Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
AY PHARMACY, INC. PROFIT SHARING PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AY PHARMACY, INC. (EIN) 11-3405397
2C Sponsor’s telephone number
2070 BATH AVENUE 718-372-8795
BROOKLYN, NY 11214 2d Business code (see instructions)
446110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C 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.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 4
Total number of participants at the end of the plan Year ... 5b 4
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 3

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.
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 0 77220
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 77220
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 77220
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 77220
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
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 77220
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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
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 bond? ... 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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee s s
Dapariment of th Treasury Beneﬁt plan -
it Revunus Ganics This torm §s requingd to be flsd Lnder ssalions 104 and 4065 of the Emploves 2013

Deparlmant of Labor

Retirament lncoma Secwrity Act of 1974 (ERISAY. and sectlon 5057(by and 8058(a) of ) -
Heiployss Bonefte Smeurty Admlnleﬁon This Form is Open ta Public

the Internal Revenue Code (the Gode).

o G ‘ Ingpaction
Fen “’”‘QM"HWW"W Eamorjn *_ Complete all enteles In aceordance with the Instructions o the Form SEOMLGF,

| Partl’] Annual Repprt (dentification Information

For calendar plan year 20133 or fisgal plan year baginning 01./01 /2003 and ending 12/31/2014

A This returnfreport is for: @ a single-gmployer plan D a multiple-emplayey plan (ot multiemployean) I:I # ona-pariicipant plan

B This retum/report is: E] the first rehm/ieport D the final returireport

D Al amendaed returm/report D # short plan year returnfrepont (less than 12 months)
C Check box If filing under: [] Form 5588 D automafic extension [:] DFVC program
D spacial extension (enter desgription)
UpPartii] Baslc Plan infomlalLOn wem el 2l reguested information
14 Nama of plan 1b Three-digit
plan Aumber
AY Pharmacy, Ing. Frofit sharing Fensicon Plan , (PN} b k)
16 Effectivia date of plan
g1/Q1/2013
28 Plan sponsor's nama and addrass inglude reom or suite number {ermployer, if for a single-empleyer plan) 2l Employer Identification Mumber
LY Pharmacy, (EINY 11-3405307
2C Sponsors telephone nuimber
£070 Bath Avenu (718) 372-879%

2d Buginess cade (3ee nstructions)

v8 Brooklyn WY 11214 446110

3a Plan administrator's name and address {7 Same as Plan Sponsor Name || Same as Plan Sponsor Address | 3D Administeator's EIN
dc Administrator's telephane rumber

4 It tne name and/or EINof e plan sponsor has changed singa the last ratumn/repart filed for this plan, enter the 4b BN
name, EIN, and ths plaf number from the fast return/frepart.

& Sponsur's name A Fi

SA  Total number of participants af the baginding of Ihe PIaN YA e Sa 4 )
b Totaf number of participarts at the and of the Blan YEET  wuwwwemwe wismsere 5h 4

. G Number of participants with agcount balances as of the end of 1he plan year (daﬁrmd benefit plans 4o ned

. complele this iterm) , 5¢ =

68 Wars all of the plan's skeets during the plan year invested in c![gm!e aisely? (Seo nstructions.) . Ejves [ INo
b Are you caiming a waiyer of the annual exarmination and report af a0 independant qualifisd public accountant (’QF’N

under 28 GFR 2520104467 (See netructions on waivar eligihility and conditions.) , Yefs E]Nm

If you answerad “No'| to sither line Ga or ine 6b, the plan cannot use Fonm S500-8F and must instead uge Fam 6500,
& Iihe plan is a definsd penefit plan, 15 it covered undar the PEGC insurancs program (see ERISA section 4021)7 el Yes [ No [ Not datermined

_Lautlen: A panalty Tor thl; Jate or incomnptets fillng of this returnireport will be ssssssed unlaes reasonable cause is established.

y Bnd ather penaliies set forth In the instructions, 1 declare that | have examingd this retum/report, including , if applicable, a Schedule
n"a hy an enrnlled actuary, as well as the electronic version of this returnireport, and 1o the best of my knowladgs and

Under penaitie:‘s of per

1

/// . p— o Brik Vershov N

= —
ﬂf: Slgnau‘/re of pta% primin stratoy e N T Q\(; \}' Enter name of individual signing as plan administrator
5 e d . I [Arik Yerghowv
;| Blgnature of oy oyer/p}an SPHNSOT Date I\‘U\'f Enter name of individyal signing sa smployer or plan sponsor

F’mparer‘h namea (inclu e, if applicable) and address, include room or suitd murmber (optional) ) Fraparei's talaphone number (optional)

For Paparwork Raduction Act Notice and OMB Gontrol Numbers, 500 The instructions for Form §600-5F, Form 5600«5'*1(321;}{113&
. Y.
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| 'Partui.| Financial information

7 Pian Assets and Ligbilities i (2) Beginning of Year th) End of Year
#l  Total plan assets 7a 0 77,2420
B Total plan liabilities T 0 0
G Metplan assety (subiract ling 75 from ling 78) ... oo Yo 0 77,220
8 Income, Expenses, and Transfars for this Flan Year {a) Amount {b) Total
4  Contributions recelved gr receivable from; '
1) Employers 8al1) T, 220
(2} Participants Ha(2)
{3} Others (including roliovers) Ba(d)
b Other income (loss) 8h
C Total income (add lines Sa(1), Ba(2), 8a3), and BB) ..cisiisnnns]  Be
d  Benefils paid (induding direct rollovers and insurance premiums
b0 ProvidE DEAGTIIE) woursetrerseisissarmrmnsirererorerissmissmmnseaparersnyersiastasnsssrarsecs Bl
@ Carain dasmed andfor Gorrective distributions {see instructions) .|  He
T Administrative service pyovidere (salarigs, fees, commisgions)  ....)  8f
g ciher expensas g
b Tutal expensas (add lines 8d, B, 8, a0d 80) o gh
i Metincome (loss) (subt:lact ling 8h friom 1ine B} mmmmeemrsia] 81
J Transﬁars o (from) the ﬁlan {86 INSrUGHONE)  .resssrssneimirrrgmomens| 8
| Part i\ I Plan Chzu{ctarnstms
Da| if the plan provides penan banefita, antar the applicable pengion Teature cudes from the List of Plan Characteristic Godes In the instructions:
2R 2%
b | if the plan provides walfare bengfits, anter the spplicable welfare feature codes Tram the List of Plan Characterstic Codes in the instructians:

10 Durh]@ the plan year: Yeou | No Amount

A Was there a failure 1«1 transmmit to the plan any participant contributions within the time period deseribad in

28 CFR 2810.3-1027 (See instructions and DOL's Voluntary Flduciary Comaetion Program)  wesmesesrses | 188 X
b Were there any nonexempt ransactiong with any pary-in-interest? (Do not include transactions rapored

online 104, 10b X
¢ Was the plan covered by a fidality bond? R LT T4 b
o Did the plan have a Ipss, whether or not reimbursed by the plan's f fdeﬁty band, that was caused by fraud

or dighonesty? S—— X
€  Were any fees or commissions paid to any brokers, agents, or other petsons by an inguranca Carer,

insurance service, of other arganization that provides some or all of the benefits under the plan® (See

instructions.) { 1%e X
f  Has the plan failed tc$ provide any benefit when dug under the pian? ... 101
g Did the plan have any participant loans? {If "Yes," erter amaount as of yaar end.) 10g
b If this is an individug| account plan, was there a blackoul perod? (Ses instriudlions and 20 CFR

2520.101-3.) o | 1), b4
i I 10h was answered "Yes," check the box if you either provided the required notice or one of the

axceptions 1o providing the natice applisd ynder 29 CFR 2820101-3 e 10i

Lﬁ_m i Pension F

11

unding Compliance

15 thiz a defined banefit plan subject o minimum funding requurement&? {If “Yes " ses instructions and complete Schedule 5B (Form

D ves Ko

AARRIRR

88003 and line 11a Below)

1@ Enter the unpaid ml

pirnum raguired contribution for current year from Schedule 88 (Form 5800) ling 29 .o I 118 L

l [ ves [X] Mo

12 15 this a defined comribution plan sublet to the minimum funding requirements of section 412 of the Code or seclon 302 of ERISA? ..
(If "Yes," complets line 12a or lines 125, 12¢, 12d, and 12e below, as applicable.) I
A  |f @ waiver of the mihimum funding standard for a prier year is being amortized in thig plan year, ses ingtiactions, and entar the date of the letter ruling

e

granting the waiver

wene Minth

Day Yaar

If

you campleted llne 1

Pa, complete lines 3, 8, and 10 of Scheduls MB (Forim 6500), and skip to line 13,

b Enter tha minimum

equired contribution for this plan Year ..

.. |1zn ]




Farm 5500-5F 2

(113 Pane 3-

¢ Enter the amount contibuted by the employer to the plan for this plan yaar 12c
d  Subtract the amoont iy line 1 2c from the acmount in ling 12b. BEater the result (entar a minus sign to the laft of a 124

negative gmouet) ...

e Will the minimum funding amount reported on ling 12d be met by the furding deadline?

o DT ves TlNe [ ma

|Part\ﬂ|| Plan T&rﬁinations and Transfers of Assets

138  Has a resolution to torminate the plan been adopted in any plan year? L] vas Mey
If "Yes," enter tha ampunt of any plan assets that reverted to the amployer this year 13a
b were all the plan assets distributad to participants or heneficianes, transferred to another plan, ar broughl under the comral
OF EUE) BT oo v o g5 e s B AR P b R AR L] ves No
€ [fduring thig plan year, any sesets or liabllites were transferred from this plan to another plan{s), identify the: plan({s) to
. which assets or liabillies wera transferred. (See instructions.)
136(2} EIN(s) 136(3} PN(3)

12e(1) Name of planis)

'Pafrt' \(llﬂ Trust Info

rmatign (eptional)

144 Wame of frust

14b Trust's EIY




