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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
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This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  07/01/2018 and ending

06/30/2019

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
ORTHOPEDIC APPLIANCE & BRACE CENTER, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1994
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) 05-0374030
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ORTHOPEDIC APPLIANCE & BRACE CENTER

280 BROADWAY
PROVIDENCE, RI 02903

401-331-5548

2d

Business code (see instructions)
339110

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 ..............c.c.ceevieeviceeeeeeeeee e 5a 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 4
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 10/08/2019 MARIA LONARDO
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 940888 735014
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 940888 735014
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 3383
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 5345
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 38277
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 47005
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 252754
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 125
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 252879
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -205874
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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 2J 2K 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 220000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X 2575
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee .
of the Treasuey Benefit Plan
i [fpvans o This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Depuartment of Labor Income Security Act of 1974 (ERISA). and sections 6057(b) and 6058(a) of the Intemal
Empicyen Benefits Securty Adminisyatan Revenue Code (the Code) T‘\Pi:;:’r‘ﬂ is Open to
piki g . c Inspection
i T » Complote all entrigs in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 0770172018 andending  06/30/2019
7] asi [ a multipie-em n (not muitiemployer) (Filers checking this box must attach a
{| a single-employer plan U
A This returnireport is for: list of participating employer information in accordance with the form instructions )
[] a one-participant plan [] aforeign pian
This | r
[ W g e i [ ] the first retumireport [ Jthe final returnreport

D an amended return/report Da shart plan year return/report (less than 12 months)

C Check box if filing under: [H Form 5558 [] automatic extension [] DFVC program
['] speciai extension (enter description)
_ Partil | Basic Plan Information—enter all requested information

1a Name of pian I 1b Three-digit
Jrthopedic Appliance & Brace Center, Inc. Profit Sharing Plan plan number
(PN) P 001 e

1c Effective date of plan
07/01/1984

2a Pian sponsor's name (employer. if for a single-employer plan) 2b Employer Identification Number

Maling adaress (include room, apt., suite no. and street, or P.O. Box) (EIN) 05-0374030
or  state ; . and ZIP or fore | i i i

c-r .-lﬂ—- ’ erwmne oouty ; ov‘ u:avgn postal code (if foreign, see instructions) 2¢ S s i
Ortl dic Appliance & Brace enter 101-331-5548
280 Mbadvay : 2d Busmsscode(see instructions)
Providence RI 02903 339110

3a Pian agminsirator's name and acdress Es:-ne as Ptan Sponsor. bl 3b Administrator's EIN

3c Administrator's telephone number

4 if the name andior EIN of the pian sponsar or the plan name has changed since the last retumireport fled for | 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

@ Sponsor's name 4d PN

C Pian Name

5a Total number of participants at the beginning of the plan year T . e 8

b Total number of participants at the end of the PIan YEar ... ................cooooooooooooooeoorooo oo Sbm_i A2 1

C wnmﬂmmasnfﬂ-ueendo!lhepsanyear(onlydeﬁmdconmb:mnpiam 5c :
L S - BRI N

d(i)Touiwdmmupmummbegmnmgofmemanyear NN, ST I A -

d(2) Total number of active participants at the end of the pian year .. . s e N - i

e mdwmlmnﬂedmploymemdunngmt_planyaarmlhac.uuadbenemsm&tmleas 5e

less
Under penalties of perjury and other penalties set forth in the instructions | declare that | have examined this return/report, including, Ifappluble a Schedule
SB or Schadl.ll MB cumpleud and scgmd by an enrolled actuary. as well as the electronic version of this returnvreport, and to the best of my knowledge and

' /A ‘k"// Maria Lonardo
nature of administrator Dge Enter name of individual signing as plan administrator
SIGN Ul _Aabo J0-£- /‘f‘ Maria Lenardo
HERE
Sig re of employeriplan sponsor Date o Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, it Form 5500-SF (2018)

v 171027




i ool i A

ba Were all of the pian s assels dunng the plan year mvesled in eligible asselﬁ" (See instructions. )

b Are you claiming a waiver of the annual examination and report of an independent qualified public accouﬂanl (IQF‘A)
under 29 CFR 2520 104467 (See instructions on waiver eligibility and conditions )

if you answered “No" to either line 6a or line 6b, mmmmmFomsm&FmdmmimmFoﬂnﬁﬁw

C if the pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...

If “Yes" is checked, enter the My PAA confiration number from the PBGC premium filing for this plan year___

[ ves [] No
[}_(l Yes U No

[]ves [INo [] Not determined

. (See instructions.)

. Part Il | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assels ... . 7a 940,888 35,014
b Total plan liabilities e 7
C Net plan assels (subﬁm;( fine 7b from line 7a) 7e 940, 888 135,014
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total

Contributions received of receivable from:
(1) Employers .

(2) Participants

{3) _Others (including rollovers).......

b

Other income (loss) ...

c

Total income (add lines Ba{‘l) 851,2) Ba(3). and 8b)

d

Benefits paid (including direct rollovers and insurance premiums
to provide benefits)

e

Cartain deemed and/or ¢orrective distributions (see instructions)

e

Administrative service provicers (salanes, fees. comnussions)

Other expenses ...

h_Total expenses (add lines 8d. 8e. 8f. and 8g)

Net income (loss) (subtract ine 8h from line Bc) ..o

j Transfers to (from) the plan (see instructions)
 Pai Plan Characteristics
paa_l N ———
9a | the plan prowdes pension benefits, enter the Mmmﬂm from the List of Plan Characteristic Codes in the instructions.
2E 2% 2G 2J 2x 3t
b

a Was there a fallure 10 transmil 1o the plan any participant contributions within the time peniod
described in 29 CFR 2510.3-1027 (Su instructions and DOL's Voluntary Fuducxaw Carrection ¥
IR ... .| 10a e

b were there any mnpl transactions with any paﬂy in-interest? {Do not include transactions %
reported on line 10a.) .. 10b {

€ Was the plan covered by a fidelity bond? . ; LSRN T 220, 00(

d Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond. that was caused v
by fraud or dishonesty? .. | 100 s

€ Were any fees or commissions paid to any brokers, agents. or other persons by an insurance
carmer, insurance service, or other otgarlzallon that prowdes some or all of the benefits under 5
the plan? (See instructions ) i 10e o

f Has the plan failed 1o provide any benefit when due under the plan? 101 X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... | 109 X

h I this is an individual account plan, was there a blackout period? (See instructions and 28 CFR ¥ 5 .
2520.101-3)) 10h b 3

i 1 10n was answered “Yes.” check the box if you either pmvided the reqwred notice or one ol the
exceptions to providing the nolice applied under 29 CFR 2520.101-3 : 10i
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Part VI | Pension Funding Compliance

11 is this a defined benefit plan subject to minimum I‘undsng requirements? (if "Yes,” see instructions and complete Schedule SB ] E | ves [] No
(Form 5500) and line 11a below) : 1) A L]

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form §500) line 40 .. 11a | !
12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of E Yes g] No
ERISA? i DAL s ’: |

(If "Yés,” complete line 12aor lines 12b 123 12d, and 12e beluw as applicable )

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year. see instruclions. and enter the date of the letter ruling
granting the waiver i .. Month Day Year

It you completad line 12a, complete lines 3, 9, and 10 o! Schedule MB 1Form 5500), and sltlp to IIM 13,

b Enter the minimum required contribution for this plan year . . AR | st et L

C Enter the amount contributed by the employer 1o the plan for this plan yeal 3 f 120

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
negative amount) : .

©_Will the minimum funding amount reported on fine 12d be met by the funamg deadiine?. s om0 i 015 U Yes :I No U NiA

h’aﬂ \RI_! Plan Terminations and Transfers of Assets

133 Has a resclution to terminate the plan been adopied in any plan year? X e e LRSS | | Yes !(_f_l No

If “Yes,” enter the amount of any plan assets that reveried to the employer this year S ) R .| 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or Immm under the n
f Lt

.
| N
control of ihe PBGC? Yes K| No

C If, dunng this plan year, any assets or liabilities were lrans!oned from this plan to another plan(s), tdenmy the pian(s) to
which assets or liabilities were transferred

13c(1) Name of plan(s) 13¢(2) EIN(s) 13¢(3) Ph(s)




