Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

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 2012 or fiscal plan year beginning 05/01/2012 and ending 04/30/2013
A This return/report is for: 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 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
VILLAGE PHARMACY, INC. 401K PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
05/01/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
VILLAGE PHARMACY, INC. (EIN) 99-0140050
2C Sponsor’s telephone number
C/O PO BOX 418 808-946-0355
SEQUIM, WA 98382-0418 2d Business code (see instructions)
446110
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
99-0140050
VILLAGE PHARMACY, INC. C/O PO BOX 418
SEQUIM, WA 98382-0418 3C Administrator’s telephone number

808-946-0355

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 YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 01/14/2014 BARBARA GANIR
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L Lo

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 139002
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 139002
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 3348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 3348
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 142350
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 142350
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -139002
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]
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:
2E 2H 23 2K 3D
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 |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Retum/Report of Small Employse ONE Nos. 1210-01 19
Departmant of the Tremuy Ben'flt Plan
intamal Revenus Sevis Thie form is required to be fllsd under sections 104 and 4085 of the Employse 2012
Ceparimeni of Lob Retliramant Income Seourity Act of 1674 (ERISA), and sactions B057(b) and B05B{a) of
Errpicyee ;r%:ﬂ:‘ammn et tha internal Ravenus Code (the Coda), This Foml:?&r:ntu Public
L]
Ponaion Baneft Guaranty Corporatian » Complate all entrles In accordance with the Instructlons to the Form S500-8F.
: | Annual Report Identificatlon Information
Fnrcmandar plan year 2012 or fiscal plan year baginning os/01/2012 and anding 04/30/2013

E a single-smployer plan

D the firat retum/rapart

[] an amendad return/report
& Fom 5558 [] automatic extension
|:| special extanslon (entar description)

D a multiple-smployar plan (net multiamployer)
[ tha final returnirepart

A This retum/repor is for:
B This raturn/report s:

C Chack box If fillng undar:

D a ghort plan year raturn/rapart (sss than 12 months)

D & one-participant plan

[] DFVE pragram

Baslc Plan Information—enter ali requested infomation

1a N:mn of plan 1h Thraa-digit
VILLAGE PHARMACY, INC. 401K PROFIT SHARING PLAN plan nl;mbar 001
(PN)
1¢ Effectiva date of plan
05/01/1891
2a Plon sponsors name and address; include room or sulte numbar (employer, If for 8 single-amployar plan) 28 Employsr [dentifization Numoer
VILLAGE PHARMACY, INC. (EIN) 89-0140050
2¢ Sponsor's talephone numbsr
/0 PO BOX 418 808-94€-0355
Zd Businsss code (sem instructions)
SEQUIM WA 98382-0418 446110
3a Plan adminisirator's name and address DSamo as Plan Sponsor Nama |:|Sama as Plan Sponaor Address 3b Administrator's EIN
VILLAGE PHARMACY, INC. 95-0140050
3¢ Administrators talephone number
ansg- -
/0 PO BOX 418 946-0355
B5EQUIM WA 98382-0416
4 Ifthe name and/or EIN of the plan aponacr has changed since the last return/repart filed for this plan, entar the | 4b EIN
nama, EIN, and the plan numbar from the |ast return/raport,
a Sponsor's name 4c PN
68 Tota number of partizipanta et the beginning of 1he PIEN YEE ..o Ea 2
b Total numbear of partizipants at the end of iha plan year &b o
© Number of participants with account balances ae of the end of the plan ysar (defined benefit plans do not
COMDIEtE HIB IBBIN) ... s sr s ina e oyt ss b manm s e et enieie e e e e 6C 0

8a Waera all of the plan's assats during the plan year investad in aligibla naseta? (See Instructians.) ...

b Am you claiming a walver of the annual examinaticn and report of en Indepandent qualified public amountant QIQPA)
undar 28 GFR 2520.104-487 (See Instructlons on walvar eligibility and conditions.)..,
If you answered “Ne” to aither r line 6b, the plan ca F

E\maw
E Yes D No

rm GEM-BF and must Inshad !._lp Form sauo

Gautlon: A for the late or Incomplete flling of this return/roport will ba anssssedd unleas roasonable cause s

bllehad.

Under penaltios of parjury and othar penalties wet forth In the Instructiona, | declans thet | have axamined thia raturn/report, Including, If applicable, & Scheduls
5B or Scheduls MB completed and signed by an enrollad actuary, as well as the electronlc varsion of this return/report, and to the best of my knowledge and
bailef, It is trus, corragt, and complate,

BARBARA GANLIR

///e:;//f
Data

z/za{/ﬂ

BARBARA GANIR

Entar name af individual eigning as plan administrator

Date Enter name of Individual &

ning s employer or plan spenasr

Preparar's talaphore number (optionat}

For #aperwork Reduction At Notics and OME Corftrol NUmbars, saa the Instructions for Farm 300 F.

Form 5500-3F (2012
v, 120120
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7  Plan Agasts and Liabllities () Baginning of Year (b) End of Year
8 Tolal PIAN BEEME .....occvovves eees e irar e ek 139002
b Taotal plan liablitlee........... e tb s 1es e bbb e e e e e i e s 0 0
G Mat plan aseats {(subtract line 7o from 1IN@ 78)......coevcmierncneniend 133002 0
B Income, Expenses, and Transfars for this Plan Year {m) Ameunt by Tatal
a Contributions received or racalvabla from: ] R

(1) Empleyars oo Ba(1)

{2) Paricipants... e ] B3(E)

{3) Cthers {Including ronoveru) ..................... T Tr T, ool Bafd)
b Other Income (loss) ... e 8B
G Total Incona (add linew 85(1) Ba(2), aa(a). and Bb) ........................ fc
d Benefits paid (including diract rollovars and insurance pramivms

ta provide benefits 8d

@ Cartain deemad and/or corrective diatributions (ses Instructions) .| @s

f Administrativa sarvice providers (salaries, fass, commissions)....... ar
__B Odher expenses.
N Total expanaas (243 INas 84, 4e, of, and &

I Netincome (oes) (subtract line 8h from line 8c)
J Transfors to (from) the plan (see inStrUcHons). ... ...
i

Wﬁ% 71 Plan Characteristics

If the plan provides parsion benefits, enter the applicable penglon feature codes from tha List of Plan Charactaristic Codes In the Instructions:
28 2H 2J 2K 3D
If the plan provides welfars benaefits, anter the applicable welfare feature codes from the List of Plan Characteriatic Codes in the [natructicns:

ar ;, Campllance Questions
10 During the plan year: Yos | No Amount

a8 Was thers a fallure to transmit to the plan eny participant contributlona within the tima perod deecribed In X
20 CGFR 2510.3-1027 (Sea Instructons anc DOL's Voluntary Fiduclary Correction Pragram).......... 10a
b Were thers any nonexampt transactions with any party-In-intarast? (Do not Incluce transactions reported X
P TIIE TOBLY cooiveriis svvvr s et aser bt bt e os B b r e e e e e perin 10h
€ Was the plan coverad by a fidelity bond? ... i - 10e] * 50000
o Dk the plan hava a toss, whether or not refmburaad by the plan's fi dellty bond, that was causad by fraud X
or dizhonesty?. ... ropictinies [T TP PTIrY 16d

8 Ware any fees or cnmmlssions pald 1o any brokers, ngems ar nthar peraons by an inauranca carrlar

Insurance servica or other nrganlzatlon that providaa some or all of the banaflis undarthe plan'? (Sou %
Instructions.} ... (e 10w
f Has the plan falled lo prnvlda any bunaﬂt when due under the plnn? .................................................. 10 X
¢ Dld the slan have any parficipant loans? (It "Yes." aner amount as of year and.)....ocoes e, 109 X
h ifthle Is an Individual eccount plun was thars p blackout perlod? (Su ingtructlans and 29 CFR x
2520.101-3.) ... reeerier s 10h
| 1f10h wes nnswmd “Yoa," check thq bcm if yau elthar prqvldad the roqulrud nc:tlm of ane ni thn
axcaptions to providing the notlce applied under 29 CFR 2520.101-3.. 10l

(| Panslon Funding Compliance

11  Is this a defined benefit plan aub]m:t to minimum fundlng raqu1remnnll'? (If Wag " gaa instructions and complete Schadule SE (Fom
#500) and linw 118 below) .. . e | || Y28 [] No

11a Enter the amount from Scheduls B ling 34 ., et er st gt b | 1ia |
12 s this g defined contribution plan sublact to tha minimum funding raquirements of sewciion 412 of tha Code or saction 302 of ERISA? .. | H Yos @ No

{If "ves," complete line 12a or ines 126, 12¢ 12d and 12¢ below, s applicablo. ) I
A If awalver of the mmlmum I'undlng standard for a prier year s balng amortized In this plan ymar, ses instructions, and anter the date of tha letter rullng

ranting the walver, ... e .. Month Day Year
H yau complated (ine 128 com Intl Ilnaa 3 9 ll'ld 1u uf Bchndull MB Form HDD :nd akl to Ilnl 13,

b Entar the minimum required contribution for this plan year.. ... [ R passsers s

prripiaaas T T AT PRTTPIPTTTTRTTRITRIRALY
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Form 5500-5F 2012 Page3-[ |
¢ Entar the amaount contributad by the ampioyer to the plan far thia plan ysar .. T T
t Sublract the amourt In line 12 frem the amount In line 120, Entar the result {antar a minus algn to lho Iaft ofa 120
nagative amounty......... L s T TP PO PP NSV O PG F U P Y PP PP pYPPYPPPPPFPPPPPPOPUPTF VPR PFTORIT
Wil the minimum funding amount reportad on ling 12d ba met by the funding daadiing?............. b eitren s e s s | [ Yer [] Ne [] NA
; Plan Tarminations and Transfers of Assets _
134 Has # resolution to terrninate the plan Bean Adopac I AMY PERN YERIT 1w e i s |E]_ Yos Dm
If “Yas," anter the emount of any plan ssssts that reverted ta the amployer this year ..., TP ] 13a 0
b ware all the plan asse‘s distributed to particlpants or beneficlaries, transfarmd to ancther plan, or brought under the contral
OF 118 PBOCT .o e s e e e e e et Yes [ No

G I during this plan year, any assets or liabilities were transferred from this plan to anothar plan(s), Idantify the plan{s) to
which zasets or llabllitles wara tranaferred. (S5es Instructions.)

13c{1) Nama of plan{s): 12c{2) EIN(s) 13c({3) PN(s)

Hl|| Trust Informatlon (optlonal)
14a Name of trust 14b Trust's EIN




