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: B 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
STRATEGIC PHARMA SOLUTIONS, LLC PROFIT SHARING PLA plan number
(PN) 001
1c Effective date of plan
12/16/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

STRATEGIC PHARMA SOLUTIONS LLC

(EIN)  20-8963615

2c
4711 SIX FORKS RD, 2C

Sponsor’s telephone number
919-674-3700

RALEIGH, NC 27609 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
STRATEGIC PHARMA SOLUTIONS, LLC 4711 SIX FORKS RD, 2C 20-8963615
RALEIGH, NC 27609 3C Administrator’s telephone number
919-931-1376
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 8

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 201734 271704
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 201734 271704
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 72022
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -2052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 69970
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
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 69970
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:

2A 2E 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

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

104 | X 50000
X

10e

10f X

10g X
X

10h

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

D Yes D No

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.)

D Yes @ No

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. 08/15/2012 PAUL F BONAVITA

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 OB N o e
Onpertmont o Tremwry Bonefit Plan ' X
. Ieterna Rovamin amvico This form Is required to be fied under sections 104 and 4085 of the Employee 2011 .
anmm”“%ﬁ%mm ‘Retremert Income s”m.,?tg:;fg:e‘fﬂ%:’d: ?.ﬁ:ec".,l?;',’ 6057(e) end 6055(2) of This Form ie Opnn th Publie '
Ponsion Benefl Quarenty Corparen | ) gpmipjate il antries In aceardance withy tha natructions to the Form 5500-8F. Inapection

rt identification information .
bian yeer beginning 1773172011
A This retumirepon s for. (4] a single-employer plan [] & muitiple-empioyer pian (ot multampluyar) ] @ one-partieipent plan :
B Thiaretumieportls: . [ ] the Mretretumireporl [ the finst retumnirepert o "
[] an amended returvrepat [ short plen year ratumirepart (less fhan 42 monthe)
G Cheack box if fillng undear: Form G658 D Automalls extenaion D DFVC program
‘ ] apecinl extension (enter daseription)
B kil Baslc Plan Information—anicr af requested information
1a Nama of plan 1b Three-digit
STRATEGIC PHARMA SOLUTIONS, LLC FROPIT SHARING PLA plan m;mber 203
{PN)
1¢ Effantve date of pian
12/1.6/2008

2b Employer identification Number
(EIN) 20-8963615

2¢ Spongors telsphone numbrer

28 Plan aponsor's name and address; include room or sulte rumber (empioyer, if for a single-employer plan}
STRATEGIC PHARMA SOLUTIONS LLC

4711 BIX PORKS RD, 2C 919-574-3700
. 2d Business code {see instructions)
RALEIGH NC 27608 - 541990
ap admin! d add if aame ae plan spanaor, enter "Bamt b Adminatrators EIN
ap sdisteimators AAMS S04 AXdmRL epTg e Flan o ame) 20-8963615 . -
' 3¢ Adminietrator's telephone numbar
4711 arx FORKS RD, 2C e 27608 919-931-1376

4 |ﬂhe name endlor EIN of the plan aponaor has chimgat since the last rotur/report filed for thls plan, erterthe | 4b EiN
name, EIN, end the plan number from the lest ralum!ropcn ]
4¢ PN

8 Sponsera nama
5@ Total number of participants at the bepinning of the plan year ............ sa 4
b Total number of pariicinsnta ot the end of tha plan yaar........... — T )
[ Nurnber of participants wﬂh soeourt balangss as of the and of tha p!an year (denned benefit plans do not 5 a
llllllllllllllllllll (ZI1TLFTsl dUFINERLIE NIN"""lﬂll'ﬂllllllll!nuvnnn‘lrm""lllun-r-—--h"'llllllllllllll-lnl'-r--vnn 2 n -y c b
éa w;ra all of the plan'a easets during the plan year Invastecl in aliplble assata? (See instructions.) Yes D No
b Am you claiming a waiver of the annupl gxmiration and rapart of en independent quallﬂed public amoumm (IQPA} .
Yes [] No

under 20 CFR 2520.104-487 (Sea Inatructions on waiver eligibtity and condidons.)....
8n or &b, the plan cannot use Form 8800-8F and mustlnmud usg Forrn 4500,

[iRaIE Financlal Information o
7 Plon Assets and Liabllites i inning of Yeor (b) End of Yanr
a8 Tetal planasseats... ressrsramon] 70 201734 271704
b Total plan fluhlilﬂea SO —— w7
Not plan assels sublrantllne 7b from llne'? N - 20173 271704
8 ireome, Exporses, and Transiers for thia Plan Yaas Sy {a} Amaunt
a8 Contributlons recetved or recsivable from: -
(1) EMDIOVEIB 1101, s s icoreseismtsnimsstamsecnsseesebt s rs b b arsbpeotpranamas |_Bal1)
(R Tai T R — S Ba(2)
{3} Othem {includirig roliovers)...
B Gtherincome (1088)....c e L] . st
C Totsl income (atd Ilnla a;m 88(2). ae{a) end 1 S I bt e
d Hanefile paid (ncluding dirent mllovam and lnaumnca pmmluma
10 provide DEnefi).. s SST—— -
6 Certaln desmad andior mrmdwa dlstﬂbutioﬂs (eee lne!muﬂaﬂs) wel 88
f Auminisirative servico providers (salaries, fees; commisgions)......[  8f
g Other expenges...... " - weerrsson]__ B
i Total expentes (addl linee sd. Ee Bf. and 8g... SRRSO S |, :
| Netincome (ioss) (oublract Itna 8h from line Bc) ST — R | 63970 :
) Tranefers to (from) the plan {see inairudlonu}.................................. 8 o i
Ty ) '

Tar PARAwork Reduction AGE Notiee End OB Contrat Numbere, Aes the ingtrugtiona for Form BOOD-BF, ] i
h : . Wl
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Fofm 5500-SF 2011 : ' Page2-[ ]

JPAREIV Y Plan characteﬂsﬂcs
fa lhg plgﬂE pmglgas pansion benefits, enter the opplicable pension feature cotas from the List of Plan Charactaristic Codes in the Instryctions:

b ifthe plan provides wolfare benefits, enter ing' applicable wetfare featura codes from the Ligt of Pian Charecteriztic Codas in the Instructions;

AV 2 Complianco Guestions
10 Durlng {ha plsn yeer: Yea | No Amount
a Was there a follute to (ransmit to the plan any parifeipant coritributions wilhlrl the time period described in %
29 CFR 2510.3-1027 {See Instructions arg DOL's Violuntary Fiduiary Comeetlon Program} e 103
b Wera tharo any ronexempt fransactions with anv paﬂvrin-Iniemt? (Do notinclude transotiions repnrted
on fine 10a,) - 16b
€ Wae {ho plan covensd by e fiielty bORG? .o T pertessesepmens et F—— - |70e X
d O the plan havs 8 Inss. whelhat ornat relmhuraed by the plan'e ficefity bond, that wae coused by fraud "0 T 50000
d

of dishonesly? ...
e Were any fees or commrsshnu pald to any brakets apents, or pther paraoﬂs by an inguranes carver,

insurance aeMee or other organization that provldea come or afl of tha banefits undar tha plan" (See X
([0 2771711 ) - RS TRON rer eI R R aE e 10n
f Has theplan railed lo provide ery banafit wien due undar the plan? 10 X
@ Did the plan have any participant loans? {if "Yes,” entsr smaunt 88 of YBRF 6N} imsmsireen 109 X
b Ifthis Is an Individual accaum plan, was Here @ blachout peﬂod? {Sae Instruetions and 29 CFR X
26201013} v.coerans Vrtb b eb e anab e SEEISBEE IS RRA S app e 1LV T — e 10h
| IF 10k was answered "Yee," chack the box if you allharpmiued 1ha raqurred nom or one ofthe
axceptions to previding the notice appied under 28 CPR 26201013 yP—— . 10i

B3N Penslon Funding Compliance
41 18 1hin 6 defined heneht plan subject to mialmum funding requirements? (i Yes," see imstructions and complete Schedule SB (Formn j v |:| Na
o8

L)) P s e g s s e e ST B
12 1athis adefined contdbution plan subject to the mlnlmum funding requiremants of eection 412 of the Code or section 302 of ERISA? ., D Yez (X No

{{f"Yos," complete 12a or 12b, 12¢, 12d, end 122 below, s applicablo.)

a ¥awalverof the minimum funurng standard fora pﬂur yaarta being amortized In this plan yaar saalnslrudluna. ond enter the date of the lstter ruling
granting tha waiver. , IO ... Mon Day Year

if you gcompleted line 12;. enmplstc Ilm 8. 9, and 10 uf schodula Ml (Form asno), and sklp tu Ims 13

b Enterthe minimum raguired contribution For this plan yeer.... S, 126

¢ Erter e amount contributad by the employar to the plan far fhie plan year 12c

d Subract tha amourt n lne 12c fremthe amount In Ilna 12b, Entar the result (enter a mlnua sign 1o the leflof o 42d
Nagative AMOUNT) ,.cn.reeccrmasisimnraminenirens .

8_WI tho minimum funding amaunt repemd on Ilna 12u b met g the ﬁmdlm deadlia?.... 1] Yee [] No |j NIA

Pt Fl Plan Terminations and Transfers of Assets
133 Hae 3 resolution o terminato the plan been adopiad In ary PIENYRBX? ... s || YES [X]no

IF*Yeo,” enter tho amount of any plan assels that raverted to the emplovar tHIS YORF vvvemssssrsimsissnvissasis

b Wers all the plany assets distibuied to paﬂlclpunts or benaﬁdarles. transforred to another ptan or braugm undlet the corriral -
of tho PBGC?... [ yee f§ No

¢ during this plan year, any sesete o Nabililles were u'anmwd fl'Ofl'l {hia plan lo another plan(s), identify the plan(a) to
which gaseto or abiities wers trnafared. (See inslructions.)
13¢(1) Name of plan(s): 13e{2) EIN{s) 13¢c{3) PN{s)

of Hhis raturn/raport wiil he ansessed unlese asonabio causn is oatabilahad.

_Caution: A nenalty for the ato orincamplate fll
clions, | deelero that | have examined this retum/rapart, including, if applicable, 8 Schetule

SBorS ME campleted and signed by en enrolled actua

Under penatties of perjury and ather panatiies et forth in the inst

a3 well a9 the eloctronic version of this miurnirepon, and fo the best of my knowledge and
belief, it idirue, Carect, and complets.
e o

B)\g /rz_ RUL F BONAVITA

Dty Enter neme of indhvidua) signing o pian sdminisimtor
Bl15 /12 |PAUL F BONAVITA
Date Enrter namms of imdividual sighing as amplayer or plan spansor




