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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti i )
IS returnreport 1s |:| 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GREENWICH PEDIATRIC ASSOCIATES PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1982
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) 06-1043685

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

GREENWICH PEDIATRIC ASSOCIATES, LLC 2C Sponsor's telephone number

203-637-0186

2d Business code (see instructions)

8 WEST END AVENUE
OLD GREENWICH, CT 06870 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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 16
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 15

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 10/11/2018 ARNOLD KORVAL
HERE . o Lo - -
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 7754254 8791331
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 7754254 8791331
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 169095
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 34263
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 957576
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 1160934
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 14399
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 109458
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 123857
i Netincome (loss) (subtract line 8h from line 8c).. 8i 1037077
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j

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 2G 3B 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 Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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Department of tha Treasury
Intermal Revanue Sarvice

Benefit Plan

Cepartment of Labor

Empioyae BeneftE Saturty Administration Revenue Code (the Code).

Pensian Benaf; Gugranty Gorporalon

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Ratiremant
Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OME Nos. 1210-D110
1210-0088

2017

Thiz Form is Open to
Public Inspection

Annual Report ldantificatlon Information

For calendar plan year 2017 or fiscal plan year beginning

01/01/2017 and ending

12/31/2017

@ a single-employer plan
A This return/report is for:
[ & one-participant plan [] aforeign plan

B This return/raport Is
P D the first raturn/rapert

D an amended return/repon

D the final refurn/repart

C Check box iffiling under: [ Form 5558 ['] automatic extension

D special extension (enter deseription)

D a multiple-employer plan (not muliiemployer) (Filers checking this box must attach a
lizt of participating emplayer information in sccordance with the formn instrustions,)

D @ short plan year retum/report {less than 12 marhs)

[] DFVC program

Basic Plan Information—enter all requested information

1& Name of plan

1b Three-digit
GREENWICH PEDIATRIC ASEQCIATES PROFIT SEARING PLAN ?Fl,aﬁ)mimber 002
‘ ¢ Effective date of plan T
0L/01/1l98z2

23 Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and streset, or P.O. Bax)
City or town, state or province, country, and ZIP or forelgn postal code (if forgign, see instructions)

Greenwich Pediatric Agsociates, LLC
g8 Wegt End Avenus
01ld Greenwich CT Q6870

2b Employer [dertification Number
(EIN)06-1043685

2¢ Spensor's tslephone number
203-637-0186

2d Business code (see instructions)
521111

3a Prn administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe nama and/ar EIN of the plan sponsor or the plan name has changed since the last retumdreport filed for 4b EIN
this plan, entar tha plan sponsar's name, EIN, thé plan name and the plan number from the last return/raport.
A Sponsor's name 4d PN
C Plan Name
5a Tetal number of participants &t the beginning of the plan year .. 5a 16
b Total number of paricipants at the end of the plan year .. . e vl Bb 15
C Number of participants with account balances as of the end mf the plan year (only defined contribution plans 5c ‘
oL a TG == S 15
d{1) Total number of active participants at the baginning of tha Blan VEAF . ... seee e eereeesresneeneenen| 2G(1) 13
t(2) Total number of active participants at the end of the plan year 5d(2) 11
& Number of participants who terminated emplayment during the plan year with acerued benefits that were less 5e
than 100% vested .. 0

Gaution: A penalty for the Iate or |nnomplete f lmg of thls returnlrapnrt wlll be assassad unless raasnnahle cause is established,

Under penalties of perjury and other penalties set forth In the instructions, | deelara that | have examined this return/report, including, if applicable, a Schedule

5B or Schedule MB completad and signad by an enrolled actuary, es well as the electronic version of this return/report, and to the bast of my knowledge and
i bellef_ It Is tfrua,_correct and complete

fidB Kopwat wE

| Slgnature of plan administrator

10/11/2018  |arnold Korval

Date #¢ {ee f:«za.fs‘ Enter name of individual signing as pian adrinistrtor

: | Signature of employer/plan sponsor
For Paperwork Reduction Act Notice, see the Insiructions fer Form 5500-5F.

wlig Datwe Enter name of individual signing as employer or plan sponsor

Form 3500-3F (2017)
v. 170203
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Form 5500-5F 2017

Page 2
6a Were all of the plan's assats duting the plan year invested in eligible assele? (S8 INSTUCHONE.) .- i orvevvervessesetoeeeoeee oo ]ﬂ Yes [[ No
b Ara you claiming a walver of the annual examingtjon and report of an independent qualifiad public accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclons o waiver eligibliity and eonditions.).... e @ Yes D No

It you answered “No” to either line 6a or line 6b, the plan cannct uze Farm 5500-SF and must mstead use Forrn 5500
C If the plan is a defined benefit plan, is it coverad under the PEGC insurance program {see ERISA section 4021)7 ....., D Yes D No |:| Mot determined

If *Yes" is checked, entar the My PAA confirmation numbier from the PEGC pramiurn filing for this plan year . (Bee instruetions.)

PartHlii] Financial Information
7 Flan Assets and Llabilities

{a) Beginning of Year (b} End of Year
B TOEl PIAN BBBEIS . .ve.ceecsts e erviis st s saeesenses et veeae 7,754,254 8,781,331
B Totel plan BBIMES ... oovrreersrssssserre oo ceeeooooeeeeessreens C 0
C Nat plan assats (subtract line 7b from lne 78 e, 7,724,254 8,791,331
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Tetal

a Conlributlons received or receivable fromy:
(1) Employers ... O OO I 1% ) 162,095

(2) F'artlclpants sy BELR)

{3) Others ([ncludrng rollovers)... e sprr s ecieeece.| | BA(3) 34,263
b Otherircome (loss) 8b 857,574

¢ Tofal income {add Hnes Ba(1), 8a(2), 8a3), and 88) v 8o
¢ Benefits paid (including direct rallovers and insurance premiums

1,160,934

10 Provide BENETIEEY..............cov v erseresssentsicie oo eeeeeriineeeens| B 14,329
& _Cerlain deemed and/or corrective distributions (see Instructions) .|  8e
f  Administrative service providers (salaries, fees, commissions)......|  Bf 105,458
__ 8 Other expanses... T RPN Pprrervotes I | R e
h Total expenses (add lines &d, E-e, 2f, and Bg) ... [ N - | 123,857
| Netincome (loss) {(subtract ing Bh from [N BE) ......owvvneemennen| B 1,037,077
}  Transfers to (from) the plan (see Metructions ... e ‘

Plan Characteristics

9a |If the plan provides pension benafits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructions:
2A 2E 23 3B 3D

b |IEthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructlons:

Compliance Questions

10 During the plan year; Yoz | No

4 Was thera a failure to transmit to the plan any paricipant contributions within the time peripd
described in 29 CFR 251031027 ($ee instructions and DOL's anuniary Flduclary Correctlon 5
Frogram) .. [T .| 10a

b Were there any nnnexempt transactions with any party-in-interest? (Do not includa transactions ¥
reportad on ling 10&.)... PP OOOROPURRPURTN B [ 1+

Amcunt

=}

Was the plan covered by a fidality BORET ... s st ioe | £ 1,000,000

Dld the plan have a loss, whethar or not raimbursed by the plan s fldehty bend, that was caused %
by fraud or dishonesty?... e YT TT Ty i [ . |

o

& Were any fees or commissiong pald to any brokers, agents, or other persons by an Insurance
carrier, insurance sarvice, or other organization that provides seme or gll of the benefits under X
the plan? (Se& INSIUEHOME. ). vt et st eeee e seeeeeeneeee e reens) 1
f Has the plan failed to provide any banafit when due under t1e PIaNT oo 10f X
g Did the plan have any participant Inans? (If *Yes.” enter amount as of yaar-amnd.,) ... een.. 109
h If thiz is an Individual aseount plan, was thera a hlaekaut period? (See instructions and 28 CER
ZERDTDTET oottt ee e em e caee e s s rea e e eR AR ee ek e et eenen eeereen e 10h

i If 10h was anewersd “Yes," check the bex If you elther provided the required notice or ong of tha
exceptions to praviding the notice applisd under 28 CFR 2520,7073 tioveeeeeee e eeeeeeeennnens] 100
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Farm 5500-5F 2017 Page 3-

P 7/9

Penslon Funding Compliance

11 Is this a defined benefit plan subject to minimum fundlng reqmrements'? (If "res," see instructions and complete Schedule 5B
{Form 5500) and line 11a below) ... reeveniinn. .

D Yeg D No

11a _Enter the unpaid minimum required contributions for all years from Schedule SB (Forrn 5500) Mg 40w J 11a |
12  Is this o defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 203 of
ERISA? . [ ves [ No

(if "Yes,“ complete: Jine 12a or lines 12b 12(: 12d and 126 belnw as appllcable )

8 If a walvar of the minimum funding standard for a prior year is balng smortized in this plan yesr, 566 instructions, and enter the date of the letter rufing

QraNHNG IREWEIEEL ousivessasscomueyiessssgs iiods i Ebsass s oL s s s s e e i SHsBE Marnith Day Year
If you eompleted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and =kip to line 13,
b Enter the minimurn required contributlon for $is PIAN YEAF ................ceemecrroroooooooeooooessessssseeeeoooeseoeoo] 1280
€ Entet the amount contributed by the employer to the plan for this plzn year . SO RTONON Y
d Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result (enter a minug aign to the left of a 12d
negative amount) ... i L

@ Wil the minimum fundmg amount raported on line 12d ba mat by the fundmg Oea0lNE? ... ceiinien e D Y&s

| Mo [] i

I?Edrﬁmmﬁgil Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan bean adopted N anyY PIEN VEIT oo oo [] ves Nev

If "Yes,” enter the amount of any pian assats thet reveried to the emMpIOYar thIS VEar ..ot seestes s 13a

b Ware all the plan assets distributed to partlclpants or benaficiaries, transferred to anothar plan or brought under the
contrel of the PBGC? .. i

D Yes @ No

€ If, during this plan year, any assets or Iiabllltles were transferred from this plan to another plan(s) 1d9ntlfy the plan(s) to
which assets or liabllltlas were transferred. (Seo Instru::tlons )

13¢{1) Name of plan(s): 13c(2) EIN(3)

13¢(3) PN(s)




