Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
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
LURDS, INC. DBA DOCTORS CHOICE PHARMACY INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LURDS INC.

(EIN)  56-2369330

DOCTORS CHOICE PHARMACY, INC. 2c

6551 RIDGE ROAD, SUITE 1

Sponsor’s telephone number
727-844-7040

PORT RICHEY, FL 34668 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. 6551 RIDGE ROAD, SUITE 1 56-2369330
PORT RICHEY, FL 34668 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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 4
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 4

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 271199 274513
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 271199 274513
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 10410
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 15946
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -22926
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 3430
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 116
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 116
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 3314
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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:

3D 2E 2G 2F 23 2K

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c X
X

10d

10e| X 1155

10f X

10g| X 45897
X

10h

. X

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

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 05/11/2012 OLUSHOLA B. YUSUF

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

SIGN Filed with authorized/valid electronic signature. 05/11/2012 AKINNUGA A. OLUSANYA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
Departman of he Tratsury Benefit Plan
iiemal Revanus Senvice . l_T"Ilsv forlm is required to be filed under sections 104 and 4065 of the Employae 2011
Emmmm% o etirament Income Semtn';i;y' nAtZIr rc‘:; I1 }gz: eﬁﬁlgﬁ)& :?‘?] :%c;gg)s 6057(b} and 6058(a) of This Form ls Open to Public
Pension Bensit Guarenly C_“mb" »_Complete all entries in accordance with the instructions 1o the Form 5500-SF, Inspoction
[ Partl |_Annual Report Identification Information
For ¢alendsr plan year 2011 or fiscal plan year beginning 01/01T/72011 and ending 1273172011
A This returrreport is for: a single-employer plan |:| a multiple-employar plan {not multiemployer) D a ong-panicipant plan
B This returnireport is: I:l the first retum/report D the final retum/report
[ an amended returnireport [ ] shont plan yaar retumireport (less than 12 menths)
£ Chack box if filing undear: D Form 5858 D automatic extensglon EI DFVC program
|:[ special extension (enter description)
[Partil_| Basic Plan Information—enter sil requasted information
1a Name of plan 1b Three-digit
LURDS, INGC. DBA DOCTORS CHOICE PHARMACY INC., 401K f;:'f;?) m;mber 001
PLAN ¢ Effectiva date of plan
01/01/2008
2a Plan sponhsor's name and address; (nelude reom or suite numbar (employer, if for a singlesemployer plan) 2bh Employer ldgntification Number
LURDS INC. (EIN) 5 6~2369330
DOCTORS CHOICE PHARMACY, INC. 2c Sponsors talephone number

(727) B44-1040

6518 Main Street 2d

Newport Richey FL 34652

Business code (sae instructions)
446110

3b

3a SP}:IUI Eadminlstralor's name and addreze (if sama as plan sponsor, enter "Same”)

Administrator's EIN

e Administrator's telaphona number
4  Ifthe nama anc/or EIN of the plan sponsor has changed since the last return/raport flled for this pian, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
Ha Total number of participants at the beginning of the plan year ... ... 5a 4
b Tatal number of participants at the end of the plan year §b q
C Number of parllclplnts with account balances as of the end of the plan year (def ined benafit plans do hot
complete this Hem)... b e 5¢ _ 4
68 Were all of the plan's assels durmg the plar year invested in ellglble aasels? (Sea instructions,) .., " Yes D No
b Are you ctaiming & waiver of the annyal exarmination and repart of an independent qualrred public accountam (IQPA)
under 20 CFR 2520, 104-46? {See Instructions on waiver eligibility and conditions.).... Yes [] No
ou answered " alther 8a or 8b, the plan cannot uge Form 5500-8F and must |nstsad use Form 5500.
‘Part Ml | Financial Information
7 Plan Assets and Liabitities (a) Baginning of Year (b} End of Year
a Total plan assels.., 7a 271,199 274,513
b Total plan !nabllmes 7h
€ _Net plan assats (sublragt Ill‘la 7b from line 7a) 7e 271,199 274,513
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Tatal
& Contributions received or recaivable from: i
{1) Employers.... 8a(1) 10,4190
{2) Pamclpants verrermreerreeeeeaermion ] 88(2) 15, 8446 -
(3) Gthers (mcludmg rullovers) wd, Ba(3) _
b Other Ineome (loss).... Bb (22,9286)].
€ Total income (add lineg Ba(‘l) 8a(2). 8a(3) and Bb) — : 3,430
d Benefits paid (Includ!ng direct rollovers and insurance premlums .....
to provide hengfiis)..., 8d
@ Cerlain desmed andforcurrectwe d|s|nbu||ons (sea Inatrua(uons) 8o
f Adminisirative service providers (salarles, fees, commlsslons)........ Bt 114 -
g Other expenses.., o N .| _8g ] .
h Total expanses (add lines Bd, Be, Bf, and Bg) 8h 116
i Net income (lose) (subtract line 8h from line ac) 8 3,314
i Transfers to (from) the plan (see insiructions) ..., - Bi . )
For Paperwork Reduchion Act Notlae and OMB Gontral Kumbers, aae the instructions for Farm S500-5F. Form Siﬁw
€ /g rd9vd WY ZEITO 210207 A=W
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| Parttv | Plan Characteristics

9a Ifthe plan provides pension bansfits, entar the applicable pension feature codes from ihe List of Plan Chargcleristic Cades in the instructions:
3D 2K 2G 2F 27 2K

b Ifthe plan provides welfare benefits, enter the applicable wallare festure codes Irom the List of Plan Characteristic Codas In ths ingtructions:

f Part V |Cnmplianoe Questions

10  ODuring the plan year: Yes | No Amount
& Was there a faifure to trangmit to the plan any participant contributions within ihe time period desgribed in
29 CFR 2510.3-1027 (See Instruclions and DOL's Voluntary Fiduciary Correction Program) ..o . 10a X
b Were there any nonexempt transactions with any party -in-interest? (Do not includa transactions raportad
on ling 10a.) ... e e AR R RLE RLEs b ek sttt ae s s 10b
& Was the plan coverad by a fidelity bond? ... veeerereienn SRR 10¢
d Did the plan have a loss, whelher or not reimbursed by the p!an sﬂdehty biond, that was caused by fraud
oF dishonesty? e RSP AR SRR SR b e 10d X

€ Were any fees or comrissions pald lo any brokara, aganls or ather paraong by &n ingurance carrier,
insurance satvice or other organization that provldes soma or all of {ha benefits under the plan? (See .
T T 1 S 10af X 1,155

f Has the plan failed to provide any benefit when due under the plan7 ...........cc.cmnn 101 X
g Did the plan hava any parlicipant loans? (If *Yes," enter amount as of year &nd.)........c.vovemmvmeenn 10g| X 45,897
h If this is an individual account pIan. was there a blackout period'? (See instructions and 29 CFR '
2520.101-3.) i 10h X
i I 10h was answered “Yes cheek tne box Ifynu elther prowded ihe raqunrad nutlce or one of !he
exceptions to providing tha notice applled under 20 CFR 2520.101-3... 10 X

|Part Vi IPension Funding Compliance

11 I8 this & defined banefit plan sub;ecl to minimum funding requirements? (If "Yes," ses instructions and oomplele Schedule 5B (Forrn N
55000............. o

12 I8 this a defined coniribution plan subject te the minimum fundmg requlrements of =action 412 of the Code or saction 302 of ERISA‘? D Yes @ Ne

{If"Yes,” complete 124 ar 12b, 12c, 12d, and 120 balow, as applicable.)
a if a waiver of the minimum fundlng standard for a prtor year la being amortized in this plan year, see instructions, and enter the date of the ketter ruling

granting the waiver. . .Menth Ony Year
If you completed line 12&. cnmplate Ilnes 3, 9, arld 10 of Schedule MB (Form 5500) and sklp to Ilna 13,
b Enter the minimum requirad contribution for thig PIAN YOt mssiiesmessrornrerersoseoisoesssomsmssimesmesssssmsssssssserrens | 120
€ Enler the amount contributed by the employar to the plan far this plan year... e | 12
d Subtract the amount in line 126 from the amount in fine 12b. Entar tha resut (emer ] mlnua s|gn to the ieﬂ ufa 12d
negative amount} ... T

s D Yes r] No rl N/A

€ Wil the minimum rundnng amount ranrted an line 124 bo met bz the fundlng deadline?...
IPart VIl | Plan Terminations and Transfers of Assets

138 Has & resolution 1 terminate ha plan bean adoplad I anY PN YEAP ..vu.s..uwuismissmcssissossosssmesmossserssesesssesmesnmnes || Y88 | X NO
I "Yes," entar the amaunt of any plan assets that reveried to the employer this year ... | 13a [ }
b ware all the plan assets distributed to partlcupants or beneficiaries, transferred to another plan or broughl under the conirol .
O e PBGC?..vvr e st IR [1 ves fd No

€ |fduring this plan year any assats or Ilabllmes were lransferred from thls plan to annlhar plan(a). ldanllfy the plan(s) to
which assets or liablitlas wers transferred. (See instructions.

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

Caution: A penatty for the late or incomplete flling of this returnireport will be assessed unlsas reasonable cause is eatublished.

Under penalfies of perjury and other penailties sot forth in the instructions, | daclare that | have examined this retumireport, including, if applicabls, a Schedula
SB or S¢ @ MB ¢complated and signed by an ehrolled actuary, s well as the alactronic version of {his return/report, and to the best of my knowledge and
belief, itfs frue¢srect, aqd complete.

4
Csian o ORI \IILQV‘:P 419 Jon [2loLusuoLA B, YUSUF
HERE . s%m of plan admlnlstmorl patd__| Enter name of individual aigning as plan administrator
sIGN I e N 1&5’"/ $411A Jakinnugs A. olusanya
HERE SIQ_n_gt_,g;e of employer/plarisponsor Dale Enter name of Indjvidual skyning as employer or plan sponsar

¢ /& "E9¥d WY ZEITO ZTOZ 0T A=W



