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

. 1210-0089
Department of the Trea§ury 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
COMITER, SINGER, BASEMAN & BRAUN, LLP 401K PROFIT SHARING PLAN plan number
(PN) P 003
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMITER, SINGER, BASEMAN & BRAUN, LLP (EIN) 65-0859082
2C Sponsor’s telephone number
3801 PGA BOULEVARD #604 561-838-4505
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 nameRICHARD B COMITER, PA 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 22
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 22
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. 10/10/2013 RICHARD COMITER
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2013 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 2020360 2459107
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2020360 2459107
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 179251
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 178463
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 154568
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 512282
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 61650
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 11885
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 73535
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 438747
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:
2A 2E 2G 23 2R 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 |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 2510.3-102? (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
(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 200000

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 4949
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 No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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




BBE00-8F Elactronie Filing Authoxization

Plan Wame: Comlter, 8inger, Baseman & Braun, LLP 401k Profit Sharing Plan
EIN/PHN 65-0059082/003
Plan Year: 01/01/2012 ~ 12/31/2012

I heraby authorize Mackett Pickering Daugherty & Daugheriy to electronlcally flle the above
retura with the US Department of Labor's Electronlc Filing Accaptanca Syatem (EFAST}.

I have signed Form $5500-8F for this return and undezstand a scanned copy of this 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 disclesura.

Plan Adminiatrator Plan Sponscr
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 o
Dapariment of the Trassuy Eﬁneﬂt Plan — - LA
Inlemnal Revanus Senvics This form ts requlrad to ba fitad under seations 104 and 4065 of the Employas 2012
T Deparimint G Retirement Incame Securlty Acl of 1974 (ERISA), and section 8067 (b} and 6058(a) of K '
_Employsn Boretty ?;wﬁmwwmhn the Intarnal Revanue Code {the Coda). - This F""‘:n':p‘zléa';rto Publlc
Pondon Batuft Gustnty Corpoxaon ¥ Coniplats all shlrles Ih gegerdance with the insmibllcns to the Formi 6500-3?. [ i

[PAET] Annual Report Identification Information o -

'Forcalendarp!an yearZOiZornscalman yearbeginnmg o 01/01/2012 '"andaiiidlﬁﬂ 12{33&!2012
A This elurniioport s for:  [3] a single-employer plan [ & mutiple-omployar plan {aot ullemplye) [ a one-paricipant ptan
B This returniraport l3: D the firat returnireport D the finel returniraport
D an amended retusnfreport I] a short plan year returnfreport (lass than 12 months)
G Check box If filng under: B Ferm 5588 D gutomatic extansion D DFVC program
[] spacial axtenslon (enter description)
[Fartill_Basic Plan Inf =2 anfer ol saquasted nformation . "
48 Name of plan . 1b Three-digit
plan number
Comitex, Singer, Bagaman & Braun, LLP 401k Profit Sharing Plan o {PNY» 1 003
T1c Effactive date of plan
— . | oujeajisey
23 Plan sporisor's name and address; lnclude room or suite numbar {employer, If for a single-amployar plan) 1 2b Employsr [dentifizallon Number
Comiter, Singer, Baseman & Praun, LLP _ (EIN) §5-0683082

20 Sponsors telaphone number
{861} 830~4B805

2d Business cods {sse Enslrucuons}
US. Palm Heach Gardens Fli_33410 _ 7 _B410 o
3a Plan adminlstrator's name and address [xX] Same as Plan Sponsor Name l:j Sams as Plan Sponsor Address | 3 Adminlstrators EIN ~

3801 PoA Boulavaxrd #604

3o Administrato:‘s telaphons numbar

4 1fthe name andfor EIN of thie p!an'sp'onsor has changad slnce the fast returnireport Rled for this plan, enterthe | Ak EIN -
namae, EIN, and the plan number from the last returnfreport, : '
- Sporisers nanie . Rlchazd B Gomiter, PA L 4c pN . .

a
Ba Total numher of partlc!panls atlne beginning of the plan year ..,...,....m,...........,...,.“.a. EE———T——— . |- I CT 22
b Total number of partlc!panls at iha and of "la' plan year AR R B NFLR AL I i 5b =l - 22
€ Number of parlisipants with account balances asofthoond of lhe pfan year (deﬂned benefit plans do not :
HAMHY snmpunepgumaio. pyggr J2ALALEE 1 B _munummmnmmnummm-lnu.uu 50 i i 22 -
6a Woere all of the plan'e assets during the plan year Invesiod In sliglble asssta? (S8@ INSUUCHONS.) ..o 1788 1N

b Are you claiming a waivar of {he annual examination and report of an lndependent qualifiad pubile accountant (IQPA)

undar 29 CFR 2520 104 46? (see !ns"ucuons on wawar e!lglb"lly a“d Cﬂﬂdmons ) "uuulnlﬂl HlunullihilullIllI1luui!llnuulnlllin‘liul!il:ill EY&S GNO
i i gt I adusa?oym 55700 e
,Cautlon. A penalty for the late or Inconm!ate ffllng of this retumlraport will be & d unlosa rensonabla oauso la establlahed

Undar panaities of perjuqf and olhar penafllas ga! forlh In the Insiructions, [ declare that I have examined this relum!rspon Inc!uding. If appiicabls, a Scheduls
8B or Schedule MB completed and signad by an enrolled actuary, as well aa the olectronic vorslon of this relurnitepod, and fo the bast of my knowletge and

_ballef, itls lrue, ¢of gct, and somplate. o

: @ ,?r&‘&;\c\ﬂ_ﬂ’t‘ " { \D [q “‘3 niahard Comiter
Sgnatiir of blin admin[atrator L Dala._ ) Enter nante  of indluldital s?gﬂlng as p!an admtutstmtor
K== Oretilont YEEGID ha Richard Comiter

. Fjﬁ J Slunalum of empioyarlptan sponsor Data Enter nama of individual sfg‘;_tlﬁg as_amploy‘e_r'or pié'r't sporisbr
Preparar’s nams (inclw.ting firn name, if applicable) and addrass; inolude room or suffe number foptlonal) | Piéparar's telaphone ntirber (optional)

For Paparwork Redustion Act Notlee and OMB Control Numbers, see the Instructlons for Form 6600-85.  Form 5500- SF&&%
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W] Flnanclal [nformation e o e

7__Plan Assets and Liabitlos , . (a) Beginning of Year _ {b} End of Year

A Total plan 289018 yumemmuruniis . 2,020, sso _ 2,459,107,
B Total plan Uablios i _ 70|

€ _ Not pian assets {sublaactling 7b from e 7a) _susmeessisinirasiiings ] 2,020,360 . 8,488,107
8 Incoms, Expenses, and Transfars for this Plan Year 5 {a) Amount rotal

H - Connbullons focoived of fecovabio.from: o

179,251 o
- 178,463

(1) Emp[oyers R E T L G RS A AT YL YR SRR TSI L) At VIR TR R4

‘2’ Panac‘pams BERRRFER O AR ED RN TR ARV AR R RN NE N SDRINF QLN E DINH PO TRRER EVSRFrAING
(3) Ottiora {Including renovers) S i |
Other Ingome {loss) . TSR b aarie ;

b .
€ Totalincome (add fines &'l(j)‘ 8&(?). 85(3), and Sb) m!inum(mulmu

‘Benafits pald (including dlrect follovers and insurance premiums.
'10 pfﬁ‘i!dé baneﬁta) llllil!l.lllllllilljNI“lll!!l“ll"ll“(lill‘lll]illll!l“!)l!lll arttanEIq

8 Ceraln deamad andior corractiva disiributlons {sea Institictions). |
{__Administialive service providers {satarlds, feos; commlsslons).
:_g Othas e?ﬂ)aﬂﬂﬂ?l OSSN s Y et b e s 1
h,,
|

festinany

Total sxpanses (add ines 8d; 89, 87, 404 BaY wnwsmimumminernal B8
‘Mab 'HCOH\B ({DEB) (8!|bifﬂd ]?I15 8]1 (rom "ﬂ9 80} mmnmmmlmmnmc

Translors to {from) the p!un (349 tnslruc![cns} sy

i?ﬁhrﬁl\hi Plan Charactorlatics
8a; If the plan provides penslon benafits, enter the applicabls penstan featire codes I’rom !ha Llat of Pian Character!allc Godas in the !nslmctians'
2A 26 208 27 2R 3D _ : -

b It the plan provides weifare benafits, entar the appllcable weifare fealure codes from the List of Plan Charactsrfsuc Codas In the Inetructions:

40 Wﬁuﬁng the plan yenr* » Yos|No|  ~ ‘Amount
Was thare a fallure fo transmit to lha plan any ;mrliclpan! contfibullons walh!n {he lime perlod deacribad in :
.. 29 OFR 2610,3:1027 (Ses Instruttions and DOL's Voluntary Fiduclary Correction Pogram) _smwmmemwer (4081 J R L o -0 o
1 Were thare any nonexempt iransactzons wﬂh any party JIninteresi? (Do not include transactions reportéd | :
Qﬁ “nﬁ 19&) . AR Ee ey riﬂui’-ilimm-imumumummm iy R T ’tOD | x N
© Wasathe plan covered by # ndailty BORU?  cornenivmsenicnnmnmenmsanisi; 10¢] X | . . .200,000
tl Dldthe plan have a 1033, whether or not relmbursed by the plan's ﬂdel!ty bond, that was caused by fraud
01’ dishon‘esly? amniummnmmmumummmummmmmmumummummmmmmummi-ummmumnm-nmummmmmr 106, : x I J—
8 Were any faes or commisglonis pald {6 any biroKers, agants, or other parsdna by an insurance carler,
lnsurance service or othar arganization that provides some or all of lha hanefﬁs under tha p]an? {Sae
fﬂsfﬂ!cuﬂﬁ&} P L L L LT T P P T Y PITERTH T T PP v SRR T 106 X I . 4 i 849 :
1 Haa the plan fatled to provide any banafit when dus under the plan? e ——— L R . '
4 _bid tha pEnn have any panidpant Ioana? (!f "Yas. enler amoun! as of yaar, and,) .[..,,...L.‘..J.'..'J.}m'.;'.a.','a‘.'-.{-.f-.:-,, '[__OQ IFR R
" Ifthls Is an Individual account plan, was there & blackoul period? (See Ina\ructmna and20 CFR END
25?0 101"3) nml;smmmummmlimuuimlihllmlm + FEIGY gk 506l L L e L U L 10h S X
I 1f 10hwas answered "Yes,” check the box if you ellhar picvldei the raquffed no![ca or one of the '
[£).00] ﬂ!ons to pfcvlding lha notlcs applled under ?9 CFR 2520, 19!“3 © iH et ni;mmmmmuu_ o] .
} f"—x’ -
fRarVi Pens!on Funding.Compllajico : o - s
11 13 this a defined bensfit plan subjaot to miatmum funding requirements? (if *‘Yest"aee Instructlcms gnd comptala Schedule SB (Form )
5500) and ilne 11a bB!OW) ||cn1-mmmlynmmummlmummmnmml % 1 nmnuu H) '._‘ LAHOETRER R LA AL UML) 1y DY@S E No

I L e ey 11& l

112 Enter the amount from Scheduls SB 1t 39 wwmmwmnmmsirisimies
‘¥2 Is {nis & dofined contribution plin subjact to the minimum fundlng ragulrémerits of section 412 of tha Cade or sacilon 302 of ERISAZ.. Nl [j Yes {XI No _

{F"Yes,” complele lina 12a orlinad 12, 120, 12d; and 120 boléw, oa dpplicable.) l_
a  If awalvar of the mintmum funding slandard for & prlor year Is belig amortized In this plan year, gee inalrictions, and anter the date of tha Jotter rullng
granting the Walval sosmuamssima s s i s s s e MORH Day ’ Yeaar
Eyisii comploled lfits 120, conip!ala lings 3 '8, and 10 of Schadule MB (Fofm 8500}, and sklp o ilno 43,
b Ealir the mlnrmum iequirad centabution l‘er this pian YORE pinberssens sk s i 12h [ . _‘
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¢ Biiter tis dntont sontibuted by the smyployerto Uia plan for thls plon yaar

pebnsssiiE T o b i q2¢
WL

d Subtract ihe amount In ine 12¢ I‘rom lhe amount In Hne 12b. Entar the resuft (anter a minus signlo thelaft of a 12d
i “ﬂliuu!n“un]|""lllllllIJPI!i!lliul!uililliiunllinnil“illl"il!

}'rrT l il

9 Wm !hﬂ miﬂlmum fund}ng amemﬂ {Gpmted OR “ﬂa 12d he mat by tha tuﬂdfﬂg deﬂd“ﬂe?unuuuumumnummmmulmmimmu l{:} Y33 Ei NG E:] N?A ]

LETV{M ‘I Plan Terminations and Transfors of Aansats

1 3ﬁ Has a sdaaiutfon to tainilnale Hla plan basit adopled In 20y plAN VEAIT siiriso it i vn st s ispims e wssisi risesyis E} Yeas E No _

if "Yeos,” entar the amount of any plan sesels that reuaned lo the employar thisysar .. Lo 13a - _ T
b Warsalithe p!an asaals dlslsibuted lo parﬂclpanls or bensflclarlas, !rans{e;red to anothar plan, or breuqht under |he coniro: o

Of "le PBGO? 1] aKRln(ELdsEl [LETTENALIT llllummmmnm_ummmsmmn 7 fiL -ummu E} ?83 @ N?
¢ Ifduslng this plan yaqr, any assels or Habll tias ware Iransrerred from thia plan to anolher pian(s), ldentlfy the plan(s) o

‘which assets or liablillas Wora transfatred. {Sas Instruelions.) ) _ _ —

430(1) Name of plan{s): 130{2]_EIN§3} 43¢(3) PN(8)
- Trust Information {optional)
14b Truste EIN -

44z Mama of trust




5558 | Application for Extenslon of Time | omswo 18s0aiz
(o, To File Certain Employee Plan Returns e

(Rov. Augus) 2012)

' » For Prlvacy Act and Paperwork Reduction Act Notice, gae Inatructions, Flle With IRS Only

Dapartmast of Lha Tread

istomal Havonsa, Secden > Information ahout Form 6568 and lts natructlons le at www.irs.gov/form&558

tdenfification ,

A Name of fler, plan admintelzator, or plan sponsor (sas Instreslions) B Filor's isntifying number (8¢ lnalrusiions)
Leniter, Bingex, Baseman & Braun, LLP . Employar KanUficalien number (BEN)(S dipits XX-0UG00G0
Number, sfraal, and foom or aufte ne. {If 4 PO, bov, see [ntructons) oo $5=-0889002
3801 2GA Boulevard 9604 = . Soclal ancurty number {SSN} {3 dights JOCKXEXXKK)
Gty or lown, slats, and ZIP* code M )

Palm Baach Gaddaha FL  -334i0 .

+ T o ' Plan Plan yoar mirdling--

Plan nemo s b ‘number_ MM |° DD | YYYy
Comiter, Singer, Baseman & Braun, LEP? 401k Profit Shaxing Plan 0 ¥90 38 12 ; 31 2012

[l Extenslon of Time To Flle Form 5500 Serles, andfor Form SBEE-SSA

1 [ Chack this box if you are requéstlng an extenslon of time on line 2 to file tha first Form 5600 series relurnfr'eis-(-m}or_ the plan llsted
In Part 1, G abova,

2 lrequestan éxienston oftimeuntll__10./ 18 ./ 2013  loflle Form 5500 serles (see Inslructions}.
Note. A slgnalure IS NOT required If you are raquasting an extension to file Form 5500 seslas,

3 frequestanexiensionof imaunll_ 10 / 13 [ 2013 _ to flla Ferm 8956-S8A (ses inslructions),
Note. A signature IS NOT required If you are réquesting an extansion to flle Form 8955-SSA,

The appilcation Is autematlcally approvad to the date shown on line 2 and/or Iine 3 (above) if: {a) the Form 6568 Is flled on or bafore
the nomal due dats of Form 8500 serlss, andfor Form B965-S8A for which this extenslon Is requested, and (b) the dals on line 2
andfor line 3 (abava} fe not tater than the 15th day of the third monlh after the normal due dete.

Extenslon of Time To Flle Form 6330 (se instructions)

Partili

4 | request an extension of ime yntil /! / to fila Form 5330.
You may be approvad for up to a 6 month extenaion {o file Form 5330, after (he notmal due dats of Form 6330,

a Enter the Coda saclion(s) Imposing thetex « + » « v 0 4 v 7 v ¥ > ]‘a [

b Enterthopaymantamountaltachad . o o + « v v 4 2 e 0 4 e e v e b e o0 s

¢ For exclse laxes under seclion 4980 orJ;WaOF of the Cods, enter the revarsion/amendment dale . e
6  State In detall why you need the extenslon:

Undat panaltias of parury, 1 daciare thal to the beat of my knowledge and bellel, tho statoments made o this fornt ars true, cotract, and complate, and thatt am sulharizad
10 propare Lhis application. i ‘

s'lgnatura » Data »

Fom 5558 (Rev. 8-2012)



