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ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE

ACT OF 1934
For the fiscal year ended December 31, 2006

OR

(| TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITES

EXCHANGE ACT OF 1934
For the transition period from to

Commission file number: O&-17377

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below: Bank of the Commonwealth 401 (k) Profit Shanng Plan.

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office: Commonwealth Bankshares, Inc., 403 Boush Street, Norfolk, VA 23510.

Required Information

In lieu of Items 1 — 3 of this Form 11-K, certain financial information regarding the Plan has
been prepared in accordance with the financial reporting requirements of ERISA is attached to this Form
11-K.
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1942, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on
its behalf by the undersigned hereunto duly authorized.

Bank of the Commonwealth 401 (k) Profit Sharing Plan
{Name of Plan)

Date: June 29, 2007 By:

and Chief Executive Officer

Date: June 29, 2007 By: ()( /AWW

Cyntfia A. Sabol, CPA,
Executive Vice President
and Chief Financial Officer




. EIN 54-0886483 / PN 001 / 144857.RF6

Form 5500 Annual Return/Report of Employee Benefit Plan o el Use Onty
This form is required to be filed under sections 104 and 4065 of the Employee o5 110~ bosh
Drnplg?nn;?ﬂ:aglt‘\:: ELﬁt?c”J" Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2006
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Banafits Security . .
Administration > Complete all entries In accordance with This Form is Open to
Pensioh Benafit Guaranty Corparation the Instructions to the Form 5500, Public Inspection.
[ERsniE _ Annual Report Identification Information
For the calendar plan year 2006 or fiscal plan year beginning y _and ending y
A This return/reportis for: (1) a multiemployer plan; {3) a multtiple-employer plan; or
(2) a single-employer plan (other than a (4) a DFE (specify)

rmultple-employer plan);

B This return/report is: (1) the first return/report filed for the plan; {3) H the final return/repont filed for the plan;
{2) an amended return/report; (4) a short plan year return/report {less than 12 months).
C If the plan is a collectively-bargained plan, ChBtK RBIE ... ... .. .. ...\ttt et e e e e e e e e >
If fi hng under an extension of ime or the DFVC program, check box and attach required information. {see instructions). . .. ............... »>
L Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
BANK OF THE COMMONWEALTH 401 (K) plan number (PN) » 001
PROFIT SHARING PLAN 1c Effective date of plan (mo., day, yr.)
0%L/0 1 / 1 9 9 3
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identlﬁcanon Number (EIN)
{Address should include room or suite no.) 54-0886483
BANK OF THE COMMONWEALTH 2¢c Sponsors telephone number

757-446-6907

2d Business code (see instructions)
522110

403 BOUSH STREET

NORFOLK VA 23501-0000

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 othar panaltias set forth in tha instructians, | declare thali have examinad this return/report, including accompanying scheduies, statemants and
attachments, as well as the etactronic version of this return/report if itis being filed electronically, and to the best of my knawiedge and belief, it is true, correct and complete.
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HERE mz;r/uﬂ 6'/93@7 vadhia_Sa bo]
Ignature of plan administrator " Daté Type or print name of individual signing as plan administrator
o ﬂ M 11¢
HERE 77000 4 s /99/07 & ynthia, Sebol
Signatﬁre of employer/pian sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, va.0 Form 5500 (2006)
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. EIN 54-0886483 / PN 001 / 144857 .RF6

=

Ferm 5500 (2006) Page 2
Official tse Only
3a Plan administrator's name and address {if same as plan sponsor, enter "Same™) 3b Administrator's EiN
SAME
3¢ Administrator’s telephone number
Bl
4 sai--:??r 1At
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the nama, b EIN
E!N and the plan number from the last return/repon below:
a Sponsor's name c PN
5  Preparer information {(optional) a Name (including firm name, if applicable) and address b EIN
€ Telephone number
6§ Total number of participants at the beginning of the PIAN YBAr . . .. ... ..o, | 6 107
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d) T
B ACHVE PartCIDANIS. | . . . e e e e 7a 148
b Retired or separated participants receiving Denefits . . . ... .. ... 7b 0
€ Other retired or separated participants entifled tofuture benefits . .. ... ... ... .. .. ... .. . . . . e 7c 45
d Subtotal AddNES 78, 7B, AN0 TC . . ..ottt e et 7d 193
e Deceased participants whose beneficiaries are receiving or are entitted to receive benefits .. . .. .. ............. e 0
foTotal Add lines 7d and T8 . ... ... 7f 183
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
oMLt TS I L . . L L ittt e e e e e e 79 146
h Number of participants that terminated employrment during the plan year with accrued benefits that were less than
T00% VESTIE . . . . it i e e e e e e e 7h 2
I If any participant{s) separated from service with a deferred vested benafit, anter the number of separated
participants required to be reported on a Schedule SSA(Form 5500) ... ... .. ... . .. 7 13

8 Benefits provided under the plan (complete Ba and Bb, as applicable)
a E Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan
Characteristics Codes printed in the instructions):  [2F | [2G6 | [25 2k J 2E | 3e } [ V[ 1 [ ][]
b D Welfare benefits (check this box if the pian provides weltare benefits and enter the appliceble weffare feature codes from the List of Plan

Characteristics Codes printed in the instructions): ‘___I [ ] f ] l 1 l | [ | l I l ] |__| l_,

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {chack all that apply)
{1) Insurance (1) Insurance
(2) Code section 412(i) insurance contracts {2) Code section 412(i) insurance contracts
)] Trust 3) ¥ Trust
(4) (General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2006}

EIN 54-0886483 / PN 001 / 144857.RF6

Page 3

Official Use Only

10  Schedules attached {Check all applicable boxes and, where indicated, entar the number attached. See instructions.)

2 Pension Benefit Schedules

b Financial Schedules

(1) R  (Retirement Plan Information) (1} H (Financial Information)
{2) B (Actuarial Information) (2) 1 (Financial Inforrmation -~ Small Plan}
(3) E (ESOP Annuat information) (3) __l A {insurance information)
(4) S5A (Separated Vested Participant Information) (4} c (Service Provider Information)
(5) D (DFE/Participating Plan Information)
(6) G (Financial Transagtion Schedules)
va
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EIN 54-0886483 / PN 001 / SCHEDULE 001 - 144857.RF6

SCHEDULE A Insurance Information Official Usa Only
(Form 5500) This schedule s required to bs filed under section 104 of the OMB No. 1210-0110
Dl;:::me;::::::;:x::y Employee Retirement ncome Security Act of 1974. 2006
—_— P File as an attachment to Form 5500.
Department of Labor
Empiloyee Benafits Sscurity Administration P insurance companies are required to provide this information This Form is Open 1o
Pension Benefit Guaranty Corporation pursuant 1o ERISA section 103(a}2). Public Inspection.
For calendar plan year 2006 or fiscal plan year beginning . and ending .
A Name of plan B Three-digit
BANK OF THE COMMONWEALTH 401 (K) PROFIT SHARING PLAN plan number P 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

PHEER  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Pants Il and Il can be
reported on a single Schedule A.

1 Cowverage:

{a) Nama of insurance carmier

ING LIFE INSURANCE AND ANNUITY COMPANY

®) €N {c) NAIC {d) Contract or (e) Approximate number of persons Policy or cortract year
code identification number covered at end of policy or contract year (f} From (g} To
71-0254708 86509 |BBB420 107 01/01/2006] 12/31/2006

2 Insurance fees and commissions pald to agents, brokers and other persons, Enter the total fees and total commissions below and list agants,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Par |.
Totals
Total amount of commissions paid Total fees paid / amount

1077 681
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions tor Form 5500, vo.0 Schedule A (Form 5500) 2006
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EIN 54-0886483 / PN 001 / SCHEDULE 001 - 144857.

Schedule A (Form 5500) 2006 Page 2

RF6

DHicial Use Only

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

NEXT FINANCIAL

GROUP, INC.

2500 WILCREST DR., STE 620

HOUSTON X 77042-0000
(b) Amount of Fees paid (e)
commissions paid Organization
(¢} Amount (d) Purpose code

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

RETIREMENT PLANNERS

{b) Amount of Feas paid (e_) .
commissions paid Organization
{c) Amaunt {d) Purpose code

TO THIRD PARTY ADMINISTRATCR

address of the agents, brokers or cther
persons to whom commissions or fees were paid

DAVID R. KRAUSE

2809 S. LYNNHAVEN ROAD, STE 120

VIRGINIA BEACH VA 23452-0000
(b) Amount of Fees paid ©
commissions paid Qrganization
{e) Amount {d) Purpose code
269 3
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EIN 54-0886483 / PN 001 / SCHEDULE 001 -~ 144857.RF6

Schedule A {Form 5500) 2008 Page 3

Officlal Use Onty

Investment and Annulty Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each casrier may be treated as a unit for
purposes of this report.

3 _Curent value of plan's interest under this sontract in the general sccountalyearend. ... .. ...ooe.oi.oo. ... 0

4 Curent value of plan's interest under this contract in separate accounts atysarend . . ..o eiieaeeoo ... 0

5

oo on

Contracts With Allocated Funds

State the basls of pramium rates P

Premiums Paid 10 CaITIEE. . . ... . . ittt ittt it e e e e ea it E e,
Premivms due but unpaid atthe end ol the vear .. .. ... .. i i e e et e
if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amount. . . ... .. ... . i i
Specify nature of costs b

Type of contract (1) D individual policies {2) U greup deferred annuity

(3) other (specify) W
If contract purchased, in whole or In part, to distribute benefits from a terminating plan check here . ........ » ]_L

a

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration {2) immediate participation guasantee
{3} || guaranteed investment {4) other (specify below)

Balance at the end of the previoUs Yo . .. ...t vr it it ittt iar i na s aavarancaenaenanaaaeas
Additions: (1) Contributions deposited duringtheyear. ....................
{2) Dividends and credits, . . ..o v v ittt e e et i
{3} Interest credited duringtheyear. ,............... e
(4) Transferred from separate acoouUNt ... .ottt i,

(5) Other (SPeCHY DEIOW) . . .. .o\ v v et eeaaneaaneiinenaneeenns l
» MISCELLANEOUS

(B) Tota addiONS . .. .. . e e e e e
Total of balance and additions (add band €{(B)). . .. .. ... . ... i i i i e e s
Deductions:

(1) Disbursed from fund to pay benefits or purchase annultles during year. . . ..
(2) Administratiopn charge made by carmier. .. ... ... ... .o it
(3} Transferred to separate aCCOUML. . . .. ... ... v i e ians

(4) Other (specifybelow). . .. ... ... . .
» MISCELLANEOUS

LES I Lo F B 1o [0 10 o= U U PP
Balance af the end of the current year (subtracte(Sifromd}. . ... ... oooovi i

-
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EIN 54-0886483 / PN 001 / SCHEDULE 001 - 144857.RF6

Schedule A {(Form 5500) 2006 Pags 4

Otficial Use Only

Waelfare Benefit Contract Information

f more than one contract covers the same group of employees of the sams employer(s) or members of the same
employes organization(s}, the information may be combined for reporting purposes il such confracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with sach carrier may be
treated as a unit for purposes on this report.

Benefit and contract type {check all applicable boxes)

a | | Health {other than dertal or vision) b| | Denta! c| | vigon d| | Life Insurance
€ | | Temporary disabllity (accident and sickness) f | | Long-term disability g/ | Supplemental unemploymant | | Prescription drug
I | | Stop loss (large deductible) | | ] HMO contract k | | PPO contract I | | Indemnity contract

m; | Other {specify) P

Experience-rated contracts
Premiums: (1) Amountreceived . . ..., ... i e
{2) Increase {decrease) in amount due butunpaid . ...... ... ... ...
{3) Increase {decreass) in unearned premium reserva
(4 Barmed (1) + (@) ~ {30 . . . oo e
Benefitcharges: (1) Claims paid. . .. ... ccit it i i i ieniaene s
{2} Increase (decrease) in ClaIMTESBIVES. . .. .. ...i vt iivnnrraararere
{3} Incurred ctaims {add (1}and (2)) . ... ... . it
(4) Claims charged. . . ... ... .. ittt et r et it
Remainder of premium: {1) Retention charges (on an accrual basis) ~-
(A) COMMISSIONS . .. ... .. ittt e et ia e
(B) Administrative serviceorotherfees. .. ................c..couuv.,
(C) Otherspecific acquisiion costs. .. ...t iiiinnnnn
D) Other expenses ... .. ...t inrnnrnerrernernanraasansnens

(F) Charges for risks or other contingencies. . . ..........c.ccovvnn.-.
(G) Otherretenton Charges . ..............ociicierneninnnnnnnnn
[ G TR o ¢ -2 - L
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited,)...........
Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement . _..... .. ..
(2) GBIV . ., . .. ... ettt e e e e i
(3] ORNBr TOSBIVES . .. ... .. ittt it ettt i e it i e e
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢{2).)

Nonexperience-rated contracts:
Total prerniums or subscription charges paidtocarmiar . .. ... . . i i e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part 1, itern 2 above, reportamount . ... ..........
Specify nature of costs »
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. EIN 54-0886483 / PN 001 / 144857.RF6

SCHEDULE D DFE/Participating Plan Information Otficial Use Only
(Form 5500} OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2006
Internal Revenue Servite Retirement Income Security Act of 1974 (ERISA).
This Form is Open to

Employee Bzzz?gsm;::uor:ttanﬁb:r;inislratiun P File as an attachment to Form 5500. Public 'nsmpﬁeon-
For calendar plan year 2006 or fiscal plan year beginning , and ending R
A Name of plan or DFE B Three-digit
BANK OF THE COMMONWEALTH 401(K} PROFIT SHARING PLAN plan number W 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

hRartil] Information on Interests In MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

() Name of MTIA, CCT, PSA, or 103-12IE MAP CONTRACT

(b) Name of sponsor of entity listed in (a) ING LIFE INSURANCE & ANNUITY CO.

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 71-0294708-000 ({d) Entitycode P (€} or 103-12IE at end of year {see instructions) 0

{(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Enity code {e) or 103-12!E at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

{(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Emity code {e) or103-121E at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
(¢c) EIN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. va.0 Schedule D (Form 5500) 2006
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EIN 54-0886483 / PN 001 / 144857.RF6

Schedule D (Form 5500) 20086 Page 2

Official Use Only

{a) Nams of MTIA, CCT, PSA, or 103-12IE

{b) Name of spensor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code (@) or103-12IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of spansor of entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or 103-12IE a end of year (see instructions)

(a) MName of MTIA, CCT, PSA, or 103-12iE

(b) Mame of sponsor of entity fisted in {a)

Dolar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {&) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor ot entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d} Entity cods () or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or 103-12IE &t end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-121E

(b) Name of sponsor of entity fisted in (a)

Daollar value of interest in MTIA, CCT, PSA,
(c) EN-PN {d) Entity code {&) or 103-12IE at end of year {see instructions)
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Schedule D {Form 5500) 2006 Pags 3
Officiai Use Only
EPartNE  Information on Participating Plans (to be completed by DFEs)
{a) Plan name
| (b) Name of plan sponsor (c) EIN-PN
; (a) Plan name
{b) Name of plan sponsor {c) EIN-PN
. (a) Plan name
| {b) Name of plan sponsar (c) EIN-PN
{a) Plan name
{b) Name of plan sponsor (c) EIN-PN
{a) Plan name
(b} Name of plan sponsor {c) EIN-PN
(a) Plan name
{b) Name of pian sponsor {c) EIN-PN
{a) Pian name
(b) Name of plan sponscr (c) EIN-PN
{a) Plan name
(b) Name of plan sponsor {c) EIN-PN
vs.0
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EIN 54-0886483 / PN 001 / 144857.RF6

Schedule | (Form 5500) 2006 Page 2
Qtficial Usa Only
Yes | No Amount

3C Rsal estate (other than employer real PropPeMY). . .. v v vt e e i e et iaana e 3c X
A EmpIoyer SB0UAIBE . . .. .o\ oottt e 3d X

& Par I DAN IOANS . . ...t de | X 32866
f  Loans (0ther than 1o PAMCIDANIS) . . . . ..ottt it e et et e e e ettt e ianrnns 3t X
g Tangible personal PrOPeMY . . .. .. ..o\t sttt iiiiuesiaieaas 39 X

I;Pa?m!:j Transactions During Plan Year

During the plan year:

& Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 {Ses Instructions and DOL's Voluntary Fiduciary
ComeCtion Program. ). . . . it i r  e e e e e e
b Were any loans by the plan or fixed incorne obligations due the plan in default as of the B
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance ....... ... ... ... .. ... ... . i
C Were any leases to which the plan was a party in default or classified during the year as
uncolleCtible? .. e e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON N 42.) . ... ... . i e e
€ Wasthe plancovered by afidelity bond? . .. ... ... i e e,
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or diShomesty? .. . ... . e e e
g Did the pian hold any assets whose current value was neither readily detarminable on an
established market nor set by an independent third party appraiser? ...................
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an astablished market nor set by an independent third party appraiser? . ...
I Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interast? ...................
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control ofthe PBGC? .. ....... ... ... . ciiiin.n.
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {IQPA) under 28 CFR 2520.104-467 if no, attach an IQPA’s report or
2520.104-50 statement, (See instructions on waiver eligibility and conditions.). . ........... AR ¢
5a Has a resolution to terminate the plan been adopted during the plan year or any prior ptan year? If yas, enter the amount of any plan assets tha1
reverted to the employerthisyear. . ........ .. ... ... ... ... ... Yes @ No  Amount
5b f during this plan year, any assets or liabilties were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. {See instructions.)
5b{1) Name of plan(s) 5b{2) EiN(s) 5b(3) PN(s)
va.0
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Official Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) , . . , OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenus Sarvice Employes Retirement Security Act of 1974 (ERISA} and section 6058(a) of the 2006
Gepartment of Labor Internal Revenue Code (the Code).
Bl msaranon This Form is Open t
i 0
Pension Benafit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2006 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digt
BANK OF THE COMMONWEALTH 401 ({K) PROFIT SHARING PLAN plan number  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-(08B6483

PaFEN_ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
[La i TR F oo o OO
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or bensficiaries
during the year {if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 45-0404698
Profit-sharing plans, ESCPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
L o E LT T T T T T T N L RN T TR
IPAREIE]  Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 |s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c}8)? . . . ......... Yes | No [ [waA
If the plan is a defined benefit plan, go to line 7.
5 I 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 ruling letter granting the waiver .. ............ »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthis Plan YEar .. ...ttt i anas 6a s
b Enter the amount contributed by the employer to the plan forthis planyear . ............ovvvevnnn... 6b |s
C Subtract the amount in line 6b from the amount in line 8a. Enter the result {enter a minus sign to the left
Of B MEGAIVE AITIOUMT) L ... ottt et e e e e e 6¢c i3

If you completed line 6¢, skip [ines 7 and 8 and complete line 9.

7 i a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . H Yes |—| No I_I N/A

Partitld  Amendments

8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? H yes, check the approptiate box(es). If no, check the

"No” box. (See instructions.). . .. .. . L I—[Increase ] Decrease |_| No
ERartiiVi] Coverage (See instructions.)
9 Check the box for the test this plan used to satisty the coverage requirements . . . . |X| the ratio percentage test | I average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vg.0 Schedule R {(Form 5500) 2006
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SCHEDULE ssa | Annual Registration Statement Identifying Separated Official Uss Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the internal Revenue Code 2006

» File as an attachment to Form 5500 unless box 1 is checked. This Form Is NOT Open

Dapartment of the Treasury

Internal Revenue Service to Public Inspection.
For calendar plan year 2006 or fiscal plan year beginning R and ending s
A Name of plan B Three-digit
BANK OF THE COMMONWEALTH 401(K) PROFIT SHARING PLAN plan number » 001
C Plan sponser's name as shown on fine 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. if so, complete lines 2
through 3c, and the signature area.

2 Plan sponsor's address (number, street, and room or suite no.} (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator {if other than sponsor)

3b Administrator's EIN

3¢ Number, strest, and room or suite no. (f a P.O, box, see the instructions for fine 2.}

City or town, state, and ZIP code

Signature of plan .
administrator » ;

ri

S

Phone number of plan administrator 757-446~6907 e /4?0/0’7
7 I

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v38.0  Schedule SSA (Form 5500) 2006
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Schedule SSA (Form 5500) 2006

Page 2

Oiticial Use Only

4  Enter one of the following Entry Codes in column (a} for each separated participant with deferred vested benefits that:

Code A -- has not previously bsen reported.
Code B -~ has previously been reperted under tha above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.
Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.

Use with entry code Use with entry code
I’AH' ”B”, ”cl’, or !!Dl! HA’! or HB!!
Enter code for Amount of vested benefit
nature and
{a) (b) form of
Entry Social {c} . beneft Deﬁneg)beneﬁt
Code Securﬂy Name of Pammpan! (d) (e) lan - periodic
Number Type of | Payment P payrr?em
(First) (M.L) (Last) annuity | frequency
A 107703255 DEBORAH 5 ALLSBROOK A A
A 111643802 VIVIAN M HARRIS A A
A 223504311 DEBRA D ROPER A A
A 224948312 PAMELA T BILLUPS A A
Use with entry code Use with entry code
”A!‘l or "BH ”c!’
Amount of vested benefit
@) Defined contribution plan @ )
Previous sponsor's p
Entry (9) {h) employer Previous
Code Units o Share Total value identification number plan number
shares indicator of account
A 6259 .35
A 335.24
14937.48
16521 .45
va.0
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SCHEDULE |

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benafit Guaranty Corperation

EIN 54-0886483 / PN 001 / 144857.RF6

Financial Information —— Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA} and section 6058(a) of the
Imernal Revenue Code (the Code).

» File as an attachment to Form 5500.

Official Use Only
OMB No. 1210-0110

2006

This Form is Open to
Public Inspection.

For calendar year 20086 or fiscal plan year

beginning s and anding

A Name of plan

B Three-digit

BEANK OF THE COMMONWEALTH 401(K) PROFIT SHARING PLAN plan number ¥» 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

Complete Scheduls | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | # you
are filing as a srnall plan under the B0-120 participant rule (see instructions). Complste Schedule H if reporting as a large plan or DFE.

W Small Plan Financlal Information

Report below the current value of assets and liabiliies, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. include all income and expenses of the plan including any trust(s) or separately maintained fund(s} and
any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: R {a) Beginning of Year (b} End of Year
A Total plan @SSBIS. . . . .. ... e e 1a 1738292 2401238
b Totalplan Habiliies . . o oo vv v e 1b
€ Net plan assets (subtract line tbfromiineta) .. .................. 1c 1738292 2401238
2 Income, Expenses, and Transfers for this Plan Year; T (a) Amount
a Contributions received or receivable
(1) EMDIOYEIS . . oo 2a(1)
(2) PariCIDANIS . ...ttt ittt e e e e 2a(2) 379159
(3) Others (including rolloVerS) .. ..ottt eas 2a(3) 186394
B Noncash contibutions . . ..., vvuttiiin e iia e annannns 2b
C ORI IO . .o ettt ettt et in et 2c 221 04 8
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢}. . ........... od [BineRuiniaT ‘
e Benefits pald {including direct FOHOVErS) . ... ... vver e einenns 2e 123655 Bl it
f Corrective distributions (see instructions). . ... .........ouiunnn... 2f B i \
g Certain deemed distributions of participant loans {see instructions) . . . . __gg s 7 2 ‘L:V
B Other Xpenses . ... ..ot e e e 2h Pt R
§ Total expenses {add lines 28, 2, 2g, and 2h). ... oot ie el Pl S e R A 123655
J Netincome (loss) (subtract line 2i fromiine2d) ................... 2 _,# : i ; g B 662946
K Transfers to {from) the plan (ses instructions). . ................... 2K Sheinaie e o

3  Specific Assets: If the plan held assets at anytime during the plan year in any of the iollowmg categones check "Yes and enter the cumrent
valug of any assets remaining in the plan as of the end of the plan year. Allocats the value of the plan's interest in 8 commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
B Partnership/joint VENTUrE IMIERESES . . ..o\t vttt e e et 3a X
(s e L e ey -l TP 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. va.0 Schedule ! (Form 5500) 2006
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Scheduls | (Form 5500) 2008 Page 2
Official Use Only
Yes | No Amount

3c Rea! estate (other than employer real Propemty). . .. ... oot i eiiaaaas 3¢ X
O EMmployer SECUMHES . . . o oottt vttt et et e et e et ettt e e e e e 3d X

B PaIBCIDAM IDBMS . . .\ttt ittt ettt sttt et e e ey Je | X 32866
f Loans (other than to partieiPams) . . ... oottt et 3f X
TaNGIDIE POrSONA] PIOPEMY . . . . oo u e et e e e e e e e e e e s e 3 X

3] Transactions During Plan Year

o

During the plan year;

a Did the employer fail to transmit to the plan any panticipant contributions within the time
pericd described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary
COImeCt O PrOO AL ). . . . ottt e et e e e e e e e s

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance ... ... ... ... ... .. .. . ... ..

C Were any leases to which the plan was a party in default or classified during the year as
uneolleCtile? L e e e e e

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NB 4a.) . .. . ... .. it e e

e Wastheplancovered by afidelity bond? .. ... ... ... .

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShonESlY? .. ... . it i i i e

g Did the plan hold any assets whose cuirent valie was neither readily determinable on an
established market nor set by an independent third party appraiser? ...................

h Did the plan receive any noncash contributions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser? . . ..

I Did the pian at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or parinership/joint venture interest? ...................

j Were all the plan assets either distributed to participanis or beneficiaries, transterred to
another plan, or brought under the control of the PBGC? . ...

K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach an IQPA's report or
2520.104-50 statement. (See instructions on walver eligibilty and conditions.). ............

5a Has a resoiution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount
reverted o the employerthis year. . ... ... i i D Yes @ No  Amount
§b

If during this plan year, any assets or liabliities were transferred from this plan to another plan{s), identify the plan(s) to which assets or liabilitios

were transfemred.

5b(1) Name of

{See instructions.)

plan(s) 5b(2) EIN(s)

5b(3) PN(s)

T
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Ofticial Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) . . ) . OMB No. 1210-0110
Department of tha Treasury This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA} and section 6058(a) of the 2006
Department of Labor Internal Revenue Code (the Code).
Bl mnwsaion This Form ts Open to
ini 7 1S O
Pension Benafit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2006 or fiscal plan year beginning , and ending .
A Name of plan B Three-digit
BANK OF THE COMMONWEALTH 401{K) PROFIT SHARING PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

fPAHIY  Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tota! value of distributions paid in property other than in cash or the forms of property specified
(LT (3 = LT+ L T3P
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest doliar amounts
of benefits), 45-0404698
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during
TE PIAM YBAN L .ot io ittt
‘Partily]  Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412{c)(8} or ER!SA section 302(c)(8)?............ U Yes I__] No |__l N/A
If the plan Is a defined benefit plan, go to line 7.
5 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 ruling letter granting the waiver .............. »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthis Plan year ... ... ...ttt eans Ga |s
b Enter the amount contributed by the employer to the plan for this planyear ... ............. ... ... .. 6b |5
€ Subtract the amount in line 6b from the amount in line 8a. Enter the result {(enter a minus sign to the left
of @ NBGaVE AIMIOUML) . . ..ottt ittt ettt et e e e et e e e e e 6C |5

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 Ui achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or ptan administrator agree with the change?. . H Yes nNo |_| N/A
fBarttild Amendments
8 Ii this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? if yes, check the appropriate box(es). If no, check the

"No" box. (See instructions.). . . . ..o e e e I_l Increase ’—I Decroase l_l No
[RAtEIVE Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . [Xrthe ratic percentage test | l average bensfit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v3.0 Schedule R (Form 5500) 2006
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SCHEDULE SsA | Annual Registration Statement identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2006

> File as an attachment to Form 5500 unless box 1 is checked. This Form is NOT Open

Department of the Treasury

Internal Aevenue Sarvice to Public Inspection.
For calendar plan year 2006 or fiscal plan year beginning . and ending \
A Name of plan B Three-digit
BANK OF THE COMMONWEALTH 401(K) PROFIT SHARING PLAN ptan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF THE COMMONWEALTH 54-0886483

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. if so, complets lines 2
through 3c, and the signature area.

2 Plan sponsors address (number, street, and room or suite no.) (If a P.C. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator {if other than sponsor)

3b Administrator’s EIN

3¢ Number, street, and room or suite no. (If a P.O. box, see the instructions for iine 2.}

City or town, state, and ZIP code

Under penatties of perjury, | declare that | have examined this repont, and to the best of my knowledge and belief, it is true, correct, and complete,

t’} Signature of plan 4
k]  administrator > i /
T
Phone number of plan administrator 757-446-6907 Date P (J /-QG/D 7
1 7

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.0  Schedule SSA (Form 5500) 2006
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Schedule $SA {Form 5500) 2008 Page 2

Otficial Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that.
Code A -- has not previously been reported.
Code B -- has previpusly been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their bensfits from the plan fisted above instead.
Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.

Use with entry code Use with entry code
HA!I! WB!I! chl or HDI’ IIAII or HB!’
Enter code for Amount of vested benefit
o nature and
b form of
a
E(nt)ry Social {c) benefit "
Code Security Name of Participant (d (e) Defined benefit
Number Type of | Payment piar;;;;: n:) dic
. n
(First) (M.1) {Last) annuity | frequency
A 107703255 DEBORAH S ALLSBROOK A A
A 111643802 YIVIAN M HARRIS A A
A 2235904311 DEBRA b ROPER A A
A 224948312 PAMELA T BILLUPS A A
Use with entry code Use with entry code
,IAI! or HBB ncn
Amount of vested benefit
() Detined contribution plan Previous(is)ponsor‘s m
ESUY {9 {(n) employer Previous
de Units or Share Total value identification number plan number
| shares indicator of account
|
. A 6259.35
A 335.24
A 14937 .48
A 16521.45%
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Schedule SSA {Form 5500Q) 2006

Page 2

Officiat Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

Code A -- has not previously been reported.
Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan nurnber but will be receiving their benefits from the plan listed above instead.
Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested bensfits.

Use with entry code Use with entry code
”A"' HB”, !lc'l’ or !lDl! HAII or HB!I
Enter code for Amoumt of vested benefit
®) nature and
form of
a
E(m:y Social {c) benefit )
Code Secunly Nafne Uf Pa.rtlclpant (d) (e) Deﬁned benaﬁt
Number plan -- periodic
Type of | Payment payment
{First) (M.L) (Last) annuity | frequency
A |228295947 KIRSTEN A GRAHAM A A
A 229210023 LARA RABI A A
A |263872124 LYDIA K GROSS A A
A 302681068 MARY A MEANS A A
Use with entry code Use with entry code
”A” or !!BH !lCl!
Amount of vested benefit
Defined contribution plan U]
E(r::y Previous sponsor's Pr (1'_)
Cod (9) (h) amployer evious
e Units or Share Total value identification number plan number
shares indicator of account

A 1529.18
A 675.37
A 2717 .37
A 10940.39
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Schedule SSA (Form 5500} 2006

Page 2

Official Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that

Code A -- has not previously been reported.
Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their banefits from the plan listed above instead.
Code D —- has previously been reported under the above plan number but is no longer entitied to those deferred vested benefits.

Use with entry

code

HAL ”BH’ ”c”’ or ”D”

Use with entry code
!!A!! or HBH

Enter code for Amount of vested benefit
nature and
a {b) form of
E(nt:y Social (c} benefi 0
Code Security Name of Participant (d) (e} Defined benefit
Number plan -- periodic
um Type of | Payment payment
(First) (M.1) (Last) annufty | frequency
A 347584380 KAREN L MILLER A A
A 549578485 KARIN JIMENEZ A A
D 223989222 THERES SELIG-BERE
D 231044227 JOHN 5 CARLISLE
Use with entry code Use with entry code
HA!I or I!BII HC”
Armount of vested benefit
Defined contribution plan 0]
@ Previous sponsor's U.)
Entry {9) (h) smployer Previous
Code Units or Share Total value identification number plan number
shares indicator of account
A 289.96
A 3803.71

AL S

-

-




EIN 54-0886483 / PN 001 / 144857.RF6

Schedule SSA (Form 55007 2006

Page 2

Qtficial Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A -- has not previously been reported.
Code B -- has previcusly been reported under the above plan n'umber but requires revisions to the information previousty reported.
Code C -- has previously been reported under another plan number but wili be receiving their benefits frorn the plan listed above instead.
Code D -- has previously been reported under the abovae plan number but is no longer entitied to those deferred vested benefits.
Use with entry code Use with entry code
!‘!A:! HBI’, ch’ or "Dl! ”AH or HB’!
Enter code for Amount of vested benefit
) nature and
form of
a
E(nt?'y Social {c) benefit {
Code Security Name of Participant ) ®) Defined benefit
Number plan —- periodic
Type of | Paymem payment
{First) (ML) {Last) annuity | frequency
D 231113569 AMY M CULREPPER~ KAPA
Use with entry code Use with entry code
"A” or "B” \ G
Amount of vasted bensfit
(a Defined contribution plan ! 0] 0
£ Previous sponsor's :
ngy (9) n | employer Previous
e Units or Share Total value idantification nurmher plan number
shares indicator of account
|
|
|
|
1
va.0
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