Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COMITER, SINGER, BASEMAN & BRAUN, LLP 412(1) DEFINED BENEFIT PLAN plan number
(PN) » 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. 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 YEA ...........c...ceeviveeieiee e 5a 15
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 15
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1206269
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 1206269
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1477
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1477
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1207746
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 1207746
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -1206269
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If t{f plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee 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
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No

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

‘11a|

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee 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




OM8 Nos. 12100110

Form §500-SF Short Form Annual Return/Report of Smalil Employee | 1210.0089
Benefit Plan _

Qupartment of tha Treagury
Intafeal Revarue Service This form I8 fequired to be filsd under sections 104 and 4065 of the Employee 2014
Relirernant tncome Security Acl of 1974 (ERISA), and sectlon 6057(b) and B058{a) of :
Daparlmanl of Laber '
Eiployen Bataiis Secucdy Adnagtaion the Internal Revenue Code {the Code), This Foml‘nl:p(;E::::o Publle

Pansion Banefil Guaranty Comporallan |, @5 mpfate ali entries In accordance with tha Instructions to the Farm 6500-8F,
LPartl]  Annual Report ldentification Information

For salandar plan yaar 2014 or fiscal plad yoar beginning 01/01/2014 and anding i2/ 31/2014
[E a singfe-employer plan D a multiple-employer plan {not muillemployes) {Fifers checking this box must allach a list
A This relurnireport Is for: of parlicipating employer Information In accordance with \he farm Instructions)
a ons-participant plan a foreign plan
B This returnireport is: the first returnfrepont lhe final ralurnfreport

D an amended returnfreport [:] a shori plan year relurnireport (less than 12 menihs)

C Check box If fling under: [} Form 6558 [] automatic extenston [] pFve pragram
D speclal extension {enler desgription)

[Partit] Basic Plan Information »-- enter all taquested information

1a Name of plan 1b Three-digit
plan aumber
Comiter, Singer, Baseman & Braun, LLP 412{i) Defined Benefit Plan (PN} » 002
1¢ Etfsclive date of plan
_ 09/01/1998
2a Plan sponsar's namo and addrags; include room or sulle number {amployer, if for a single-employer plan} 2h Em Ification Number
Richard B. Comiter & Assoalates PA (EIN) 66-0859082 i

2¢ Sponsors telephona number
(561) 626-2101

2¢ Business code {see Instruclions)
541110

2801 PGA Boulevard, Sulka 604

US Paln Heach Gardens FL 33410
3a Plan administzators name and address [X] Same as Plan Sponsor Name ' 3b Administrator's EI

3¢ Adminksirator's telsphone numbar

4 Ifthe name andfor EIN of the plan sponsor has changed since the tast raturn/report flled for this plan, enterthe | 4b EIN
nama, EIN, and the plan number from the last relumfrepor.

A Sponsor's name ....| 4¢ PN
8Ba  Tolal number of participants at {he beginning of the plan year T ———— I | 15

b Total number of parllclpants at the and of 1he PIan Year wwnmeamumoemrrmonansnrssnoess | G0 0
¢ Number of par_tlclpanls with account balances as of the end of the plan year {defined benelit plans do rot e

compiate i i8M) aimunumm s s s e |
¢(1) Total number of aclive participants at the baginaing of the plan Year  wusscnsmmmsmasnsssmomms [ 8A(1) 15
d(2) Total number of aclive participants at the end of the plan y9a1 s | 5G(2) .0
¢ Number of parlicipants hat terminated employment during the plan year wilh accrued benefits that were 5 o

158 ENAN 100% VESLEE torrerestsrese1nerassnt maressassba0s1 155648001 100000284 513400 REERE 1K 0OSTEFRATEETVIRISELHRERRE FPEBHIREpESRE S AR ROE 5203 e 0

Cautlan: A penalty fortha late or Incompiete fillng of this returnireport will be assessed unless reasonable cause 1s established.

Undar penaltles of pagjury and olher panglties sel forth In the instructions, | declare that | have examined lhls return/report, Incluging, if appiicable, a Schedule
SB or Schedule MB completed and signed by an enrolled acluary, as wall as the elactronic version of this return/report, and to the bast of my knowledge and

beliel, It Is true, corract, and complele.

\(_g_lgu Qf,:éf”:r—-*")/ ?(‘e‘_‘am X 1} \‘A\\‘\S_, Riohard Comitexr

‘f HERE | Signature of plan administratar Date Enter name of Individual gigning as plan administrator

\éIGN \@ , D ceSandent” X B \ a\\\S Richard Comitaer _

& ERE Slgnatura of employan‘plan SpONSor Da!e ) Enter nams of indlvidual signing as employer of plan spensor
Preparar's name (lncluding firm name, if epplicable) and address; include room or suite numbar (oplional) Preparar's telophone number {optionat)

For Paperwork Reduction Act Notic and OMB Controf Numbers, see the Instructions for Form 6600-SF, Form 6500-SF (2014)
Y,




Form 5500-SF 2014 Page 2

6a

G

Were all of the plan's assets during the plan year invested in eligible assets? (See Instructions.) . [XiYes [ INo
Are you claiming a waiver of the annual examinatien and report of an independent qualified public accountant (IGPA}

s " N
under 28 CFR 2520.104-467 (See instuctions on waiver eligibility and conditions.) [lves LINo
If you answered "No" to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.

If the plan is a defined benafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 wen Yes [X]No [_]Not determined

[ 'Partiil | Financial Information
7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
& Total plan assels ... 1,206,269 0
b Total plan hiabilities s 0 0
¢ Net plan assets (subtract [ine 7b from line 7a) s 1,206,269 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1} Employers . §a(1)
(2) Participants . . Vs e 8a(2)
(3} Others (including rollovers} ... gaf3)
b Other income {1688) wun 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) wmiemmsmscsaes 8c
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) v " J  8d 1,207,746
e Certain deemed andfor corrective distributions (see instructions) .| 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses  wuwe A 11 8g
h Total expenses (add lines 8d, 8¢, 8f, and 88) oo | 8h 1,207,746
i Netincome (loss) (subtract line 8h from ling 8¢} wessmsmesresserrienin| 8l {1,206,269)

Transfers to (from) the plan (see instructions) cuwssmuresseernan

£ -

| Plan Characterisfi¢cs

g

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

a
12
b{ If the plan provides welfare benefits, enter the appticable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘PaV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was thers a failure to transmit to the plan any participant contributions within the time period described in
29 GFR 2610,3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program)  wwessunws (103 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) . “ 10b X
C Was ihe plan covered by a fidelity bond? 10¢ X
d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonasty? . " we (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 pravides some or all of the benefits under the plan? (See
instructions.) . . " i v | 108
f Has the plan failed to provide any benefit when due under the plan? ... wn | T0F X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) . 10g X
h I this is an individuat account ptan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) . . " yranan — 1]
i 1f 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 10§
fPart VI | Pension Funding Compliance
11  is this a defined benefit plan subject to minimum funding requirements? (If "Yas," see instructions and complete Schedule SB (Form
5500) and line 11a below) . " . [ ves X No

11a Enter the unpaid minimum required contribution for cutrent year from Schedule SB (Form 5500) ing 38 wmeesiissie ’ ]

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... I D Yes No

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) l

a

1f 2 waiver of the minimum funding standard for a prior year is being amortized in this plan yeas, see instructions, and enter the date of the letter ruling
granting the waiver .. wunnae ionth Day Year




Form 5500-SF 2014 Page 3-|

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 reguired contribution for this plan year " | 12b I

C Enter the amount contributed by the employer to the plan for this plan ygar ... ireorsanses 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus srgn to the lefi of & 124
negative amount) v “ ity . e

“ ID ves L[] No 1WA

e Wil the minimum funding amount reporied on line 12d be met by the funding deadling?usws,
PartV Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? PP ves [] No
If "Yes," enter the amount of any plan assets that reverted to the employer this year  woun 13a
b Were all the plan asssts distributed to participants or beneficiaries, transferred to another plan, or brought under the control
of the PBGC? —— ves L1 No
¢ [f during this plan year, any assets or liabilities were transferred from this plan to another plan(s), 1dent|fy the plan(s} to

which assets or liabilities were transferred, (See instructions.)

43c(1) Name of plan{s}):

13¢(2) EIN(s)

13¢(3) PN(s)

Trust Information {optional)

14a Name of trust

14b Trust's EiN




