Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2009 and ending  10/01/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; the final return/report;

D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
MOOERS BRANTON & CO INC number (PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MOOERS BRANTON & CO INC 65-0761451
2C Sponsor's telephone
number
941-954-8701
240 S PINEAPPLE SUITE 240 S PINEAPPLE SUITE -
SARASOTA, FL 34236 SARASOTA, FL 34236 2d Business code (see
instructions)
541990

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 accompanying schedules,
statements and attachments, 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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




Form 55Q0-SF Short Form Annual Return/Report of Small Employee OMB Nos. 120 oo
Department of the Treasury Benefit Plan
interral Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . i
Employee Benefits Securtty Administration internai Revenue Code (the Code). This Fo"l“ is oFt'ie“ to Public
. - nspection
Pension Beneft Guaranty Corparation »_Compiete all entries in accordance with the instructions to the Form 5500-SF.
- Partl:] Annual Report Identification Information
For calendar pian year 2009 or fiscal pian year beginning __ 01/01/2009 and ending  10/01/2008
A This retum/report is for: single-employer pian |:| muitipie-employer pian (not multiempioyer) |:| one-participant plan
B This return/report is for: |:| first retum/report E| firai return/report
|:| an amended return/report E] short pian year return/report {iess than 12 months)
C Check box if fiing under: |:| Form 5558 |:| automatic extension |:| DFVC program
|:| special extension (enter description)
E:Part I:| Basic Plan Information—enter ail requested information
1a Name of pian 1b Three-digit
MOOERS BRANTON & CO INC plan number
o01
{PN) [ 4
1¢ Effective date of pian
01/01/2007
2a Pian sponsor's name and address (employer, if for single-employer plan) 2b Employer identification Number
MOOGERS BRANTON & CO INC (EIN}  65-0761451
2c Plan sponsor's telephone number
240 S PINEAPPLE 841-954-8701
SUITE 701 : .
SARASOTA, FL 34236 2d Business code {see instructions)
541990
3a Plan administrator's name and address {if same as Plan sponsor, enter “Same™) 3b Administrator's EIN
MOOERS BRANTON & CO iINC 240 S PINEAPPLE 65-0761451%
SUITE 701 3¢ Administrator’s telephone number

SARASOTA. FL 34236

941-954-8701

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this pian, enter the

EIN

name, EIN, and the plan number from the last return/report. Sporisor's narme

PN

5a Total number of participants at the beginning of the plan Year ... g i g

o

Totai number of participants at the end of the plan year..........ceccvvivccercvrvenssvevneens

Thenaagy

(£}

Total number of participants with account balances as of the end of the plan year (deﬁned be
COMPIEEE thiS HBM ). .ottt it riisie st semre e st aisras sere e rrasssasass e mssssenssss ebabuasessrte

Were all of the plan's assets during the plan year invested in eligibie assets? (See lnstru.ctlons.) ——

6a
b Are you claiming a waiver of the annual examination and report of an indeperident qualifsFBHBIE atdountant (IOPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and cONIIONS. )....cuververerereereniessessreress srassesessmssssnees

i you answered “No” to either 8a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

ElYesl:INo
K ves [] No

art | Financial Information

7  Plan Assets and Liabiliies (a) Beginning of Year {b) End of Year
A Total plan assetS. ...t e e e e 638
b Total plan abiliies. ...........cooooooeeee e 0 0
C _Net pian assets (subtract line 7b from line 7a) 638 0
8 income, Expenses, and Transfers for this Pian Year (a) Amount (b} Totai
a Contributions received or receivable from:
(1) EMPIOYELS ..o ctiires serresms e sresnen e van s st s et aen 8a(1)
{2) Participants .......coooeveeeceeeeeee et et snenessrsee s annrenne e 8a(2)
(3) Others {including rollOVErs).........cccccooveeenrrer v s | 8a(3)
D Other iNCOME {JOSS)...........uceeeeeecerirresss s cesinssecersescesnevesses sesseseseens 8h
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...c.cc.creeeerenns 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide Benefits). ..o et e e s e 8d
€ Certain deemed and/or corrective distributions (see instructions)....| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Oer EXPEASES ittt seen et e en et enen 8gq
h Total expenses (add lines 8d, 8e, Bf, aNd 8g)......o.ecoveeeevereeeeee e 8h 682
i Metincome (loss) (subtract line 8h from iine 8c)................... 8i by ~637
j Transfers to (from) the plan (See INSUCHONS) ...........ecoeeverieeeeeeennne 8 0

For Paperwork Reduction Act Notice and OM8 Controi Numbers, see the instructions for Form 5500-5F,

Form 5500-SF (2009)
v.092308.1



 Form 5500-SF 2009 Page 2-(1__]

|‘ ‘Part IV l Plan Characteristics
94 !f the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
282G 2 27 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 Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

O TINE 08, et i e as st s en s b s see s seaesaabee b e an b et adaae oasseaes £aaes ehe oS eabnae s ebe st abnne S ebeeseananebene 10b
€ Was the plan covered by a fidelity BONA? ..............oooermiceee e et eeee et emseen e e s esees s seneanens 10c| X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %

OF IS NOMEBELY 7 . vt e crees e vrr e e smns s srmrasea e ene s orese s vass s £am s o8 mas s e 4e S5 b 40 fm e R0 R Ae S on ettt ahbn aneh theesean s 10d

e 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

T U O IS ) et ettt eeee e en e et mee e semeeesaee saeeesameam e enes S aneanseesses sneaaseessmtenn aeesannennes 10e

f Has the plan failed to provide any benefit when due under the pIaN? .........c.ccomrvrin i 10f

@ Oid the plan have any participant loans? (If “Yes,” enter amount as of year end.}.........ccccocvncece e 10g

h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
22 T 0 -3, ) it ieime e 44t S 4 0408 S 4 b et e e s ameen e dnten eanteemeseateemne senses eemateenaste semaneeeesrnean 10h

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 28 CFR 2520.101-3 ... e e 10i

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 (Form
BI00)) e rere s eneee e commemes s e b 14 e S SeSLLe £ Re R e R SRt 1o e e [] Yes M No
12 s this a defined contribution ptan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. |:| Yes No
(If "Yes,” complete 12a or 12b, 12¢, 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
GrAntNG the WaIVET. ...ceieeiieieecieseiirerarse i siesesss see st csmsessesn sans sesbensssenmsaeseses svananansenssrnsans s seeranans stass srennnas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Scheduie MB (Form 5500), and skip to line 13.

b Enter the minimum required cONtribULION fOr thiS PIAM YN ... .cceceeer soeessceev s sesssssssss s ssesssssssasssressiss s sesssssssssssssssasesnes 12b
¢ Enter the amount contributed by the employer to the plan for this PHaN YBAI. ... e ccrrereensseerseseessmsessessesenaseeens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the ieft of a 12d
NEGATVE BITHOUNT) o.eoiitiiieiiies et iissie s siesn e st s sssan e steer s st e e et aseas eaes o4 aeemesese e manesn e aaes Samdes eeate Hannes sanssasmannsn senssmnnnsten
e _Will the minimum funding amount reported on line 12d be met by the funding deadiine?. ... et e D Yes D No |:| N/A
FP Vll:fi§§| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any PHor YEAI? ... sesesensssessssessesans Yes I:l No
I “Yes," enter the amount of any plan assets that reverted to the emplover this YEar.........cccviiivneis i eiiesanenenes l 13a D
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBBC?-.erseoooeser oo eeesesssree e eseee st es e et o s s e er e e et e oo s e e K ves [] no
€ Ifduring this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13¢{1) Name of plan{s): 13¢(2) EIN(s) 13¢(3) PN(s)

Caution: A penality for the late or incompiete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perj other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule toppfleted and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
Iy

belief, it is 1@, gorredt, a mpikte. e
e 7 V

BT NRE T

’RO%ar G, Brondsa

i Sign integrator Date Enter name of individual signing as plan administrator

. { ?oqe,r &, %r@r\:“ay\
L 1 ~
Signat[;re of empioyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




