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: 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
RICHARD B. COMITER, PA 412(l) DEFINED BENEFIT PLAN plan number
(PN) P 002
1c Effective date of plan
09/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RICHARD B. COMITER & ASSOCIATES PA EIN) 65-0859082
2C Sponsor’s telephone number
3801 PGA BOULEVARD, SUITE 604 561-626-2101
PALM BEACH GARDENS, FL 33410 2d Business code (see instructions)
541110
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 17
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 15
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee 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.)...........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. 09/09/2013 RICHARD COMITER
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/09/2013 RICHARD COMITER
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 (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 1266834 1171135
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1266834 1171135
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 39362
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 39362
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 135061
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 135061
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -95699
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:
1A
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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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

2520.100-3.) oottt ettt en e r et nn e ne e 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 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes No
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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




5500~8F Electronic Filing Authorization

Plan Nane: Richard B. Comiter, PA 412(i) Defined Benefit Plan
BIN/PN: 65-0859082/002
Plan Year: 01/01/2012 - 12/31/2012

I hereby authorize Hackett Pickering Daugherty & Daugherty to electronically file the above
return with the US Department ¢f Labor's Electronic Filing Acceptance System {EFAST).

I have signed Form 5500-8F for this return and understand a scanned copy of thils return
bearing my manual signature will be included in the electronic filing and posted on the
US Department of Labor's internet site for public disclosure.

Plan Administrator

Plan Sponsor

;?m%a&ew%“




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. :g}“"g
Depsrimentof the Treasury Benefit Plan 0008
nismal Revarius Sendcs This form Is required to be filed under sections 104 and 4065 of the Employee 2012
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of .
Depariment of Lab
Employee B:r?sa_tlla Secarity Adrministration the internal Revenue Code {tha Code). This Fom: Is Oz;" to Public
N _ nspection
Porslon Benefil Guarenty Comaralion | » _Gomplete all entrles in accordance with the Instrustions to the Form 5500-8F.
|__Annual Report ldentification Information N
?’cr calundar-plan year 2012 of fiscal plan year beginning 0170172012 and ending 12/31/2048
A This returnireport is for; @ a single-employer plan D a muitiple-employer plan (not multiemployer) D a one-participant plan
B This returnireport is: f_] the first return/report [:I the flnal retumy/report
]:] an amended return/report D a short plan year retum/report {less than 12 months})
C Check box If fillng under: [ja Form 5558 D automatic exiension D DFVC program

D speclal extension (enter description)

1a Nameofplan ) ’ T T 1b Three-digit

plan number
Richazd B, Comiter, PA 412(i) Defined Benafit Plan PN} > 002
¢ Effective date of plan
09701/1998
2a Plan sponsor’s name and address; include room or sulte number (employer, if for a single-employer plan) 2b Employer Identification Number

Richard B, Comiter & Assoclatas PA QELN) 650859082

2¢ Sponsor's telephons number

3801 PGA Boulevard, Suitae 604 {561) 626-2101
2d Business code (ses instructions)
US_Palm Beach Gardens FL 33410 541110

3a Plan administrator's name and address Sameas Plan‘Sponsor Name | |Same as Plan Sponsor Address | 35 Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report flled for this plan, enterthe | 4b EIN
name, EiN, and the plan number from the last retum/report.

2 Sponsor's name B - : 4c Py
5a Total number of participants at the beginning of the plan year .. e ; : 5a 17
b Total number of participants at the end of the plan year .1 5h 15
c Numbe; of parﬁdpants with account balances as of the end of the plan year (defined benefit plans do not Bo
6a Were all of the plan's assets during the plan year invested In eligible assets? (See instructions.) erenersarmsERRS ~ Elves [INo
b Are you clalming a walver of the annual examination and report of an independent qualified public accountant ({QPA)
under 29 CFR 2520.104-467 (Sae instructions on walver engibmty and conditions.) . _ Elves [[INo

Cauﬂon' A penalty for tho late or lncompiets ﬂling of this return!neport will be assassed unless reasonable causs ls establ!shed

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/raport, and to the best of my knowledge and
bellef, itIs trus, conactfndwmptete‘

Richard B. Comiter

Enter name of Individual signing as plan administrator
Richard B, Comiter

, 52 Enter name of Indlvidual signing as employsr or plan sponsor
'Preparer's name (Including firm name, If applicable) and address; Include room or suite number (optional)  Praparer's telephone number (optional)

For Paparwoark Reduction Act Notice and OMB Control Numbers, sae the Instructions for Form 5500-SF. Form 5500-SF (201122)
v.120126
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Financlal Information

7 _PlanAssets and Liabilites . (a) Beginning of Yaar {b} End of Year

a_ Total plan assats 1,266,834 1,171,135
b Total plan labliesmmmemn ; ; 0 0
& Net plan asgets (sublract fne 7h from fine Ta‘; I —————— 1,266,834 4,171,135
8§ inoome, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

& Lonbibulions received or receivabla fromiz

{1} Emplovers y > _ 8af1).
{2} Parilcipants . _— — i B2(2)
{3} Others finchuding z’altovers} rers 8a(3)
Other inooma {058} s v S— 8b

Total income {acid lines 8a{1}, 8a{2), sa(:a), and BB wiminweinel 86
Benefits paid {including direct rollevers and insurance premiums
io provida benefits] s, s

Terfaln deemed and/or corrective distiibutions (see slructions} ..
Administrative service pmwders {salaries, fers, cOMIMISBIONS) .
Oher eXpEnses v \ ., ra———
Total expenses (add lines 8d, Be, 8F, T

Lo

135,061

135,061

R

Net Income {loss) (subiract ling 8h drom line BE)  wwisiiisivomimisinnest Bl
”Fmsf o (ﬁ'ﬁm)ﬁ’le p}an iseeinamlﬂﬂa‘ns} A AR Ao

40 During the plan year: Yes | Mo Amount
@ Was there a failure to fransmit to the plan any participant contributions within the time period described in
29 CFR 2510.8-1022 (See Instructions and DOL's Voluntary Fiduciary Correction Pronram}  aswmemsnsssen J10a X
b Waere there any nonexempt tansactions with any pany—fn-interest? (Do not include transacﬂons reported
on line 16a.} 110h i1 X
¢ Was the plan covered by a fidelity bond? ; - ; : e 1100 b <
"¢ Did the plan have a loss, whelher or not reimbuvsed by the p!an s ﬂdellty bond that was caused by fraud
or dishonesty? 10d X

@ Woare any fees or commislons paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organlzaﬁon that provldes some or all of the benefits under the plan? (See

dnatructions:} R . 10e X
f Has the plan falled fo provide any benefit when due under the plan? TN emivaa s §10F X
__g Didthe plan have any parficipant loans? (If "Yes,” enter amount as of year end,} . 10g X
h ifthis is an individual account plan. was there a blackout peﬁod? (See Instructions and 28 CFR
2520,101-3) ssiwiisun 10h
i If 10h was answered "Yes,” check the box if you sither provided the required notice or one of the
-excepﬂcns fo pm’uiding the notice appliad under 28 CFR 2520. 101-3 2 " 101

| Pen et Compliancs
11 15 this a defined benefit plan subject to minimum funding requlrements? (if "Yes," sae Instructions and complate Schedule SB (Form
5600) and ine 112 BEIOW) _ wmers . — _- e | 1 Yes [E] No
11a_ Enter the amount from Schedule SB fine 39 . |11a I

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

{it"Yes," camplete line 128 or linés 12b, 12¢, 12d, and 126 balow, as applicable.) l

& |f a valver of the minimum funding standard for a prior year is belng amortized in this plan year, see Instructions, and enter the date of the letter ruling
grenting the waiver Month Day Year

Fyou-completed line12a, complete fines 3. 9, and 10 of Schedule MB (Form 5500}, and skip o ine 13,

__b_Enter the minimum required contribution for this plén year sorssvernmee evesmeves I 12b |




Form 5500-SF 2012 Page i ]

12

C _Enier the amount conlebuted by the smployer to the lan for this plan year

d Subtract the amount in line 12c from the amount in line 12b. Enter (he result (enter a minus sign to the leftofa

12d

[Clves Cone Clwa

L1ves EElwno

13a Has a resolution to ten'ninate the plan bean adaptaei In any plan veae?

if "Yes,” entor the amount of any plan assets that reverted to the employer this year o "

13a

Were all the plan assets dsstﬂbuted to parﬂcupants or beneﬂciarles. transfevred to another p!an, or bmught under the control

@Yes Ni}

" ¢ lfduring thls plan year any assets or liabllltles were ﬁ'ansferred from this plan to another plan(s). ldentify the p!an(s) to

which assets or abiiies were transfarred. {See istructions.)
13{:(1) Name of plan(s}: 13¢(2) EiN{s) 13¢{3) PM(s).
Trust ln:fonnatin loptional)
414b Trust's EIN

14a Name of trust




- 5 558 Application for Extension of Time OMB No. 15450212
Ofin » =
Rev. Auguit 2012) To File Certain Employee Plan Returns

¥ For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
P oY » Information about Form 5558 and Its Instructions Is at www.irs,gov/form5558

Identification

A Name of filer, plan adminlstrator, or plan spensor {see Instructions) B Filer's ldentifying number (see instructions}
Richard B. Comiter & Associates PA Employer dentiflcation number {EIN)(8 digits XO4X00000X)
Number, street, and room or sulte no. {if a P.O. box, see instructions) 650855082
3801 Pan Bouleverd, Sulte 604 Sotial security number (SSN} (9 digits JXO0GXX3000¢)
Clty or town, state, and 2IP code ’
Palm Beach Gardens ¥L 33410
¢ Plan name Plan an year snding-
number M DD CYYYY
- wtis '
]
Richard B. Comiter, PA 412(i) Definsd Banafit Plan [+] 0 3 2 12 31 2012
- %3

Extension of Time To File Form 5500 Series, and/or Form 83955-SSA

1

| Check this box if you are requesting an extension of time on fine 2 {o file the first Form 5500 serles retumn/report for the plan listed
In Part 1, C abova.

trequest an extension of timeuntil___10 / 15 / 2013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

irequest an extension of timeuntil 10 / 15 [/ 2013 to file Form 8855-858A (see instructions).
Note. A signature I8 NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved fo the date shown on line 2 and/or line 3 (above) if: {(a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
andlor line 3 (above) is not later than the 15th day of the third month after the normal due date,

Extension of Time To File Form 5330 (see instructions)

4

| request an extension of time until ! / o, toflle Form 5330.
You may be approved for up to a 6 month extension 1o file Form 5330, after the normal due date of Form 5330,

Enter the Code section(s) imposingthetax . . . . . + . . . . ., P LE |

Enterthepaymentamountattached . & ¢« « « « & « + & 4 v 5w m e 4w o v . >ib

For excise taxes under section 4980 or 4¢80F of the Code, enter the reversion/famendment date . . > le
State In detall why you need the extension:

Under penafties of rerjury. | doclare that {o the best of my knowledge and bellef, the statemonts mede on this form are frus, correct, and complete, and that | am authorized
to prepare this application.

ﬂgnature > Date »

Form 5558 (Rev. 8-2012)




