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: 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: 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
RX HOME HEALTH SERVICES INC 401(K) 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
RX HOME HEALTH SERVICES, INC. (EIN)  20-4148127
2C Sponsor’s telephone number
1111 KANE CONCOURSE 305-865-2244
SUITE 501 i ; i
BAY HARBOR ISLANDS, FL 33154 2d Business code (see instructions)
621610
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
20-4148127
RX HOME HEALTH SERVICES, INC. 1111 KANE CONCOURSE 0 8
SUITE 501 3C Administrator’s telephone number
BAY HARBOR ISLANDS, FL 33154 305-865-2244
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 1
Total number of participants at the end of the plan Year ... 5b 1
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 1
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. 10/10/2014 DRAKE TORRADO
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 11993 13010
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 11993 13010
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rolloVers).................c.cocooveveveeeeeeeeeeeeeennn) 8a(3) 1017
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1017
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 1017
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:
2E 2F 2G 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:

[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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos, s
Department of the Treasury BenEﬁt PI'-:'I n
tatnal Ravimus Seelse This farm is required to be filsd under sections 104 snd 4065 of the Employee 2013
Daparimeant of Labor Retirement Income Security Act of 18974 (ERISA), and sactions 6057(h) and 6058{a) of

Emplzyas Banafis Securty Agminigratan the Intemal Revanue Cede (the Coda), This Form i3 Open to Public
N Ingpection

Penslon Senefl; Guaranty Gameratan r Completo all entries in accordance with the instruetlons to the Form 5500-SF.

[ Part! | Annual Report [dentification Information
For calendar plan vaar 2013 or fiscal plan vear beginning 01/01/2013 and anding 12/31/2013

A This raturmraped is for: a single-employer plan

I:l the first return/report l___l the flnal ratusn/rapon
D an amendad raturn/raport
] Form 5558

D speclal extenslon (antar descriptian)

B This returnfreport is:

C Check box if filing unden; D automatic extenslon

|:| a mulliple-employer plan {not multiemployer)

D a one-participant plan

D a ehor plan year return/report (less than 12 menths)

D DFVC pragrarm

| Partll | Basic Plap Information—enter all requested Informalian

1a Name of plan

Rx HOME HEALTH SERVICES INC 401 (¥X) PLAN

1k Three-digit
plan number

{PN) » 001

1e¢  Effagtive date of plan
01/01/2008

2a Plan spansors name and sddress; include room or suite number (employer, If for a slagla-emplaysr plam)

RX HOME HEALTH SERVICES, INC. R
1111 KANE CONCOURSE

SUITE 501

BAY HARBOR ISLANDS FL 33154

2b Employer ldentification Number

(BN} 20=-4148127

2¢ Sponsors telephens number
J05-865-2244

2d Business cada (sss instructions)
621610

3a Plan administrator's name and address [:]Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Admlnlstrator's EIN

RX HOME HEALTH SERVICES, INC. 20-4148127
3¢ Administrator's tetephene number
1111 KANE CONCOURSE 305-865-2244
SUITE k01
BAY HARBOR ISLANDS FL 33154
4  If the name and/or EtN of the plan spanser has chenged since the last return/report filed for this plan, enter the Ab EIN
name, EIN, and the plan number from the last return/report.
a Sponser's name 4c PN
53 Total number of particlpants al the BEGIANING Af LB PIEM YEA .........ec.sveevsrssrrearers e rerssres st sesressss s seresss s sesssseessses e Sa 1
b Total number of particlpants at the and of the plan YEBE v s e | 5l 1
€ Numbar of participants with account halances as of the end of the plan year (defined benaflt plans do fot
GOTIREELE T LI )11 rrrvr 1100000000000 000000008800 00 000004 e 000440 abb b d b semm e smnmsemecaenras . 8¢ 1

63 Were all of tha plan's assets during the plan yeer invested in eligible assets? (Soa INSUUCHONS.) ..o ooooeeeeeeeeee.
b Are you clalming a walver of the annual examination and reper of an independent quallfied public accouritant (1QP,

under 28 CGFR 2520,104-467 (See instructions on walver eliglbliity and conditlons.)................

If you answered “No™ to elther line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,

@ Yes [] No
@ Yes |:| Ng

C Ifthe plan Is a defined baneflt plan, is it covered under the PBGC ingurange program {see ERISA section 4021)7 ...... D Yeo |:| No D Nat detecminad

Caution: A penalty for the late or ingomplete flling of this return/report will bo assassod untoes reasonable causa is established.

Undar panalties of perjury and cther penalties set forth in the instructions, | declara that | have maminad 1his raturnftapatt, including, if applicabla, a Schedule

3B or Schedule MB completed and slgng rolled actuary, as well as the electrenic version of thiz returnfrepont, and to the best of my knowladge and
belief, It is ampletlo

5  LOR e
%

sign N — ; ; [|DRAKE TORRADO
HERE

Signature-of plan administrater Dat(ﬁ/?//"/ Enter name of individual slaning as plan administratar

20 B

SIGN
HERE

Signature of etnployer/plan sponsor Drate Entar nama of individual sigring as amplaysr or plan sponser

Preparar's name (ingluding firrn name, if applicable) and address; include room or suita Aumber (optional)

Prapatars lalephang number (optional)

Foar Paperwark Readiction Act Notico and OMEB Contrel Numbers, see the Instructions for Ferm 5500.9F.

Farm 5500-BF (2073)
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[ Partlll | Financlal information

7 Pian Assets and Liabllities (3) Baglnning of Yaar (b) End of Year
A TolE) PIAN 8552L0 i nimesssiinn tinestiesttecsieestemeseeeseeemeeeemeeed T8 11922 130190
b Totalplan lablites...............cccoooovrrvcrisieserssersenisiinend  Th 0 0
€ _Net plan asgets (subtract ling 7b fram ling 78) e Te 11983 13010
3 Income, Expenses, and Transfers for this Plan Year (a2} Amount {b} Total
4 Contriputions received or recelvable fram:
{1) EMBIOYAIS (it erre e s e 8a(1)
{2) PArEIBENIS.....ooooorecy e v da(2)
(3) Othars (ineluding rallovars).,... e oo Ba(3) 1017
b Other income (1988) .o [T
¢ Total income (add lines 3a(1)}, Ba(2), 83(3) ane Bb) ....................... B¢ 1017
d Benefits paid (including direct rollovers and Insurance pramiurms
tor provide BeRafS) . ... 8d
€ Certain dearned and/or comective distributlons (see Instrustians) .| Be
£ Administrativa service providers (salaries, fees, cammissions)....... Bf
G OROr ORPENBES . cooeocoerecr s rrvare e v Bg
h Total expoanzes (add lines Bd, Be, B, 8nd 80) ..o seereesereseens 8h 0
i NetIncame (loss) {(subtract ling Bh rOm 5iNg 82) v vrirrervesseees Bi 1017

j Transfers to {from} tha plan (see instrustions)

I Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicabla pansion featurs codes fram the List of Plan Characleristic Codes in the instructions:
2E 2F 2G 2J 2K 3D

b |If the plan provides welfare benefits, enter the applicable welfara feature codas Trom the List of Plan Cheracteristic Godes in the instrutions;

|

| Part V |Cnmpliancﬂ Questions

10 During the plan year: Yas | Mo Amount
a4 Was there a failure to transmit to the plan any partleipant contributians within tha time period described in X
28 CFR 2510.3-1027 (Sae instrugtions and DOL's Voluntary Fiduciary Correction Frogram)... . 10a
b Were there any nonexarnpt fransactions with any parly -in-interagt? (Do not include transactions repurted X
on line 10a.)... 10b
€ Was tha plan covared by a fidelity bond? ., 10e
d Did the plan have a loss, whether or not reimbursed by tha plan 5 ﬂdellty bond, that was caused by fraud %
Ll L= T O PP PP TPTITT 10d
2 Woere any fees or commisslons pald 1o any brokers, agents, or othar persons by an insurance carrier,
insurance service, or other ﬂrganlzalmn that pruvldes some or all of the bonnlits undar the plan? (Sea W
IPUBIPLIEHIEIRG. } .o s e e e e v e pmea et et sea b e e om0 A1 SR Rb R bR ek a1 E i 10a
Has the plan falled to provide any banafit when dus under tha pIENT ... ..o e 10¢ X
g Did the plan have any pariclpant loans? (If “Yes," anter amount &5 of year 8nd). .. 109 X
b I this Is an Individual aceount plan, was there a blackowt peﬂud? (See instructlons and 28 CFR ¥
i 1Clh was answared ° Yea. check 1he bc.uc lf you elther provided tha requlrﬂd notlca or ona of tha
excaptions to providing the notice applied under 29 CFR 2520.101-3.. 100

|Part Vi |Pen$i0n Funding Compliance

11 13 this & defined benefit plan subjec:t to minimum fundlng requiremants? (If "Yes," sas instruations and complete Schedule SB (Form
5500) and line 113 below) . R B R

11a Enter the unpaid minimum required contribution for gurrent year from Schedule S8 (Farm 5500) lina 38 ... ’ 11a |

12 s thig a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAY ., l l—l Yas |§| No

{If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e helow, a5 applicakle.)

@ If awalver of the minimum funding standard for a pﬂc«r yearis belng amaortized In this plan yoar, soa instructions, and enter the date of the letter ruling
granting the walver. ... . Manth Day Year

If you complated line 12a, numplete Iines 3 9 and 1EI of Schcdule MB (Furm 5500) and skip to Iina 13.

b Enter the minimum required contrButon TOr RIS PIER VEEE. ... ree st verne et e eenres | 12k |
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¢ Enter the amount conlributed by the employer to the plan for this plan year .. 12e
d Subtract the amount In line 12c from the amount in line 124, Enlar the result (emar a minus sign 1o the Iaft afa 124
negative amount)...

8 Wil the minimum fundlng amount repartad on ling 124 ba mel by the funding deadling?..........cveerriiimseeereoreressressesreeeas

[ T7 ves [] no [] tvia

IPart Vil | Plan Terminations and Transfers of Assets

132 Has a resalution to terminate the plan been adopied IN ANy Plan YEAF? ... s st esss s s

If “¥os," antat tha amount of any plan assets that reverted te the employer this year ..

13a

b Were all the plan assats disttibutad o paricipants or beneficiaries, trensferred to ancther plan ar brought under the contrel

of the PBGCT.,.

€ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s) Identlfy the plan( ) 1o

which assets or liabilities were transferrad, (Sae instructions.)

13¢(1) Name of plan{s):

13c(2) EIN(5)

136(2) PN(s)

Part VIl | Trust Information (optional)

14a Nama of trust

14b Trusts EIN




