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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
LURDS, INC. DBA DOCTORS CHOICE PHARMACY INC. 401K 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
LURDS INC. (EIN) 56-2369330
DOCTORS CHOICE PHARMACY, INC. 2C Plan sponsor’s telephone number
5622 MARINE PKWY #23 727-844-7040
NEW PORT RICHEY, FL 34652 - . -
2d Business code (see instructions)
446110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LURDS INC. 5622 MARINE PKWY #23 56-2369330
NEW PORT RICHEY, FL 34652 —
3C Administrator’s telephone number
727-844-7040
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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 4

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 93568 271199
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 93568 271199
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 18518
(1) Employers....... 8a(1)
(2) Participants 8a(2) 24454
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 117147
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 18955
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 179074
d Benefit; paid (inpluding direct rollovers and insurance premiums 1389
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 54
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1443
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 177631
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

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

3D 2E 2G 2F 23 2K

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 ‘Compliance 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 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
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONA?.......coouiiiiii e 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 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 540
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g X 49468
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] No [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIG Filed with authorized/valid electronic signature. 09/21/2011 OLUSHOLA B. YUSUF

IGN

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

S Filed with authorized/valid electronic signature. 09/21/2011 AKINNUGA A. OLUSANYA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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1210-0089
Department of the Treasury Beneﬂt P|al‘l
iniemal Revenue Service - This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the , _ _
Employee Benefits Security Administration Internal Revenue Code (the Code). This F‘"T‘ IS OFI?“ to Public
nspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500- SF.
Part! | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This return/report is for: K| single-employer plan I:I multiple-employer plan (not multiemployer) I:I one-padicipant plan
B This return/report is for: | first return/report D final return/report
an'amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: X| Form 5558 | D automatic extension | D DEVC program
speciai extension (enter description)

Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LURDs, INC. DBA DOCTORS CHOICE PHARMACY INC. 401K plan number
PLAN (PN) » 001
1C Effective date of plan
01/01/2008
2a Plan s%onsors name and address {employer, if for single-employer pian) 2b Employer Identification Number
LURDS INC (EIN) 20—2369330
DOCTORS CHOICGE PHARMACY, INC. | 2C FE'%%P)DE?E%EE%O”Q number
5022 MARINE PKWY #23 | I -
2d Business code (see instructions)
NEW PORT RICHEY FL 34652 | 440110
J3a g fﬁ administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator’'s EIN

3¢ 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. Sponsor’s name o T
4C PN
_é;ﬂTotal number of participants at the beginning of the Plan YA ... e Ba E
b Total number of participants at the end of the PIAN YEaAT.............cocvivovrieeeee e b e | 5h 4
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not -
COMPIETE TS HEIM). ..ot eev e oC
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ..o l Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CoNditioNS. .. ..o, Yes D No
If you answered "No" to either 6a or 6b, the plan cannot use Form 5§500-SF and must instead use Form 5500.
Part il | Financial Information _
7/ Plan Assets and Liabilities ! (a) Beginning of Year _l | {b) End of Year
A T0tal DIAN ASSEIS oo | 7a | | 93,568 271,199
b Total plan HabilitieS.....cc.vevveee oo ] 7b 1
C Net plan assets (subtract line 7b from line 7a)........cccveeeeivicennn.. | 7¢ ] 93,5068 277,199
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYErS ..vovveeeeeeeeeee e et et eee e ] 8a(1) | 18,518}
(2) PATHCIDANES ..o 8a(2) 24,454
(3) Others (INCIuding TOHOVEIS) ... oeeee e, 8a(3) 117,147
D Other iNCOME (JOSS ). .oiieeeeee ettt 8b | 18,855 o
C Total income (add lines 8a(1), 8a(2), 8a(3), and 85 wvr.vvvvvvvvovi | 8¢ S - 179,074
d Benefits paid (including direct rollovers and insurance premiums | |
1O ProvIde DENE S ) . o e | 8d 1,38%
e Certain deemed and/or corrective distributions (see instructions) ..... 8e | _
f Administrative service providers (salaries, fees, commissions)........ 8f | 24|
O Other eXpenses.........oociiiiiii e 8q | L e o
h Total expenses (add lines 8d, 8¢, 8f, and 8G)...viiiiriiririrrininrsisssnenn, | 8h | . | R | 1,443
I Netincome (loss) (subtract fine 8h from line 8¢).....oovvvevieeveieeen. o8 177,631
| Transfers to (from) the plan (see inStructions) .............ccoovcoceneee... 8j | | ' . o '
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010)

v.092308.1
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rPE iV | Plan Characteristics

G T e ptan provides pension benefits, enter the applicable pansion feature: codes from the List of Pian Characherisiic Codes the atructions:
3D ZE 25 2F 27 2K

b if the plan provides weﬁnr& berefits, enter the applicable wetlare feature codes from the List of Plan Enaraﬂtenstm Coges in e HSTUCHons;

Pait V.| Compilance Questions

10 During the plan year: T T -T#B lzu .H. muut .
2 Waa thare a failure to transmit to the plan any participent contributions within the ﬁma porind desorbad in
29 CFR 2510.3-1027 {See inslructions and DOL'a Voluntary Fiduciary Gomreotion POGIaTn} conrseicerene *wa

b Were there sny nanexﬂmpt tansactions with any Wﬂy—in-imﬁrast‘? {Do not inchude fransactions rﬂpﬂrtad
O HNG 108 e e e e ’Iﬁh

mmrvdmsrmr v mm A n b auwe R T ENF ORI E A TAUR RV RIS P SjtyTFEpF AR CrEAT R ITI A sEN R AR TRt i rn - REEAE Sy o R S
-ﬂ waﬂ ﬁ'ﬂ mn‘ mm b? ﬂ ﬁdﬁiﬂ,}' m‘} ............................................ 1...; ............ T AFTY R FITRIF ISR S RIS Ry ) i m--
g Did the plan bave & loss, whether or not reimbursed t:r:.-' L ;:-laﬂ 5 ﬁdEth bond, thal was cauged Iay fraud
ﬂdmmaw -------------------------------------- S I TR AT TR AL L AFE T Trarmrr i I e 1ud
8 Wara any ez or commisgions paid 1o any brokers, agants of other persond by an nsurance casrise,
insurance sandoe of other ﬂrgarﬂ::aﬂm thiat pmvidea some or it of the benefts ynier the pian? [Sﬁlﬂ
Istrcions.d . . 0 S OOV PSR 'Hla o5
¥ Haﬁmemnfamtﬂm&gwmwh&nﬁu&unﬁ&rfh&mq .................................................... m--
g Did the plan have any particiant loans? (I “Yes,” enter SMOUNt 88 O YEAr 81 uruuw s el x 1 | 49, 46
h i this is an ingividus! sccount plen, was there 3 biackaln period? {Eﬂa instructions and 28 CFR | ' | B TR T PO
2620 101.3.) .. " 100 § | X bl
| 1 10n was answared “Yas,” chack the box i ynu sithar provided the raquireﬂ nofice of one of the. .-- PR L
| ﬂmmzﬂm providing ihe notice sppiied undyr 29 CFR 2528.101-3.... USSR VPPV o L. I A G L

55m’ l--|'|btl-j-l-nli'--—i-l:ll#.lb-l-a-.ll-lf-l!ll'--l:-li'i-lrl-'*--l"rr ok | R S o RBLELELW R LETE (PRI R R h.*{f'-"-f' ‘ L f.l*fll’*l‘l'.[tf’-"!r- v Ilt'lfl’ Firg ANt "".-'-".--'.'.F'f: nmE '*“""""""i—".'b_“.‘ --“'r."..i"*

12 I8 this & defined contribution plan subjet:t to the minirmgm im'rﬂhg raquitamanis of saction 412 of ha Gnde or sacinn 302 of EHI&A” N

(i “Ye5,” complete T28 or 12b, 12c, 124, and 12e below, as applicable. )

a f a waiver of the miniroen ﬁmding 3tandard for & pricur _"I'EE-II' i9 bﬂing smorfized in hig p—tan y&ar, sep instructions, and enter the dale of the leller ruling
granting the waiyer, ... - - eneannee . ROTHDE Day Yeut

if you completed line 12n, unmpiﬂm Iirnu 3 9 und -m of Scheduyta HE {Fuml Eﬁnﬂ}, and iiﬁ:r e hm 13. | |
B Enter the oinimurma kaniirad conbibulion for thig plan year.. Cheecassemmamrasms it rag st hessdladth UL L PR ETRERQF ST 1k IO TANINT TS T o m

C Enter the amount contrituted by the amployer 1o the pian for 138 Diﬂﬂ year... -~ m

d Subtract tha armount in baa 12¢ from the amount in 8ne 12b. knler the resuH [entar 2 MG ﬂlgﬂ t-t} m& 1eft EFf 8 m
PGV AMDUMNG <o et er beeasammssegeeasmATRS Smasemanks FaBFATS FyEmS e er s AREAR L L Nrma s 8RR L TSRS IR m e n A -

£ Wil the minimum funding amourit reported on line 124 be rmet by the funding geadline?............ s jives (] No | NA

L T L

| Pm "b!ﬁ Plan Tenninat!nna arid Transfers of Asﬁets

H “Yes " enter the pmount of an s gasets that everad D ihe & L .
B Wwaaﬁmﬁmmmmammmnmmmmmmﬁ transfenedta nmﬂwataﬂ ﬂrhmumumdﬂfwm"ﬁ | D v @ s
E}‘E thg FEE&G"? een ik wark e F ik eAL PRI RE T R ER Y &5

¢ [f during his plm year, amr asamﬁar Iiahituas Ware I::amferred from tﬁrﬁ pﬂn m annther pian(s}. {dEfﬂify me plan{s} tn
which gsaots of Habilibes were tranaterrad. (hes m:;truc:ﬂun-s o

13c(2) EIN{ 1 13¢(3) PN(s)

) NMMMM

_Caution: A panaity for the late or mcomplete fliing of this returnireport will be 23383804 tmiasa remb!e cause iz establighed.

" Under panaties of and other penalties st forth in the mstractons, | declars that | heve examined this mturnnapor], inciuding,| i apphcable, 8 Schedule
58 or Schgduft wpmadw:;wdhy y garolled gohuary, aswaitasmaelewmcmﬁmofmi&rﬂumfmpﬂﬂ and 10 the bast of my knowledge and

nloyer of PIBN Sporecy




