Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PELHAM COMMUNITY PHARMACY 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PELHAM COMMUNITY PHARMACY (EIN) 20-4249675
2C Plan sponsor’s telephone number
196 BEAR HILL ROAD 617-739-2266
WALTHAM, MA 02451-1004 2d Business code (see instructions)
446110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PELHAM COMMUNITY PHARMACY 196 BEAR HILL ROAD 20-4249675
WALTHAM, MA 02451-1004 3C Administrator’s telephone number
617-739-2266
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 53
Total number of participants at the end of the Plan YEar. ..ot 5Sb 29
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 13

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 17506 58031
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 17506 58031
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 32432
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 43577
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 2252
f Administrative service providers (salaries, fees, commissions)........ 8f 800
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3052
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 40525
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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)

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. 10/15/2010 CAROL LIPMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Departmant of lhe Traazury Benefit Plan
Intaral Ravane Servica This form fs raquired to be filed under sectians 104 and 4065 of the Employee 2009
Deparimont of Labgr Retirerient Income Security Act of 1874 (ERISA), and section B058(a) of the
Employas Banefit Sucurty Administralion Internal Revenue Code (the Code), This Form is Qpen to Public
i Inspection
Fenman.Bunaﬂt Bupranly Corparailan r Compleie all ohtries in accordanca with the instructions to the Earm 5500-8F.
GRBHFEIYY Annual Report Identificatic 1 Information
For catendar plan year 2009 urflsc'ﬂ plan year beginnirg 01/01/2009 and ending 12/31/72008
A This return/report is for; [ single-emplayer lan [] multipfe-employer plan (not multiemployer) [] ane-participant plan
B This return/report is for; D first raturn/rzport |:| final return/repert
D an amended retuin/report D short plan year return/report (less than 12 months)
C Chack box if filing under: Iﬂ Form 5558 D automatie extension D DFVC program
D special extansion (2nter description)
PEFEIES Basic Plan Information—enter all requested information
1a Name of plan 1b Three-diglt
PELHAM COMMUNITY PHARMBCY 431 () PLAN plan number
(PN) B 0q1l,
1c Effective date of plan
. 01/01/200Q8
'8 nE or, if for single- a . 2b Employar] ification Number
2a Fﬁﬂ,ﬁmsgaﬁﬂﬂ%iﬁdvadﬂﬁ?\ﬁﬁ?@%ycr' if for single-employer plat) mplayar ldentification Mum

1926 BEAR HILL ROAD

WALTHAM MAa 02451-1004

(EINy 20-4248675

2¢

Plan sponsor's telephone humbear
(617)739-2266

2d

Business coda (see ingtructions)
446170

3a sﬁlﬂp administrator's name and address (if zame a8 2lan spansor, entar “Samea”)

3b

Administrator's EIN

3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has ehangied sinces the |ast return/repan filed for this plan, enter the 4dh EIN
name, EIN, and the plan number frarm the last 1eturnirpornt. Spanser's name
4c PN
5a Total number of particlpants at the beginniNg 3 the PIAM YEE ..o e s e oo 5a 53
b Total number of particlpants at the end of the olan yaar... . PR — &b 29
€ Tatal number of partumpants with aggount bal: nees as of the end of the plan yaar (deflned beneflt plans do not
OMPIEtE thiS IBM). oo, coooeesssesers e e O I - = 13
6a Wera all of the plan's assels during the plan year irvestad in eligible assets? (Sae Hat=ata Tl {Ta YT 1 O IE Yesz D N
b Ara you elaiming a walver of the annual exarminatien and repatt of an independent quallfuad public agcountant (ICIPA)
under 29 CFR 2520.104-467 (See Instructiony on waiver eligibility and conditions.)... @ Yes D No
If you answered "No" ta cither 6a or &b thiz plan zannot use Form 5500-5F and must mstesd Use Forrn 5500
PPERIE Financial Information
7 Plan Assats and Liabilitics {a) Beginning of ¥ear {b) End of Year
8 Total PN @SSeS ... et 7a 17,506 58,031
b Total plan liabilties 7b 0 0
C Net plan agsets (subtract line 7b from line TE) e i 7e 17,506
8 Income, Expenses, and Transfers for this Plar Year ‘ {3) Amount
& Contributions received ar raceivable from:
(1) EMPIGYEIS it e ] _Ba(1)
() Pariclpants e e _8a(?)
{3) Others (Including rollovers), Ba(3)
= T e o L 8h
€ Total income (add lincs Ba(1), 3a(2), 8a(3), a1 BB} oo, 8c
d Banefita pajd (Includmg direct rallovers and inzurance premiuma i
ta pravide benefits).... T e 8 Ol ]
e Certain deemed andlur corrective dlstrlbut|nn=l (see mstructlons).... 8e 2,252 S
f  Administrative service providers (3alaries, focs, commizsions) 81
B Other BXPENSES. ... e e e Bg
h Total expenaes (add lincs Bd, 82, 87, ane BGY.. oovvvoveenso ___8h
i Netincome (lass) (subtract line Bh from N 82)....or s, &
| Tranafara ta {feam) the plan (3ee INStrUCONE) . oo eessssssos, 8

For Papsrwork Reduction Acl Nolec and OME Contral Numbers, ba 1he netruclons Tor Form Saooar

Farm S600-8F (2008)
v.002308.1
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WH Vil Plan Characteristics
Ba ifthe plan provides pension beneflls, anter he ag plicatie pension foature codes from the List of Plan Characteriztic Codes in the Instructions:
2K 2T 26 2.7 2K 3b
b Ifthe plan provides welfare berefits, enter (12 applicable weltare fealura codas from the List of Plan Characteriatic Codes |n the inairugtions:

l‘ﬁW" A {ﬁﬂ Compliance Questions _

10  During the plan year: Yoz | No Amount
A Was there a fallurs to transmit to the plan & ny participant contributions within the time period described In )
29 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Garrection Program) ............ 10a x
b Were there any nonexempt trangactlons with any pany-in-interest? (Do net include transactions reported
L SO 10k X

€ Was the plan covored by = fidelity bond?,, ..., e X

d Did the plan have 2 loss, whelher or not reimbure ed by the plat's fidelity bond, that was cauzad by fraud
DFQIBRIONBEEYD ot kbt et et 1o et e ettt e s oo 10d X

€ Ware any fees or carmnmissions paid to any oroke-s, agents, or other persons by an insurance carrier,
Insurance servies or other organization thal provides some or all of the benefits under the plan? (See

instructions,) 10e X
f Has the plan failed to provide any benefit when die under the plan? ...... 10f X
g Did the plan have any participant loans? (If “Yes, enter amounl as of year end.) ... e 109 X
R Ifthis is an individual aceount plan, was the'e a b ackout paried? (See instructions and 29 CFR
i If 1Dh was answered “Yes," check the box & you efiher provided the requirad natice or one of the

axceptions fo praviding the natice applied t1der 28 GFR 2520.101-3 .o 101

Rattiily) Pension Funding Compliancs
11 s this a defined benefit plan subject to minicaum finding requirements ? (If "Yas," see instructians and complate Schedula S8 (Form
SH00Y) sy e g ettt e cesnpgstatssasenn e [] ves B No
12 i this 2 defined contribution plar subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA? . D Yes [ No
{If "Yes," complate 123 or 12b, 128, 12d, ami 12e Jelow, as applicable,)
@ If a waiver of tha minimum funding standard for & prier year is baing amartized in this plan year, see instructions, and entar the date of the lattar ruling

granting the waiver, L L et ey s e eeee s, VAR Day Year

i you complated line 12a, complete lines 3, %, and 10 of Schedule MB (Form §500), and skip to line 13,

b Enter the minimum required contribution for ‘his ST Tt OO 12b

¢ Enterthe amount cantributed by the employer o the: pIAN for this PIBN YEAT.....c.....ooiiiieiie e st 12¢

d Subtract the amaunt in fine 12¢ from the amount ir line 12b. Enter the rosult (enter a minus sign to the laft of a 12d
MBGALVE BIMOUNL) ..o bt oo e84ttt eseeteeo oo

&_ Wit the minimum funding amount reported o1 iine 12d be met by the UNGing 88adliNET. ..o, H Yes |_| No [l N/A

Hﬂm 'iﬂ'?l‘f]ﬂﬁl Plan Terminations and Tran:zfers of Assets
138 Has a resolution to tarminate the plan been #dopted during the plan year or any prior year? ............ o I_, Yes [)—<| Na

f “Yes,” enter the amaunl of any plan assets that reverted to the emplayer this yearl 13a l

b Were all the plan assets distributed to panlcipants 2r hencfleiaries, ransferred to another plan, or brotght under tha control
OTthe PEGCT......ooeeoervrresv . . [] Yes [ No

€ If during this plan year, any assets or liabilitics wer s transierred fram this plan to another plan(s}, identify the plan{g) to
which assats or fiahilities were transferred, (fiea inistructions. )

13c{1) Name of plan(s): 13¢c(2) EIN(s) 13c(3) PN(s)

Caution: A penglty for the late or incomplete filing  of this return/report wil| he assessed unless reagonable causa Is establizhed.

Under penatties of parjury and other penalties set firth in the instruclions, | declare that | have examined this return/report, including, If applicabls, a Schedule
5B ar Schedula MB completed and signed by an errolled actuary, as wall as the electronic versisn.of this return/repont, and to the best of my knowledge snd
balief, it Is true, correct, and completn.

i e 0/75 /20r0 [BHUREN PATEL
) " T L4
A Date Enter name of Indlvidual signing as plan adminigtrator

V2727 2 Tl t0/15 /200 |BEUREN PATEL

- ‘nature of employArplan sponsor o Dato Enter name of Individlusal signing as employar ar plan spansor




