Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PERIDOT FINANCIAL GROUP, LLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PERIDOT FINANCIAL GROUP, LLC (EIN) 26-0118490
2C Sponsor’s telephone number
1515 EAST WOODFIELD ROAD 847-240-2571
SCHAUMBURG, IL 60173 2d Business code (see instructions)
525100
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 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 PIAN YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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.)...........ccciiiiiiiiiiiiii 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.

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. 07/15/2013 MARY NIEUWSMA
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 695437 737333
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 695437 737333
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 250
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 42939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 43189
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1293
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1293
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 41896
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 2T
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 |Comp|iance 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 Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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 VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-5F

Dapartment of the Treatury
Intamal Revenue Service

Benefif Plan

This form is required to be filed under sections 104 and 4055 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of

Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110
1210-008%

2012

Depanment of Labor . . -
Employee Eancils gwt-!’ﬂwiﬁf:* ; the Intemal Revenue Code (the Code), This F°“'I"' 15 OPtf'-“" to Public
- ) e . nspection
Penslon Banef Guaranty Comormtion » Complete all entries in accordance with the instructions fo the Form 5500-SF,
| Part! [ Annual Report Identification Information
Far calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and anding 12/31/2012

A This return/report is far, E' a single-employer plan

D the final returnfraport

B This returnireport is: |:| the first returm/report

D an amended return/report
[] Fom 5558
D special extension (enter description)

C Check box if fiting under: [] automatic extensian

D a muiliple-emplayer plan {not multiemplayer)

D a ane-participant plan

D a short plan year relum/report {less than 12 months)

|:| DFVC program

| Partil | Basic Plan Information—enter all requested infermation

1a Name of plan 1b Three-digit
: s : lan number
Peridot Financial Grou LLC 401(k) Plan P
Py {k) {PN) P 001
1¢  Effective date of plan
01/01/2008
2a Plan spansor's name and address; include room ar suite number (employer, if for a single-employer plan} 2h Employer Identification Number

Peridot Financial Group, LLC

1515 East Woodfield Road
Schaumburg IL_ 60173

{EINY26-01184£90

2c

Sponsor's telephone number
(B847) 240-2571

2d

Business code (see instructions)
525100

Ja Pian adminislralor's name and address @Same as Plan Spansor Name DSame as Plan Sponsor Address

3b

Adminisirator's EIN

3c

Administralor’s telephane number

4 Il the name andfar EIM of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and tha plan number from the last return/repart.
a Sponsar's nams 4c PN
Sa Tolal number of participants at the beginning of IR PIEM YEER ..ot e oo, LT 2
b Total number of participants at the end of tha PIER YA ...t sest e nesransseessecssssssiannnsenne | BB 3
€ Number of parllmpani" with accaunt halances as of the end of the plan year (defined benefit plans do nat
complete this item?... e Sc 2

6a Were all of the plan's assels during the plan year invested in eligible assels? (See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.'104-467 (See instructions on waiver eligibility and condifons. ). e

Yes DNa
Yes DNG

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

Caution: A penalty for the Iate or incomplete filing of this return/report will be assessed unless reasanable cause is established.

Under penalties of perjury and other penalties sel forlh in the instruclions, | dectara that | have examinad this retum/raport, including, if applicable, a Schedule
5B or St:hﬂduleé«iﬁ5 ompleted and signed byynmlled actuary, as well as the glectronic version of this returmnirepart, and la the best of my knowledpe and

belief, il is true ct, and comp(eie

‘-ﬂ. "/?Ia‘

5 s ——
SIGN - - (téf/:y < W «:/c?:// 113 A//%r?;m ol /4/: '/ /
.HE-RE--: ], Signaturs of plan administrator / Date/ / Enter name of individual signing as plan admlnlslramr/
'SEGNf N ( ; )guw (&) e ~—a¢/zf/1 AV /}z/ﬁ//c%k_d
HERE Signaturs of employer/plan sponsor P D{e Enter nama of individual signing as emplover ar plan spansar

Preparer‘s name {including firm name, if applicable) and address; include room ar suite number {optional)

Preparer's telephone number (optianal)

For Paperwork Reduction Act Notice and OM-B Control Numbers, see the Instructions for Form 5500-SF,

Farm 5500-5F (2012)
v. 120128
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["Part Il | Financial Information

7  Plan Assels and Lizbilities - {a) Beginning of Year {b) End of Year
8 Total PlaN ASSEIS covvvvveirveresveeeeeseeree e cenessenssiersessrsessessess 7a 695,437 737,333
b Total plan Babiliies ... 7b 0 0
¢ Net plan assels (sublract line 7b from line 7a) o] 78 695,437 737,333
8 Income, Expanses, and Transfers for this Plan Year . S {a) Amount {b} Total
a Coniributions received or receivable from: : )
(1) _Employers Baf1) 2501
(2) PartiCiPamS. . v rsssisecss s is et sr e 8al2) 0
(3} Others {including rallovers) ... 8a(3) 0]
O Other inGomME {JO55) .. ... ocvceeeeeee e scae et 8b 42,939) - o .
¢ Total income (ad lines 8a(1), 8a(2), Ba(3), and 8b) ..o ] B | T o n 43,189
d Benefits paid {including direct rallovers and insurance premiums R o :
10 Provige BENETIEEY. ... v oeeesicsisesicrise e oot en sz s &d Gl oo ey
Certain deemed and/ar correclive distributions (see instructions)...|  8e op
f Administrative servica praviders (salaries, fees, commissions)....... af 1,293}
€] OINEr BXPENSES oo icee e cerereee e s re s 8y [ e
h Telal axpenses {add lines &d, 8z, &f, and 8g)... gh | L 1,293
1 Netincome (loss) (sublract line 8h from ling 8) . ..o.......ovocecn] 8| R 41,896
j Transfers to {from) the plan {see inStrUcions) ... 8 0

| Part IV | Plan Characteristics

9a {f the plan pravices pansion benefits, enter the applicable pensicn fealure cades from the List of Plan Characleristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 27

b | the plan provides wellare benefits, enter the applicable welfare fealure codes fram the List of Plan Characteristic Codes in the instructicns:

I Part V |Comp|ialnce Questions

10  During ihe plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant cantributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidusiary Correction Program).............. 10a X
b Were there any nanexempt transaclions with any party-in-interest? (Do not includa transactions reporied
O TINE FOE oottt cer e st oo e et e araete s e ss bas e re b 4 et s e ea s et e ab ass et e h b a0 e e b0y es s b se e nemartos s or sramesans 10b p:S
C Was the plan caverad by a fidelity Bond? ... 0| X 100,000

d Did the plan have a lass, whether or nat reimbursed by the plan's fidelity bond, that was caused by fraud
OF ISROMEBELYT v evevereieeeee et ere e eeveveseesesesseemsmtns 284t stbea s oe2eees e s meeemcm s aeeresaeessaseeeetmbcmes seser e sus 10d ¥

e Were any fees or commissions paid o any brokers, agenis, or other persons by &n insurance camier,
insurance service o alher organization that provides same ar alt of the bensfits under the plan? (Ses

ISETUBHOMS. } 1ottt co b esd R e b e ch o2 et eeeh e e stz 10e kS
f Has the plan failed to pravide any benefit when due under the pIan? ... 10f X
g Did the plan have any parlicipani loans? (If “Yes,” enler amount as of year end.) .........coocerinivinnnnes 10g
h If this is an individual aceaunt plan, was there a blackout period? (See instructions and 29 CFR

250 1 0 T OO PO OSSPSR rUvUPPPPTN 10k X
i I 10h was answered “Yes,” check the box if you either pravided the requirad nalice or one of the

exceplions to providing the notice applied under 29 CFR 2520.107-3 ...oooviveeeeceeceececrei 10i

|Palt Vi |Pension| Funding Compliance

11 Is this a defined benefit plan Sub]ECl ta minimum fundmg reqmremenls’? (If "Yes,” see instructions and complete Schedule SB (Form
5500) and line 11a below)... DYES DNO

112 Enter the amount frem Schedule SB line 39 | 11a |

12 Is this a defined conlribution plan subject ta the minimum funding requirements of section 412 of the Code or seclion 302 of ERISA? . ’ D Yes ENO
{If "Yes," complate line 12a ar lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter the date af the letier rufing
granting the waiver. ... . .. Month Day Year

If you completed line 12a, complete Imes 3 9 and '10 of Schedule MB (Fnrm 5500) and skzp to Iine 13,

b Enter the minimum raquired contribution for this PLN VBEE ... ... oo ooieiiiiiet e meseeeseneesseaeseenesseaeeeneee et eeaea f 12b |
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€ Enter the amount contribuied by the emplayer to the plan for this plan year . 12c
d Sublract the amaunt in line 12 from the amount in line 12b. Enter the result (entera minus sign to the Ieft of & 12d
0EGALIVE BMOUNLY. ..o e g e
€ Wil the minimum funding amount reported on fine 12d be met by the funding deadling?...... .o, I U Yes D No D N/A
|Part VI | Plan Terminations and Transfers of Assets
13a Has a resolulion 1o lerminate the plan been adopted iN ANY PR YEAE? ...t D Yes Na
If *Yeas,” enter the amount of any plan assats that reverted to the emplayer this year 13a
b Were all the plan assets distributed 1o pariicipants or beneficiaries, transferred to another plan, or brought under the conlral
BFANE PBBE oot oeeeeeee e oeesee oot et Lottt e [ ves [N

€ If during this plan year, any assets or fiabilities were transferred from this plan ta anather plan(s}, identify the: plan(s) to
which assels or habilities were lransferred. {See instruciians.)

13e(1) Name of plan(s):

13c(2) EIN(s) 13¢(3) PN(s)

Part Vill | Trust Information {optional)
14a Name of frust

14b Trust's EIN




