Year? Chack Al TRAL APPIVT .ot s s b s e e D percentage I:lanefist]test D Nfa,
test
16h Did ihe plan salisfy the cnveraga and nandiscrimination raquiraments of sections 410(b) and 401(a)(4) D Ves |:| Mo
for the plan vear by combining ihis plan with any other pian under the permissive aggragation rules?......... i
17a if the plan s a mastar and pratotype plan (M&F) or volume submitier plan that receivad a favorable IRS opinion letter or advisory lstter, enter the date of
the lefler and the sarial numbe .
17t 1f the plan & an individually-designad plan that raceivad a favorable determination letter from e 1RS, enfer the date of the most recent detarmination
Iettar
18 Defined Benefit Plan or Monay Purchﬂﬁa Panslon Plan Qnly:
Wera any dislributions made during the plan year to an amployae who attained age 82 and had not saparated from D Yes D No
= L o A PP PP T ................................................................
19 Was any plan participant a 5% awner who had atialned at It!:ast age 70 ¥ during the prior plan YEar? e |:| Yes D Ma

F b BU N BN | ™1l 1/
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