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

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
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report
C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SEACOAST THORACIC & CARDIOVASCULAR SURGERY, INC. RETIREMENT plan number
(PN) P 001
1c Effective date of plan
01/01/1997
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SEACOAST THORACIC & CARDIOVASCULAR SURGERY, INC.

ONE RANDALL SQUARE
SUITE 414
PROVIDENCE, RI 02904

(EIN) 05-0492428

2c

Sponsor’s telephone number
401-331-4175

2d

Business code (see instructions)
621111

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. 10/13/2017 ANTHONY MOULTON, M.D.
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 100707 98752
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 100707 98752
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 5587
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 5587
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 7542
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 7542
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -1955
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 3D
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 20000
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
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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-SF

Departinent of tha Treasuny
Intermnal Ravanus Service

Benefit Plan

Dapartmant of Labor

Empioyes Banefis Sscurily Adminisiation Revenue Code (the Cade),

Pergion Beneflt Guaranty Gerporation

Short Form Annual Return/Report of Small Employee

This form Is required to be filed under sections 104 and 4085 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sectlons §057(b) and 6058(a) of the Intemal

» Complete alt gntrles In accordance with the instructions to the Form 5500-5F.

OME Nos. 1210-0110
1210-0088

2016

Thiz Form I3 Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan yesr 2018 or fiscal plan year baginning 01/01/2016 and anding

12/31/2016

@ a single-emplaysr plan
A This returnfreport Is for:

D a one-participant plan |:| a foreign plan

D the first retum/report
D an amendad return/teport

B This returmireport is D thie final refum/report

C Check box if fiing under: @ Form 55568

|:| spaciat extenslon (enter description)

[l automatic axtension

D a multiple-employer plan (not multismployet) {Fllers checking this box must attach a
list of participating employar information In accordance with the form instructions. )

D a ghort plan year return/rapart {less than 12 months)

D DFVC program

[ Partil | Basic Plan Information—enter all requested information

18 Name of plan 1b Three-digit
SEACOAST THORACIC & CARDIOVASCULAR SURGERY, INC. RETIREMENT ?Li?)m;mher 001
1c Effective date of plan
01/01/1997

2& Plan sponsors nama (employer, If for a single-employer plan)

Mailing address (include ronm, apt., suite no. and streat, or P.O. Box)

Clty or town, state or pravince, country, and ZIP or farelgn postal code (if foreign, see instructions)
SEACOAST THORACIC & CARDIOVASCULAR SURGERY, INC.

ONE RANDALL S0OUARE
SUITE 414
. PROVIDENCE RI 02904

2b Employer Identification Number
(EIN)05-0492428

2¢ Sponsor's telephane number
401-331-4175

2d Business code (ses ingtructions)
521111

‘3@ Plari administratir's name and address E{ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administraior's telephone Aumber

4 If the name and/or EIN of tha plan sponsar has changed since the tast refum/report filsd far this plan, enter the
name, EIN, and the plan number from the last return/teport.

a Sponsors name

4b EIN

4c PH

5a Total humber of participants at the beginning of the plan year

b Total number of participants at the end of the plan year

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item)

d{11) Total number of active participarts at the beginning of the plan year......

t{2) Tatal number of active participants at the end of the PIEN YEAT .....o..eeceee e i s e e

€ Number of participants that terminated employment during the plan year with accrued bensfits that were less
than 100% vested ..

Ba

Sb

5c

&d(1}

5d(2)

58

Gaution: A panalty for tha late or lncumplete rling of this. retumfreport will be assessed unless reasonable cause s cstablished.

Under penaities of parjury and other penalties sef forth in the instructions, | declare that | have examined this raturn/rapott, Including, i applicable, a Schedule

5B or Schedule ME

woletad and signed B}; an enrolied sc:tusry, as wedl as the electronic vargion of this ratumfrapart, and 1o the best of my knowledge and

helief, it js gnd complety
Faen | g / [’( W /i3 3 [EnTEONY MOULTON, M.D.
& na‘!ure\pj plar;acfrﬁl_l;u‘aml Dafe Enter narmg of Individual signing as plen administrator
{A.Lé%-u\, / ST /6/e3 /EL_ ANTHONY MOULTON, M.D.
Slgnature afemplqyerlplan skunsnr D!ta Enter name of individual signing 55 employar af plan sponsar

Preparers name (including firm name. if applidahle) and addrass (Include room or suite number }

Preparer's telephone number

For Paperwark Reduction Act Notice, e the Instructions for Form BE00-SF.

S8/E0  3J89d HMOLTINOW  ANMOHLHS &0

STLSTEETEF WYEQD:BT

Form 5500 5F (3016]
V160205

ATEZ/ET/BT




Form 5500-5F 2016 Page 2

Ga

Wara all of the plan's azsets during the plan year invested in eligible assets? (See instructions.) ...

Ara you claiming a waiver of the annual examination and raport of an independent qualified public accuuniant (IQPA)

under 28 CFR 2520.104-467 (See inatructions on waiver eligibility and conditions.)....

1t you answarad “No” to aithor line 6a cr line 6b, the plan cannot uss Form EEOD-SF and must instead use Form 5500.

@ Yeas D No
@ Yes D No

€ Ifthe plan is a defined benefit plan, is it coverad under the PBGC insurance program (sea ERISA section 4021)? D Yas D Noy D Not detarmined
[ Part 1l | Financial Information
T Plan Assets and Liabilities (a) Baginning of Year (b) End of Year
R TOMA PN AS5EIS 1ouvvyrirsverrsssrarsrrstirstrrssmseress creseseeeeeeaesesaesimreecassens 7a 100,707 88,752
b Tatal plan GEDIHES ... e vrsvsserr s e sreries h
€ Nat plan assets (subtract {ine 7b From lne Ta) ... e 7e 100,707 08,732
B  Income, Expenses, and Tranafars for this Plan Yaear {a) Ampunt () Total
a Contributions received or receivable from:
{1 EMPIEYERS oo e cssmes e BB{T)
{2) Paricipants Hal2)
{3) Others (including rolloVers). ... i) 88(3)
D Oer INGOME {IOBE) nevveresieveseeserseeesserssseseeesmssecormsemseemeessnesesasemeees 8h 5,587
€ Total income (add (Ines 8a(1), Ba(2). 8a(3), and 80)...oceeeveeeoe. ] 8C 5,587
d Baenefits pald (Including direct rolfovers and insursnce premiums
i3 PrOVIAE BENETES) . vescrsrnssrersmsserrarsgeregssposssessossoomsonsssmecesssoc o] B0 7,542
# Certain deermad andfor corrective distrbutions {see instructions)...|  8e
f Administrative service providers {salarles, fees, commissions).. ... Bf
0 OHher BXPENSES ...ooisivoivs e i B ‘
h Total expenses (add ines 8d, 82, Bf, and BD) ..........coocoocesscnvmnccens|  Bh 7,542
i Net income (loss) (subtract line 8h from line 8c)... 8i -1,955
§ Transfers to {from) the plan (388 iNStUGHERS ) e Bj
[ Part IV | Plan Characteristics
O3 |Ifthe plan provides penzion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes In the Instructions:
ZA 2E 3D
b {if the plan provides welfare benefitz, enter the applicable welfare feature codes from the List of Plan Characteristic Codes 1n the instructions:
| Part V | Compliance Questions .
10  During tha plan year: Yes | No [ N/A Amount
A Wagthere g fallura to transmit to the plan any participant contributions within the time perlod
described in 29 GFR 2510.3-1027 (See instructions and DOL 5 Voluntary Flduclary Comection ¥
Program) ... .| 10a
b Were thers any nunexernpt transactions with any party-ln-mterest? (DD not inclide transactions ¥
reperted on fine 108} ................ . et bbb s g 10b
€ Was the plan covered by a fidality Bond? ... e 10c | £ 20,000
d Did the p—lan have a Ioss, whether or not reimbursed by the plan’s fidelity bond, that was caused % '
by fraud or dishonesty? ... et 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance sarvice, or other organization that provides some or all of the benefits under 3
the plan? (828 INSILEHONG. ..o o | D8
f Has the plan fallad to pravide any benefit when due under the paNT ..o 10f
g Did the plan have any participant loans? (if "Yes,” enter amount a6 of year-end.) ..................| 10g
h [fthis is an individusl account plan, was there a blackout period? (Ses instructions and 28 CFR %
BE20T0Tm3.) eerrerirs e ereem e oo ee s ee e e ek P T TR Y e e 10h
I If 10h was answered “Yes," cheak the box if you aither provided the reqmreci notice or aneg af 1hQ
exceptions to providing the notice applied under 20 CFR 2620.107-3 .o 10l
5@/ 3994 MOLTIM0W ANOHLMS &0 BTLSTEETEr WWEB:GT LIBZ/FET/BT
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IPart Vi | Pension Funding Compliance

11 s this a defined bensfit ptan sub]act 1o minimum fundmg requtrements‘-" (If “Yas,” sea inatructions and compiets Schedule SB D Yas D Ner
{Farm 5500) and line 11a below) ...
11a Enter the unpaid minimum required contributions for aft years from Schedule 5B [Fun-n 5500 line 40.. . I 11a |
12 |s this a definad contribution plan suhject to the minimum fundlkg requirements of section 412 of tha Code or sectinn 302 of v
ERISA? .. ) 1 U Yes H o
(If "Yes," oomp!ete ]me 123 or Ilnas 12|:| 12:: 12d snd 129 belcrw, as appllcabie )

a If a waiver of the minimum funding standard for a prlor yoar ks barng amoriized in this plan year, see Instructions, and enter the date of the letier nuling
granting the waiver. .......... i .. Month Day Year

If you completed line 12a, complela Ilnas 3 9 and 10 nf Schedule MB (Form saun), and sk:p lo Ime 13.

b Enter the minimum reguired contrbUton Tor this PIEN VESE ... oemesseeerssssssrsoeeessoeseoeeeeeeeeeee e eeeeesresonsen| 12

€ Enter the amount confributad by the employer to the plan for this plan year .............. 12e

d Subtract the amount in fine 12c fram the amount in fine 12b. Enter the result (anter a minus 2ign to the (sft of 124
nayative amount) .., B TP T T T VIV v PR PTSPPUPPY

e WIl the minlmum funding amount reported on line 12d ba met by the funding deadine?..............cccoovoveeeiseseenn e D Yes D Na D N/A
Part Vil:| Plan Terminations and Transfers of Assets
13a Has = resolution to teminate the plan baen S i BNY PEN YEBIP oo sstesttte s oo eeeeee e eooe oo oeeseens D Yes E Na
If *Yes,” enter the amount of ahy plan assets that reverted to tha employer this year 13a
b Were all the plan assets disttibutad to parﬁciparﬂs or beneficiaries, transfatrad to another plan or brough[ unidat the D Yes @ Na
control of the PBEGC? ., ..

& f, during This plan vesr, any assets or liabillles ware iransrerred from this plan to another plan{s) |dent|fy the plan(s) o)
which assets or liabilitles were transferred. (Ses instructions.)

15c(1) Name of plan(s); 13c{2) EIN{s} 13c(3) PN(s)

| Part VI Trust Information

14 Name of trust 14b Trust's EIN
14¢ Mama of trustea or custodian 144l Trustes's or custodian's
tetephons number

f IRS Compliance Questions

[Partix
~ 15@ 13 the PN 8 40T(K) PIANT N0, SKID D...orvsc..oeoeeceeeesressssmnioes s s ssseesess oo ee oo eoores s o [ Yes AL
15b Haw did the plan aatisfy the nondiscrimination requirements for employee deferrals under section [l E:FEE'?.:;ZTFW ‘ t::tm year' ADP
401(k)(3) for the plan year? Gheck all that APRIY! . ..ot ettt e eeeeeee e eeeemn Y "
D Current year D NIA
ADP test
16a What testing mathod was used to satisfy tha coverage requirements undar saction 41 O{b) for the plan D Ratlo Average
yemr? Check all that BDRIY: ..ot s e s s s s ARt eet e eeeemees parcentage N/A
‘ test kenefit test
16b Did the plan =atisfy the coverage and nendiserimination requirements of Sections 410(b) and 407 (a)(4) D Yes [1 Mo
for the plan ysar by combining this plan with any other plan under the permissive aggregation rules?.........

17 If the plan is a master and prototype plan (M&P) or volume subrmittat plan that received a favorable IRS opinion letter or advisery letter, enter the date of
the lefter and fthe zerial number

176 If the plan iz an individually-designed plan that received a favarable delawmnahun letter from the RS, antar the date of the mast recent determination
letter

18 Dafined Benefit Flan or Money Purchasa Panslon Plan Only; :
Were any distributions made during the plan year to an employes who attained age 62 and had not sepatated from D Yes D Ne
L e PP U PO PP PP U PP PR ‘

19 wWasany plan paiticipant & 5% owner who had attained at lsast age 70 % during the pricr plan year? ..., ]:| Yes D Mo

§58/560 3894 HMOLTINOW  ANMOHLHS &0 STLSTEETEY WWEQ:BT LTBZ/ET/BT



