Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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 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)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
STRATEGIC PHARMA SOLUTIONS, LLC PROFIT SHARING PLAN 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 Sponsor’s telephone number
4141 PARKLAKE AVENUE, SUITE 120 919-674-3700
RALEIGH, NC 27612 2d Business code (see instructions)
541990
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
20-8963615
STRATEGIC PHARMA SOLUTIONS, LLC 4141 PARKLAKE AVENUE, SUITE 210
RALEIGH, NC 27612 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 plan year ... 5a 8
Total number of participants at the end of the plan Year ... 5b 8
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 8

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 02/19/2014 PAUL F BONAVITA
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 356372 435862
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 356372 435862
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 76819
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 2671
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 79490
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 79490
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
2A 2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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STRATEGIC PHARMA SOLUTTONS, LLC

Form 5500-SF Short Form Annual Return/Report of Small Employee i il .
Departmenit of the Trapsury ‘Benefit Pian i ) =
talsr Rwvanie Serifcs ° ﬁms fmlm is req;lred to'be filed under sections 104 and 4065 ?}2‘; Employee |, 2013 )

Departant el Labor elirermient Income Beauity Act of 1974 (ERISA), and secligns 6057(b) and 6058{&} of
—Eerplcys Bemwlta Secuky Miciuton the'intema Revenue Cada:(ihe Code). “This F"" ‘;:t L:Sc‘:?;nm Public
Porsion Bonst Quarsny Comoralen | . Gomplote'all enitries fn agcordance with the instructions o the Form 5600-8F: |

L Annual Report 'identlﬁcatlon Information

For calandar plan year 2013 or fisoal lafiyear beginning 0170172013 endending —_ 32731/2013

A This return/report is for, ﬁ :pingle-emplayer, glan B = mulliple-employar plan {not mulfiamplayar) [] aone-participant plan.

B This estumrepaitis: . [ the frst vetamvreort [] the finalvetimeport 5
D dn amended relumirepor D a shorf plan year ratumfreport {bes ihdn 12 monlhs)

'C . Check boxif filing under: - [] Fonn 5568 D aufomagic éxfansion . D DFVE program

[] special extension {enter description) _ _
Basic Plan lnionnattonuenie; all requested information: _ ~ ‘ Z

'Ia Namie'of plan ‘ o _ 10 Trree-dight
STRATEQIC PHARMA SOLUTIONS, TLC PROFPIT SHARING PLAN i plan ﬂgmber 0-01
. : : : {PN) i
16 Efective date.of plan
: 1 12/16/2008
2a Plan sponsofs name- and addess; Inchude raom or siite numier (employer, if-fora singfa-smployer plan) 2b- Eraployer Identification Number -
STRATEGIC PHARMA SDLUTIO&S LL¢. ' ' {EIN) 208563615 -
o L : -| 2¢ Sporisor's falephone number
4141 PARmKE AVENUE, SUTHE 120 : : . 913-674-3700 B
' 2d Busmess code.{see instructions) :
RALEIGH: ?'NC, 27612 . . I

3a Plan sdministrator's name and adress: [ same as Plan Sponsor Name Dsame a8 Pian Spansiriddrsss

@-'1,41- PARKLAKE AVENUE, SUITE 210

RALETGH . Ne 27612
4 i the nare-andfor EIN of ihia plan sponsor has changed since the last miumlreport filsid for this plan, anter the | 4b- EIN
namie; EIN, and the plan numbar fram the last retuniiapon. "

A -SpoRsors name
ba. Total number ofpanicspante al the beginning of tha plan yesr.. TS
b Totgl number of parﬂcipant& atthe sndof the p!an_ _aar v
-€ Number of participanie with ian
cn___plete i1y A1) PR, ;
68 Vere all of the plan' & assels during ihe maﬁ year invested in ellgibre assms‘? {See rut_:tfans )

b Areyou daiming & waiver of the:annual examination.and:repert of an Independs _
under 26 CFR 2520:104.467 [Sea Instructlons gn waivar aligibilily and conditions).... D @ Yes D Ne

if you answuared “No” to-elthsrling §x or Ene B8b, the plan cannot use Eorm sﬁoﬂ-SF aﬂé must lnmad use Form. 55013
C Ilfthe pran is & defined benam plan, is it covered under tha PEGEC inlurance program {see ERISA secﬁon 4021)?

............... srvsrierersases psisrasnsene |- DG

Gautlani A panalty for the late ot incomplete fl!mg of this returnireport will bo asssesed unlsss reasonable cnusé eatabilshed,
Underaenaﬂaes of perjmy and elhér penallies set farfh in'the Instruglions; 1-declars that | have examined this: retimiraport; Ticliding, if appilcable, a Schedule

‘5B br Schadulp 4B -Carmipie an:f signad hy an envolled. dctisary/85 weli as: the slectronit version of this: retumimpon ‘anidl to the best of my kriowlsdge anc! o

PAUL F BONAVITA

Eniter name of individual s gnlng a5 plap acfmmfslratar
PAUL F BONAVITA

Enter nama of mdwrdual signingy &3 employaror glan sgonsor

2 _' pﬁcab[a) and address; inclutle foom or-suite numbar (apfmriaf) Praparer's telepfione number (optianal)

Proparar's name (i phutling firm nants

Form BEUO-SF ( 013)

" For Panorwork Reducion Aet Nolss and OVE Canira Nambere: 300 (e TavoeTone For Form SR00.57.
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Form 8500-8F 2013 _ .. Pageld

| Financial Information _
,? Pl_an Assels and Liabilites. . -{a) Baginning of Year. ] ___ {8)Endof Year
a Tolal planassets ... e 356372 435862
b Totel piar llabﬁmes Lpresess oty e raernens ' ) i )
C Net pian asséts (sublract Ime ‘m fram-dine Ta) e asearal 435862 ,
8 Income; Expenses and Transfers for this Plan Yoar {2} Amount ) -

4 8a()
o.i Eatd)

{3 Others (ncluding rollovers)........ 8a(3) e
"B QOlher income (o) EE R ki eamaneree #h
€ “Totalincome.(add lines Baft), Ba(dy, 8a(3) gl e T
~d Beénefits paid (including direct mllovers anc! insurence premmms
o provite Benefits) ... et 8d
@ Cerain deemad and/or coraciive dish dxs:nbnﬁons {see mshucharss) ‘fe
f Administiative servme providers: (saiarias feeg, commlssluns) ........ Bf —_
. Otharexpenses st o] Bg '
h Toial expenses: {add lines &d, ae 8f arﬁg} T
L_Natincorne (ioss) {sublract fine 8h fromm line Sc) | s 4 f
) Tmnsfers to (from} the pran {sea Insiructions) 8j !
. i

If the plan provides pension: benems. enfer tha Ep]JIICﬂb!e pensmn feature codes frnrn the Listof Plan(iharecmziahc Codes in the instructions:
24 . ZE 3D

10 During the p!an yoar; ' " Jves] no Amounit:
B Was there & failiire to fra int eohtributions Within the time period dascriied in % '
28'CFR 2510.3-1027 (S \ oluntary Fiduciary Corraction Program).. ... .... 40a} T - _ i
B Wara there any nofexe iy Linsinterest? (Do not inciude tmnsactions mpmted x | -
o 9 10b
‘."WG X _ -5_5090 =
T <
or dishonas!y? . e 10d .
€ Wergany feesor commlssinns paid to -any. brokers aganls or other pemona'by ain Insurance canisr, ' i
insurance senrine, orither nrgamzaﬁun that; provides some or aﬂ cl the beneﬁ:s under tha plan" (Bee %
instrucfions. ) SV E i e sbe b ri i aen et s fond cenmbe e ENFES T (R AR essbiss e s 109 -
i 3 101 &
chi tre:plan have ny parﬂcipanl ioans? (IF*Yes, enter amouni ap of YEEL BN eviifivsniaseniunsitiniion 10 X
it this is nvindividual sccaunt plan, was thifea blackout period?-(See instructions and'29 {‘}FR y %
25201013, ) P 10k
A )E10h was answersd “Yes,” chack the box ¥ you eﬂ?iar provided ifis: requirad notlce or ong of !he
excoptions 1o hroviding the nofice applisd. undar 29°CFR-2520. 101 3., e osimagios | 100

| Pension Funding Compliance
!s thie & defined bensfit plan’ subject fo minimiics funding requlramants'? (If 4" sa8 |nstrucuons and mmpieta Scheduie 58 (me ¥ .
6§508) and ling 11a bslow).... _— erneesresseet i e raseigio —— Cizsias bens apsees ﬂ Yes [] No
_41a_ Enter the unpald minfmum required carfribution for cumrent year fram Scheduls SB (Fomm 5500) ling 39, I 1'la l
1 2 I5 iy a defined conlribulion plsn sublect o the:minimum funding requirements of sestion 412 of the Code or section 302 of ERISA? l B Yes ﬁ No .
{if Yes," ccmplata ing 12a.orlines 12b, 12¢; 2d, gnd 12a helow,"as spplloable:)
& 'If 2 waiver of the mimmumfuﬂdsng standard far a prior: year i being amortiz&d in this:pfain yeer seg :mtmellons arzd enter the date of the Jatler mlmg
_ granting the waiver. . " Monih Day YOOI
lf 1ou aomglahad_iine ﬁa, omplete llneﬁ , and 10 of Schedu!e MB {Fofm 8590), ari ﬁklp ta I[he 13.
*. b Enter the miniruim reqUined contribution for this plan VEa ... e b s I 12b |

Prreian iy Sybvanesde
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Frm 5600-9F 2013 L - Paged:[ |
¢ Enterthe. amount eonml:utad by the armployero the. plan for fhus plari year heberbrtareesi ;..; e e 12e
tf ‘Subtractthe: amounl in fine 12¢ from the amount i line 12b, Enter t g

nggaﬁVe amcurrt}

] ves [T [] A

133 Has a resolution to tenniniate the plan been adopted in any ptanysar?

] EI es [K]to

If *Yes,* enterthe ameunt of any plan assets that reverisd dothe employar this year

b Were all the plsn assets distribtied to perticipants-ar b eneﬁciar:es, {ransferrad fo ansthar p!an or brough! underibe control

Lk ki ays

[ ves [ to

of ihe PBGCZ....... i . T
¢ it during this plar yesr, any aseels or. li&humres.mre transferred from (hzs plan fu another pran{s} idenlrfy the ptan(s) to

ST LTI IRPITAY)

which sssete’or linblifies were frangferred. (See-instructions ) _
13¢{1) Name.of plan(s}: ) 13e{2) EIN(s)

- 130{3) PNis)

Trust Information (thional)

T4a Mame oftrust. . | 14D Trust's EIN




