Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
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
1a Name of plan 1b Three-digit
LEWIS KAPNER, PA PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KAPNER & KAPNER, PA (EIN) 65-0093699
2C Sponsor’s telephone number
1655 PALM BEACH LAKES BLVD #630 561-683-9000
WEST PALM BEACH, FL 33401 2d Business code (see instructions)
541110
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 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 plan year ... 5a 5
Total number of participants at the end of the plan Year ... 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 3

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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.
HERE ) o Lo oo L

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
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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 908242 1073051
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 908242 1073051
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 232079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 232079
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 51066
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 16204
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 67270
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 164809
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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 23 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. :g“"g
DepartmenlafmeTreas.w Beﬂeflt Plan
Intemal Revenwe Service This form Is required to be filed under sections 104 and 4085 of the Emplayee 201 3
Retirement Income Security Act of 1974 (ERISA), and section 6057{b) and 6058(a} of
Geparmant of Lab
Employes Banefts Securty Admivstaton the Intemnal Revenus Code (the Coda), This Fom; Is 02;" to Public
- nspection

Penston Benefit Guaranty Corporaton | o pomniete all entries in accordance with the Instructions fo the Form 5500-SF.

2] Annual Report Identification information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/21/2013
A Thisreturnireportisfor: [ & single-smployer plan [] a mutipte-employer plan (not multiamployer) [ ] a one-participant pian
B This retum/report is: D the first return/report [] the final return/reporl
E an amended relurn/report D a short plan year retumnireport {less than 12 months)
C Check box if filing under: E Form 5558 D automatic exlension D DFVC program

D speclal extension (enter description)

Basic Plan Information --- enter all requested information

1a Name of plan ‘ 1b Three-digit
plan number
Lewis Kapner, PA Profit Sharing Plan {PN) » 001
4¢ Effective date of plan
01/01/1990
2a Plan sponsor's name and address; Include room or suite number (employer, If for a single-employer plan} 2bh Employer idenlification Number
Kapner & Kapner, PA (EIN) 65~0003699

2¢ Sponsor's telephone number
{561) 683-%000

2d Business code (see instructions)
541110

1655 Palm Beach Lakes Blvd #630

S West Palm Beach FL. 33401
3a Plan sdminislzalor's name and address X} Same as Plan Sponsor Name [_] Same as Plan Sponsor Address | 3b Administrator's EIN

3¢ Administrater’s telephone number

4 If the name andfor EIN of the plan sponsor has changed since the last refurnireport filed for this plan, enter the | 4b EIN
name, EIN, and the plan aumber from the last refurn/report.
a Sponsor's name ] 4¢ PN
5a Total number of pariicipants al the beginning of the plan year s e 5a 5
b Total number of parlicipants al the end of the plan year 5h 3
¢ Number of particlpants with account balances as of the end of the plan year (defined benefit plans do not
complete this HEmMY v e s gt we 1 BC 3
6a Were all of the plan's assels during the plan year Invested in eligible assets? (See instructicns.) Xjves [no
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (lara)
under 29 CFR 2520.104-457 (See Instructions on waiver eligibility and condilions.) ... bttt ess b e s eraseseernen R [K]ves [Cino
If you answered "No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ i the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4024)? e[ JYes [JNo [ Mot determined

Caution: A penaity for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and cther penaities set forth in the Instructions, | dectare that | have examined this returnfrepor, 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, il is true, correct, and complete.

(/&-\i/\’ér/‘ ¥ f{)/l?ll‘l"f Lotsis 'f(q?ner‘

| signature of plan administrator | Date N Enter name of individual signing as plan administrator
*
Fird K W AP | dwis Kapred”
| Signature of employer!plaééponsor Date / Enter name of individual signing as employer or plan sponsor

i’rep-aarér‘s name (including firm name, if applicable) and address; include room or suile number (optional) Preparer's telephone number {optienal}

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SF. Form 5500-SF {2013)
: v.130118
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Form 5500-SF 2013
3P
7 St (a) Beginning of Year (b} End of Year
a  Total plan assels wel  Td 908,242 1,073,051
b Total plan liabliities wowun]  7h
C Nel plan assels (subtract ling 7b from ling 7a) wwnrrssuns 7ec 908,242 1,073,051
8 Income, Expenses, and Transfers for this Plan Year G {a) Amount {b} Totat
@ Conlributions received or receivable from: s L R
{1} Employers s | B0(3) 0 S s
{2) Parlicipants o] _82(2) 0 S
7 ez R
{3} Others {including rollovers} . S .| 8a{3) S P e
b Othar Income {1055) wrwee | en 232,079 B e
G Tolal Income fadd lines 8a{1), 8a(2), 8a(3), 310 85) .cowcomimummunns| 86 IR S 232,079
d Benefits paid (including direct roltovers and insurance premiums e b Ly
ta provide Benefits) wu s S - 51,066 [Bifsiaseniine
e Certain deemead andfor corrective dislributions (see instructions) ... Be 0 ey
f Admlnistrative service providers (salaries, fees, commissions) . af SRmE St
g Olher expenses 8g . 7 foraa
h Tolal expenses (add fines 8, 8o, 8f, and 88) s, e 67,270
| Netincome (loss) (subtract fing 8h from Hne 80) cmumsmsmune s 164,809
i Transfers to (from) the plan {see INSINClions) wcwssmmmsiingnn] 8] e 2@ e .
9a| !f the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the insliuctions:
b | if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes In the instruglions:
10  During the plan year: Yes | No Amount
a@ Was ihere a failure to transmil to the plan any parlicipant contributions within the time peried described in
29 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fidugiary Correction Progfam}  wussssmsene 10a X
b Were thare any nonexempt transactions with any party-in-interest? (Do nol include transactions reported
on line t10a.) bR YA bAR] SRS g aat v BT SRR RV BRI BE IS arae bR TS . [10b X
C Was the plan covered by a fidelity DONA? wurcimrmsmsmesmssissmaimmrasersiusesiisetibsss snpssscassns siaesn 1 0041 00s sasssssessessoee 10¢] X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, thal was caused by fraud
OF BISHONASIYT rvtnersmismimsiiriasmessirarsrers sermsst st se s s S, T 10d X
e Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance carier,
Insurance service, or other crganization that provides some or all of the benefits under the plan? {See
INStUCHONS.) wmsmsmsminnsisein J——————— | |- X
f #as the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any parlicipant loans? {Iif "Yes," enter amount as of yearend.) .ecrcrsisann e | 100
f I this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
2520.101-3.) . BT ST “ 10h X
i I 10h was answered "Yes,” check the box if you either provided the required nolice or one of the
exceplions to providing the notice applied uader 29 CFR 2520.101-3  vunrmusiammsmsrssssnnne we |10
TS (e 1 AT N
P f‘i\lf%i Pension Funding Compliance _
11 Is lhis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500} and line 11a below) v . [yes X Mo
11a Enter the unpald minimum required contribulion for current year from Schedule SB (Form 5500} 1ne 39 wueweemues [11a ]

12  |sthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAZ.. ] E ves No

{If "Yes," complete line 12a of lines 12b, 12¢, 12d, and 12e below, as applicable.) I
If a waiver of the minimum funding standard for a prior year Is being amonized in this plan year, see instructions, and enter the date of the lelter ruling

a

Qranting the Walver et i rnerer . . Month Day Year
if you completed Hine 12a, comptele lines 3, 8, and 40 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required coniribution for this pfan year R I 12b |
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Form 5500-SF 2013
¢ Enter the amount contributed by the employer to the plan for this plan ysar 12¢
d Sublract the amount in line 12¢ from the amount in line 12b, Enter the resuil (enler a minus sign to the leftof a
negative amount) ..o e pippprsesnany teszsonysninsiruns s vavnynY penmsn vns retssens gt b 12d
e Will lhe minimum fundmg amount reported on line 12d be met by the funding deadlme? sn IB Yes L__I Mo [CInm
Patts Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminate tha plan been adopted In any plan year? s, [ Yes No
If "Yes,” enter the amount of any plan assets that reverted to the employerthlsygar @ @ sy 13a
b Were all the plan assets dislibuted lo panicipants or beneficiaries, transferred to another plan, or brought under the control
0f 18 PBEC . v mmmnssssss s s sz st e e s ClYes ElNo

If during this plan year, any assels or Ilabllmes were transferred from this plan to another plan(s) idenl:fy the plan{s) to
which assets or abilities were iransferred. (See inslructions.)

13c(1) Name of plan{s):

13¢(2) EIN(s) 13¢(3) PN(s)

Trust Information {optional)

14a Name of trust

14b Trust's EIN




5558 Application for Extension of Time OMB No. 15450212
o To File Certain Employee Plan Returns

{Rev. August 2012}

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. Flle With IRS Only
Depariment of the Treasury : ' . i
Tilomal Rovenus Serce » information about Form 5558 and its Instructions is at www.irs.gov/form5558
:Udl  dentification

A Mame of filer, plan administrator, or plan sponsor (se2 instructions) B Filer's identifying number (see Instructions}

Kapner & Kapner, PA Employer identification number (EIN)9 digits XX-XXXXXKXX)

Number, street, and room or suite no. (If a P.O. box, see instructions) 65-0093699

1655 Palm Beach Lakes Blvd #630 Social securiy number (SSN) (9 digits XXX-XX-XXXX)

City cr town, state, and ZIP code

West Palm Beach FL 33401
C Plan year ending--

Plan hame Plan Y J
number MM DD YYYY
T ;
Lewis Kapner, PA Profit Sharing Plan 0 E 0 E 1 12 31 2013

IEZT Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0 Check this box if you are requesting an extension of time on ling 2 to file the first Form 5500 series returnfreport for the plan listed
in Part 1, C above.

2 lrequest an extension of time until___ 10 / 15 / 2014 to file Form 8500 series (see instructions).
Note. A signature IS NOT required if you are requesting an sxtension to file Form 5500 series.

3  lrequest an extension of time until___ 10 / 15 [ 2014 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to 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 8955-5SA for which this extension is requested, and (b) the date on line 2
andfor line 3 {above} is not later than the 15th day of the third month after the normal due date.

1 Uudl[lf Extension of Time To File Form 5330 {see /nstructions)

4 | request an extension of time untit / / to file Form 5330.
You may be approved for up to a 6 month extensicn to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . + . . « . . . . . » [ a |
b Enterthe paymentamountattached . . . . . + « + + « o 4w 4w e e e e e > | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date . . > lc

5§ State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are frue, correct, and complete, and that F am authorized
to prepare this application.

Signature ». Date » 07/25/2014

Form 5558 (Rev. 8-2012)



