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

Department of the Treasury B en Eﬂt PI an

Internal Revenue Service

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor 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

2016

This Form is Open to
Public Inspection

[ 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
MARDO LACHAPELLE 401(K) RETIREMENT PLAN

1b Three-digit
plan number

(PN) »

001

1c Effective date of plan
01/01/2005

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MARDO, LACHAPELLE & CO., INC.

221 BROADWAY
PROVIDENCE, RI 02903

2b Employer Identification Number
(EIN) 05-0370376

2Cc Sponsor’s telephone number
401-274-8400

2d Business code (see instructions)
541211

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 participants 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
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 09/06/2017 MR. ROLAND LACHAPELLE, CPA, MBA
HERE
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 )

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 751848 735551
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 751848 735551
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 7356
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 18598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 25954
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 30815
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11436
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 42251
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -16297
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:
2A 2E 2J 2R 3
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 50000
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.) ...........ccceevruene. 10g X 34148
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
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[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




Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110

) 1210-0089
I::epamqeglmmﬂre:‘sury Benefit Plan
miemal Revenue Senvce This form is requirad o be filed under sections 104 and 4085 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA). and sactions 6057{b) and G058(3) of the Intemal | |
Employee Benefie Secuiily Adiristtion Revenue Code (the Code}. This Form is Open to

Pension Benefit Guaranty Corparation

¢ Gomplets all entries in accordance wnth the instructlons to the Form 6600-3F.

Public Inspection

Annual Report Identification Information

For calendar plan yaar 2018 or flacal plan year Baginning 01/01/2016 and ending 12/31/2016
@ a sinpla-amployer plan D a multiple-employer plan (not muitiemployer) (Filetz checking this box must attach a
A This retum/report Is for: list of participating employer information In accordance with the form instructions.)
D a ona-participant plan D a foreign plan
B This retum/report is E| the flrst retum/raport |:| tha final retum/raport

D an amended return/report D d short plan year retum/report {less than 12 months)

C Chack box fffiing under: ) Form sas8 [] automatic extension

D specigl extension (enter description)

D DFVG program

Basic Plan Information—enter all reuestad information

1@ Name of plan 1b Three-digit
Mardo Lachapelles 401(k) Retirement Plan plan m;mber ool
(PN}
1c Effactive date of plan
01/01/2005
2a Plan sponsor's namea (employer, if for a single-employer plan) 2b Employer identification Nurnbar
Mailing address (include room, apt., suite no. and streat, or P.O. Box) {EIN)D5-0370376 L .

City ar town, state or province, country, and ZIP or foreign postal code (If forelgn, see Instrudtions)
Mardo, Lachapelle & Co., Ing.

221 Broazdway

Providence RI 02903

2¢ Sponsors telephone number
401-274-8400

2d Business cote (see instrustions)
541211

da Plan administrator's nsme and address @ Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

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

4b EIN
name, EtN, and the plan nurnber from the Jast retumn/report.
& Sponsor's name 4c PN
. 88 Total number of paricipants at the beginning of the plan year Ba 4
b Total number of participants at the end of the PN YEAE s ssssesseseeeeeeeeseeeeeen ) 5b 4
€ Number of partleipants with account baiances as of the end of the plan year (only defined contritation plans e ’
COMIPEtE s Y i b s e errase s e e s 4
d(1) Tetal number of active participants at the beginning of the PEN YEAT ... ece oo see s eseressess s 5d(1)
l(2) Total number of active participants at the end of e PIAN YEAE ................o.oc.eseeseeseessesssseesssesss tameeeneeeeeeeeeee 5d{2)
8  Number of parlicipants that tarmlinatad employmant during the plan year with accrued benafits that wera lass Be
PN 008 VBB oA S L4 4 bbb sn e ememnscmemns s eeas sssemnecacasasasemeeeessenprreparere 0

Cautlon: A penalty for the late or incomplete filing of this return/report will be assezsad unless rmasonabls cause is established.

Under penaltles of parjury and ofher penalties set forth in the instructions, | declare that | have sxamined this retumn/report, including. if applicable, a Schedule
3B or Schedule MB completad and signed by an enrolled actuary, as well as the electronic verslon of thls return/rapert, and to the best of my knuw]edge and

b e, comect and completa. o

Mr. Roland Lachapelle, CPA, MBA

Dale 9/‘ / / ? Enier name of indlvidual signing as plan administrater
FAY |

Mr. Roland Lachapelles, CPA, MBA

Signature of nmployorlplan Lponsor

Date / } 7 Enter nama of thdividual signing as emgloyer or plan sponsor

3 name (lnduding firm name, If applicable) and addrass (indude roem or sbits number )

Praparar's talephone number

For Paperwork Reduction Act Notice, see the Inatructions for Form 6600-3F,

Form 6500-8F (2016)
v. 160205



Form 5500-8F 2016 Page 2

Wera ail of the plan's assets during the plan year invested in eligible 8552t57 (S8 INSIUCHONS.) .. ovvvrveeeee e s
Ara you claiming a waiver of the annual examination and raport of an independent qualified public accountant (IQPA)

............................................................................. [ Yes [] No

under 29 CFR 2520.104-467 (See instructlons on waiver eligibility and conditions.)

@ Yas D No

If you answared "No” to either Hno 8a or line 6b, the plan cannot use Form 5600-8F and must instead use Form 5500.

Ifthe plan is a dafined beneft plan, is it coverad under the PEGC insurance program (see ERISA section 4021)7

...... |:| Yes DND |:| Not determinad

Financial Information

(b) End of Year

Plan Assets and Liabilities 5] (2 Beginning of Year
' 751, 848

Total plan agsets v

735,551

Total plan liabilities

Net plan assets {subtract ine 7b ffom line 78) ..o oo _

751,848

735,551

Income, Expansas, and Transfers for this Plan Year

{a) Amount

Contributions racaivad or receivable from:
(1) EMPIOYAIS ...t e e ra et s e

() PartiCipants. ... i e rersrsssasteneenseenres s e

e o
7,356 ,,!

() Gthers (ingluding rollovers).

Othrar meame {088} e srrssbist oo

Totat income (add lines 8a(1), Ba(2), 8a(3), and &b) i

B

Benefits paid (including ditect rollovers and insurance premiums
lopravide benefits). ..., 8d

18, 5o8liy

o

30, BLSE s

Certain deemed and/er corrective distibutions (see instructions)...|  8e

Administrative senvica previders {salaries, feas, commissions)....... af

11,438

ONEF S¥PENBES 1 ovve et stk eeeeeeee s ermeeaeean [i]]

Total expenses (add lines 8d, 8¢, 8f, ANABY) ........................... sh_ |

TR T
i i e
i HE 1

Net ingome (joss) (sublract ling 8h from ine 86) ..o, 8i

Transfers to (from) the plan (see instructions).................cooovnnn.

Al o it

o
i

= i

S T

e
Yy .h; : i m% 1
] .Mniwlu“' i ﬁj&}%}(&- 135{ ("ﬁidﬁi
42,251

i Plan Gharacteristics

2n 2B 2J ZR 3D

If the plan provides penslon banefits, enter the appiicable pension feature codes fram the List of Plan Gharacteristic Codas in the instructions:

If the plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions:

During tha plan year;

Yes | No | NA Amount
a Was there a failure to tranemit to the plan any particlpant contributions within tha time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flducigry Comection X
Lot L OO S 10a
b Wera there arty nonexempt transactions with any party-in-interest? (Do not inelude tranzactions ¥
TEPOME OGN M TOB) tituiit1cmecee e sttt e ooeeeeoeeoeeo e oovtsaras st st e e eeseee e st sas et 10b
€ Wasthe plan COVered by a fidality BONGT ........cc.ueceeecerrerrirais st iecee e scoeemeeeeeese s s sesta oo 10e | X 50,000
d Did the plan have a logs, whether or not reimbursed by the plan’s fidelity bond, that wes caused X
BY TAUG OF BISRONEEEYT oottt e e eeeeeroee st at oo eeeeeeee oo te 10d
©® Were any feas or commissions pald to ary hrokers, agents, of ather persons by an insurance
cartier, insurance service, or other organization that provides same ar alf of the benefits under x
the plan? (568 INBIUCHONE.)..........ccee e eecsirnsssttte oo e essesssarss 108
Has the plan failed to provide any banafit when due under tha plan? ..o 10f X
g Did tha plen have any participant Ioans? (If “Yes.” anter amount as of yearend.) ..., 109 | X
h Ifthig is an Individual aeesunt plan, was thera a hlackout period? (See instructions and 29 CFR x
2520.101-3.) oovrnnenn.... ‘ 10h
i If 10h wes answered “Yes,” check the box if you seithar provided the requirad notfice or one of the
exceptions o providing the notlce applied under 20 CFR 25201073 ..o s ovssssssssnns 101
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Penslon Funding Compliance

11 I= this a defined benefit plan subject to micirum funding requirerents? (If "es," see instructions and complete Schedule B D Yas D No
(Form S500) N0 HNE 118 BBIOW) .0t e s e et p1 08 baeeeeeneeneseseeseeeeseeeesenesnssseessess

113 Enter the ynpeid minimum required contributions for all years from Schedule SB (Form 5500) line 40...................... ] 11a | _

12 15 this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or sectlon 302 of D Y @ No
EREBAT ..ottt et e er AR BB e e e 2T 11 OA AR OB Bt eeee e =8
{if "Yes " complete line 12a or lines 12b, 12 12d, and 12e below, as applicable.)

4 If awaiver of the minimum funding standard for a prier year is being smartized In this plan year, see instructlons, and erler the date of the letter ruling

BB 8 IV, tirintiniice s bt e e e eeceneeeeens sesaenscanees eeene e eeenenene Manth Day Year
If you completed line 12a, complete Jines 3, 9, and 10 of Schedule MB {Form 6500), and sKkip to line 13.
b Enter the minimum required cONHDUAN FOF 1S PIBI VBB ce.c....——.._..o—o. —_oooosvs oo oossssssmmseoeeeseeeeoeeeeeeeeeeseeeseeseeees o 12b
& Enter the amount contribuied by the employer to the plan for this PLan YEaT .................c.coovoveeeseserssenoeooeooeoen e 12e
¢t Subtract the amount in line 126 from the amount In fine 12b, Enter the result {enter a minug gign to the left of a 12d
negative amount) ..., LA Lot et ee e e LR RAREL AL et ere s tem s emteas eeeerrres fe R R AR A b s eeeenn

[ yes [ N0 [] ta

132 Has a resolution to taminate ihe plan bean adopted I AnY BIN YEEF ...vurmwwm s ceeeeeeeersssarssssssessseesss oo |:| Yes @ Mo
#"Yaa," enter the amount of any plan agsets that revertad to the amplayer this YEar .........cocooevseesssersesssnne, 13a
b Were al the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought ungesr the D Yes @ Ne
O O e P .. i i oo e eeeeeeenerer ettt eeeneeeeeeeeeeeeeeemeee siaes

€ If, during this ptan yaar, any assets or llablities wers transferred from this plar to another plan(s), Identify the plan(s) to
which assats or liabilities were transferred. (Seae instructions.) .

13c(t) Nama of plan(g): 13c(2) EIN(s) 13e(3)} PN(sg)

14a Name of trust 14b Trusts EIN

14¢ Name of trustes or custodian 14d Trustee's or custadian’s
talephone number

IRS Compliance Quagtions

152 13 e Pran & A0HK) PIAN? [FNO,” BKID Bvverevseoesrroeoeoeoeoeeeeoe oo este e eeee e [ Yes [] ne
Degiare —
15b How did the pian satisfy the nondiserimination requirements for amployee defermals under section D S;g'gi,\gr?:?fd t::'tﬂr year ADP
407{k)(3) for the plan year? Chegk all that BPPLY! ..o e oo eeerssress remse b eeeeeen ,
"Cuirent yaar’ D NA
ADF test
164 What testing mathod was used to satisfy the caverage requirements under section 410(b) for the plan Ratio R
YEArT CRACK B AL APDIY. -...ooooooeeoeeeoecsosrssssassessssseseeeceeeeeeeeeees s oeeeees eesssesestes st oeeeeeeeeoooeeeoee oo oo oo [T percentspe Do tost [] wa
) test
18b Did the plan satlsfy the coverage and nondlscrimination requirements of sections 410(5) and 401(a)(4) D Vs [ N
for the plan year by combining this ptan with any ether plan under the pamissive aggregation rules®.........

172 i the plan is a master and prototype plan (M&P) or volume submitter plan that recaived a favorable RS apinien letter or advizory lattar, anter the date of

the letter and the serial number .
171 1f the plan is an Individuzity-tesigned plan that received a favorable determination latter from the IRS, anter the date of the most recant datermingtion
letter .

18 Defined Benefit Plan or Maray Purchase Pension Plan Only;
Were any distributions made during the plan year to an employee who attained age 62 and had nat separsted from | || Yes [ No
B IO Y it e ettt e emy e sttt b e e

19 Was any plan participant a 5% owner who had attained =t ieast age 70 14 during the prior plan YEar? ................... D Yes D Ner




