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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
INTOUCH PHARMACY LLC CASH BALANCE PENSION PLAN plan number
(PN) b 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-2215497
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

INTOUCH PHARMACY LLC

C/O UNITEDHEALTH GROUP INCORPORATED

9900 BREN ROAD EAST
MNO008-R120
MINNETONKA, MN 55343

952-936-1300

2d

Business code (see instructions)
325410

3a Plan administrator's name and address D Same as Plan Sponsor.

UNITEDHEALTH GROUP EMPLOYEE BENEFITS PLANS
ADMINISTRATIVE COMMITTEE
C/O UNITEDHEALTH GROUP INCORPORATED

9900 BREN ROAD EAST
MNO008-R120
MINNETONKA, MN 55343

3b

Administrator’'s EIN
41-1321939

3c

Administrator’s telephone number
952-936-1300

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the Plan YEar..............ccc.ceveveeeieieeeee e

b Total number of participants at the end 0f the PIAN YE&K ............cccc.oveveeueiieieeeeeeeeeeee e s

C Number of participants with account balances as of the end of the plan year (only defined contribution plans

(oo a1 [= 1 (g L1 (=] 0 ) TP PO PPOPPPRON

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of active participants at the end of the Plan YEar ............ccoeurriirieieecceeees e

€ Number of participants who terminated employment during the plan year with accrued benefits that were less

L =TI 0 L Y) (= o PP

4b EIN
4d PN
5a
5b 7
5c
5d(1) 5
5d(2) 7
5e 0

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. 10/08/2020 DAVID STRAUSS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
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.)...........cuuiiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 454934 540388
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 454934 540388
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 50767
(2) PAIICIDANTS. ...eeeeeiieieie et eae e 8a(2)
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 38417
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 89184
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3730
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3730
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 85454
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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:
1c
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 | Compliance 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

[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X

Was the plan covered by a fidelity DONd? ..........ccooiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
INTOUCH PHARMACY LLC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INTOUCH PHARMACY LLC 46-2215497
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 446329
D ACHURIAI VAIUE ...ttt ettt ettt ettt st s s st ettt s e snseens 2b 446329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocvveviieeeinnnen 0 0 0
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 0 0 0
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 5 347375 348671
(o 1 o1 OO U R 5 347375 348671
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 5.36 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 144101

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/10/2020
Signature of actuary Date
JAVIER ROBLES, EA 20-07679
Type or print name of actuary Most recent enroliment number
KRAVITZ, INC 818-995-6100
Firm name Telephone number (including area code)

16030 VENTURA BLVD, SUITE 200
ENCINO, CA 91436

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130
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Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) ISR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
[YZ=T: 1 ISR 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 81271
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 552 % ............. 4486
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 o PP PP P U PP PO PR TRPOPPRRPPN 0
C Total available at beginning of current plan year to add to prefunding balance 85757
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 128.00 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 128.00 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 122.62 9%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/01/2020 50767 0
Totals » | 18(h) 50767 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccoeveverieeennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 46536
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2019

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

3.74 % 5.35 % 6.11 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE e To] 1 1 =T o | P PP TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS ............c.cueeiriirivererereieeise et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 144101
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 97658
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 0
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 46443
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt enenen s 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 46443
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 46536
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 93
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveu.... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




from EXHIBIT 11l
Page 1

INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Valuation Date First day of the plan year.
Current valuation date is January 1, 2019.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates per annum, compounded annually
(use the rate for each participant based upon the date of payment being valued)

90% of 24-month
25-Year averages averages
(minimum funding) (maximum)
-- First 5 Years after valuation date 3.74% 2.55%
Next 15 Years 5.35% 3.93%
More than 20 years after val date 6.11% 4.49%

First column, based on 25-year averages, is used to determine AFTAP and minimum contributions.
Second column, based on 24-month averages, is used to determine maximum deductible contributions.

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act of
2006, the Highway and Transportation Funding Act of 2014, and the Moving Ahead for Progress in
the 21st Century Act, as published in periodic IRS notices.

-- Accumulation Rate (for account 4% per annum compounded annually, for current and all
earnings and converting balances to future years. This rate and Applicable mortality table are
annuities) used to convert balances to annuities.



from EXHIBIT 11l
Page 1

INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Valuation Date First day of the plan year.
Current valuation date is January 1, 2019.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates per annum, compounded annually
(use the rate for each participant based upon the date of payment being valued)

90% of 24-month
25-Year averages averages
(minimum funding) (maximum)
-- First 5 Years after valuation date 3.74% 2.55%
Next 15 Years 5.35% 3.93%
More than 20 years after val date 6.11% 4.49%

First column, based on 25-year averages, is used to determine AFTAP and minimum contributions.
Second column, based on 24-month averages, is used to determine maximum deductible contributions.

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act of
2006, the Highway and Transportation Funding Act of 2014, and the Moving Ahead for Progress in
the 21st Century Act, as published in periodic IRS notices.

-- Accumulation Rate (for account 4% per annum compounded annually, for current and all
earnings and converting balances to future years. This rate and Applicable mortality table are
annuities) used to convert balances to annuities.



from EXHIBIT 11l
Page 2

- Experience - Active Employees

-- Retirement Normal Retirement Age.
-- Death None.
-- Other Separation None.
-- Earnings Progression None.

Compensation is based on expected Pay for the current year.

- Retired Mortality

-- Conversion to Annuities 2019 Applicable Mortality table.
-- Funding RP-2014 combined Mortality tables for males and females,
projected to 2019

The mortality rates for Funding are from the mortality tables prescribed in federal regulations and
notices, as authorized by the Pension Protection Act of 2006.

- Form of Payment Lump Sum.
- Expense Loading None.
- Asset Valuation Basis Market Value, including discounted contributions receivable.

Notice to Plan Sponsor about the selection of Interest Rate assumptions and Asset valuation:

The Pension Protection Act of 2006 prescribes that the above segment interest rates will be used as a
default unless the Plan Sponsor notifies the actuary that he elects to use different assumptions:

a. The above segment interest rates represent the rates for the month prior to the valuation date.
The Plan Sponsor may elect to use rates applicable to 1 to 4 months prior to the latest month.

b. Assets are valued at fair market value, without any averaging. The Plan Sponsor may ask the
actuary to use an average asset value over up to 24 months.

The Plan Sponsor should notify us immediately if any of these alternative elections are desired.



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Depariment of Labor

Employes Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Em ployee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries In accordance with the Instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

|_Part] | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 01/01/201¢9 and ending

12/31/2019

A This return/report is for: @ single-employer plan
D a one-participant plan D a foreign plan

B Thi y i
SRR D the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: | Form 5558

D special extension (enter description)

D automatic extension

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D a short plan year return/report (less than 12 months)

I:l DFVC program

L Part Il | Basic Plan Information—enter all requested information

1a Name of plan

InTouch Pharmacy LLC Cash Balance Pension Plan

1b  Three-digit
plan number
(PN) b 002

1¢ Effective date of plan
01/01/2017

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P,O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

InTouch Pharmacy LLC

c/o UnitedHealth Group Incorporated

9800 Bren Road East

2b Employer Identification Number
(EIN)46-2215497

2c Sponsor's telephone number
952-936-1300

2d Business code (see instructions)

MNOOB-R120
Minnetonka MN 55343 325410
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator’s EIN
41-1321939

UnitedHealth Group Employee Benefits Plans Administrative Committee

c/o UnitedHealth Group Incorporated

9200 Bren Road East

MNOO8-R120
Minnetonka

MN 55343

3¢ Administrator's telephone number

952-936-1300

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN

this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan Year ... 5a
b Total number of participants at the end of the o R Ty y T VT 5b
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIEEE ThIS HBM) ..o iru vttt s b1 e bbb st ee s ee e b et e e et eeeeees
d(1) Total number of active participants at the beginning of the plan Year ... 5d(1)
d(2) Total number of active participants at the end of the plan year ... 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
L T L T 0

lties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
d 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

SIGN LCfete /0./y, 7o |pavid Strauss

HERE adpiinistrator Date Enter name of individual signing as plan administrator

SIGN / " A LA . 29 | David E. Strauss

HERR ) gfgvnalure 3{e‘§ployeﬂplan sponsor Da{e‘r 4 Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.,

Form 5500-5SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ........cooovvveieeviee iaby @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions. ). ... @ 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,
If the plan is a defined benefit plan. is it covered under the PBGC insurance program (see ERISA section 4021)? D Yes @ No D Not determined
If“Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Bee instructions.)

|_Part lll_| Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
L e 454,934 540,388
b Total plan liabilities 7b
€ _Net plan assets (subtract line 7b fromline7a)..........................|  7¢ 454,934 540,388

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

) BIRPIONBIS . i s S S i 8a(1) 50,767

(2) Participants........ccoooiiiiiii e 8a(2)

(3) Others (including rollovers). ... 8a(3)
b Otherincome (1088) ... | 8B 38,417
C Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) ....................... 8c 89,184
d Benefits paid (including direct rollovers and insurance premiums

to provide Benefits) ...........cooovoiiiiiiiiiiieeee e, 8d
e Certain deemed and/or corrective distributions (see instructions) ... Be
f Administrative service providers (salaries, fees, commissions) ....... 8f 3,730
g Gther epenses ..o uses i) B
h_Total expenses (add lines 8d, 8e, 8. and 8g) ......................| 8h 3,730
i Netincome (loss) (subtract line 8h from fine 8¢) ... | 8i 85,454
j Transfers to (from) the plan (see iNStructions).............................. 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:
1C

b

If the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LPart \ ] Compliance 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 20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
PPEESTERDIY o om0k b B s e s i s L 00
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
TEPOMEA 0N HNE TOB.) oottt et et et ete e e e oo e e et s e 10b
C  Was the plan covered by a fidelity BOnd? ... e 10¢c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
R TERUL OF CHBIOIEIN 1 o pnsascas i i A s S A e s e s 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 X
the plan’ [See InsSHONE. ) . auiins s i i i 406
f  Has the plan failed to provide any benefit when due under the BIENT nimsmosiramsmasiiisal HOF
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ._.................. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZERAETEN Y i i s o e S b L e e i v 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 ..o, 10i




Form 5500-SF (2019) Page 3-| |

[Part Vi | 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
s T ———— b e et kL e b L LR A RS PSS BB R Y A AL LD AR RS KRR AL S e et RS
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... I 11a | 0
b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than 50, has PBGC

N S |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12 s this a defined contribution pian subject to the minimum fundina requirements of section 412 of the Code or section 302 of

ERISA? ...coovvvnen. T LSRR A s SN A PR S e R S R s e b b s er e e D Yes @ No
(If "Yes." complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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
BRI BB WOV, o covsniavsvisisssovioniningsimssiiisses s s g P A s e i bsibassssirivensse IO 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 VBT oviuavasvnisvivenivhs bbbt s idsiess s s as s S U os A S SR 12b

C Enter the amount contributed by the employer to the plan for this plan year R B

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
THECTBRPVRE BITYOMITEY ..o summpsuvansnmsvsaicsss nbonionsissnsiinn b dss s S pSs LA S e R et

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................................... [] Yes [] No L] N

e
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEAI? ........c..oivii ittt e, @ Yes D No
If “Yes," enter the amount of any plan assets that reverted to the employer this YEar ..........o.oooovoovvv oo, 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yas @ No
COMIOL Of N8 PG oot ettt ettt ettt et et ettt et e e oot oo eree et esessesstessiss

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.

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan S e e
(Form 5500) Actuarial Information 2019

Departmant of the Treasury
Intermal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Evokee g:f:f::"g:iﬂ:;a:gin — Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
! ! Internal Revenue Code (the Code) Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
InTouch Pharmacy LLC Cash Balance Pension Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
InTouch Pharmacy LLC 46-2215497
E Type of plan; @ Single D Multiple-A D Muitiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
LPartl l Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2019
2 Assets:
AUMATKET VBILE. ..o 2a 446,329
b Actuarial VaIUE .........oocccooiorevociiiiiececeio | 2 446,329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ... ... .. 0 0 0
b For terminated vested participants ... ... 0 0 0
C Foractive participants ... 5 347,375 348,671
L T e | 5 347,375 348,671
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ...........ccocvivnviienss D
a Funding target disregarding prescribed at-risk assUmpPtONS ................coooovooovooeeoeoeoooo 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; : % ; : 4b
at-risk status for fewer than five consecutive years and disregarding SORCHID TABIOR o s sngs
B U NI TR ... con it o o S R S 5 5.36%
6  Target normal cost 6 144,101

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments if any, is complete and accurate Each prescribed assumption was apphied in
accordance with applicable law and regulations In my opinion, aach other assumption is reascnable (taking into account the expenence of the plan and reasonable axpectations} and such other assumptions, in
combination. offer my best estimate of anticipated expenience under the plan

SIGN
HERE 09/10/2020
Signature of actuary Date
Javier Robles, EA 2007679
Type or print name of actuary Most recent enroliment number
Kravitz, Inc 818-995-6100
Firm name Telephone number (including area code)

16030 Ventura Blwvd, Suite 200

Encino CA 91436
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-F. Schedule SB (Form 5500) 2018

v. 190130




Schedule SB (Form 5500) 2019

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAr) .o e S B A PR e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WOBE) (s s ia st awes o oo e passns a8 e £ PR S SE SR v b et et g a
9 Amount remaining (line 7 minus ine 8) ... 0
10 _interest on line 9 using prior year's actual return of __ -8.09%.........____ 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from PrOT YEAT) ..o 81,271
b(1) Interest on the excess, if any. of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of T 4. 486
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PEAUFIY. L iiencsibhareriirsnnnssasassissessasseronsesnarens s ssasschensensensebmnssssErsbestos s s iss e ssiess 0
C Total available at beginning of current plan year to add to prefunding balance................ 85, 757
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed BIOCHONR. c.ivvivisisissionsisisn 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) i 0 0

L

Part lll Funding Percentages

14 Funding target attainment percentage

14 128.00%

15 Adjusted TUnding 1BIQOt BUBINMBOR POICEIBAIG........cuu.cqnssisserssersissmessissssssisiases soessbensisssissabinstissssaossthossrosseseemmeeemeeeemeeeseeeeeemme e eeeee

15 128.00%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
years funding reQUINBMENt ................oooiiiioioo oo eeeeooeeoeoeoee oo 122.62%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............................ 17 %

L

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢} Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/01/2020 50,767 0

Totals » | 18(b) 50,767 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from PIIOM YEAMS....oovevrirsierieiireie e 1%a 0
b Contributions made to avoid restrictions adjusted to valuation date ... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date............. 19¢ 46,536
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall" for the prior year?............................ B b A B S D Yes E' No

b If line 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20a is “Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2019 Page 3

Part V. [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

S e 536??271;; angég?;n:/; - sgg?n;in;; D N/A, full yield curve used

b Applicable month (enter code) ... ... e 21Bb 0
22 Weighted average retirement age . e R 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes." see instructions regarding required
BHBCRMENL. ... s 448808 41 Bt L] Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes."-see instructions regarding required attachment. ...................... D Yes @ No
27 :aft:gihplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
T e e e b et r ek b bR e et e e e e b s esedr et se e st ettt ee et st e sss

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior I s B i S i i s e e eemam o e A B 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

TSR T OB v s sassoms s ik 3 A U B e es et o8| 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 2 L ——] 30 0

Part VIll | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
& Targot eirrit) GOBE (I8 Bl cumuscnimsiessimissssnsiis st oo sis i i i i ittt S4a 144,101
b Excess assets, if applicable, but not greater than line 31a 31b 7,658
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment. ............o.ooooeoioi oo 0 0
b Waiver amortization installment ..........................occoooovvommovooooo 0 0
33 If a waiver has been approved for this plan year. enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..............cccocecviveniinirrnn.s 3
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33)....| 34 46,443
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINBMENE. ..o 0 0 0
36 Additional cash requirement (line 34 minus liNe 35)...........cc.ooo 36 46,443
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liN€ 37 OVET N 36) ..........coooovvviroeooeoeooeeoee oo | 38a 93
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)........o.ccoooov i) 39 0
40 Unpaid minimum required contributions for all Years ... 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 Ifan election was made to use PRA 2010 funding relief for this plan:
B SCNEAUIB CIBCIE ..osocevvessvicsisti st s snissss st isiss st st esssssssescssssssensinssrees || 2 PIUS 7 YOAIS [ ]15 years

b Eligible plan year(s) for which the election in line 418 Was Made .. ... DQDUS DZUOQ Dzmo D 2011




SCHEDULE SB Single-Employer Defined Benefit Plan oot
(Form 5500) Actuarial Information 2019

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Maparimsnt of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnschF;IDn
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/201¢8

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
InTouch Pharmacy LLC Cash Balance Pension Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
InTouch Pharmacy LLC 46-2215497
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
[ Part | J Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2019
2 Assets:
B MR I ot i e v amam s A A p s mme e R S e m b e me pem s em b oS e AR Ea s r et s eresenanermnas ]| B 446,329
o . 446,329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ... 0 0 0
b For terminated vested participants ... 0 0 0
S D BOEVR P RO vonvnisn s i R S O BT e 5 347,375 348,671
O TOMI e 5 347 ;375 348,671
4 Ifthe planis in at-risk status, check the box and complete lines (@) and (b) ..........coviiiviinenn, D
a Funding target disregarding prescribed at-risk assumptions ................o.oooocov oo oo | 4@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
5  Effective interestrate................. i R S e AP ES S ot rae SRR - . 5.36%
B TAIGEE NOMMAI COSE ... ettt s e e es oo 6 144,101

Statement by Enrolled Actuary
To the best of my knowledge. the information supplied in this schadule and accompanying schedules, statements and attachments, if any. 1s complete and accurate Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasanable {taking Into account the expenence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE QA& 09-10-2020
. B2
Slgnaturéjnf actuary Date
Javier Robles, EA 2007679
Type or print name of actuary Most recent enroliment number
Kravitz, Inc 818-995-6100
Firm name Telephone number (including area code)

16030 Ventura Blwvd, Suite 200

Encino CL 91436
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2019

v. 180130




INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Line 22 - Description of Weighted A verage Retirement Age.

The assumed average retirement age is 62.

Participants are assumed to retire at the plan's Normal Retirement Age,
or at the end of the current plan year if later.



from EXHIB
P;

INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Valuation Date First day of the plan year.
Current valuation date is January 1, 2019.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates per annum. compounded annually
(use the rate for each participant based upon the date of payment being valued)

90% of 24-month
25-Year averages averages
(minimum funding) (maximum)
-- First 5 Years after valuation date 3.74% 2.55%
Next 15 Years 5.35% 3.93%
More than 20 years after val date 6.11% 4.49%

First column, based on 25-year averages. is used to determine AFTAP and minimum contributions
Second column. based on 24-month averages. is used to determine maximum deductible contributi

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act ¢
2006, the Highway and Transportation Funding Act of 2014, and the Moving Ahead for Progress i
the 21st Century Act, as published in periodic IRS notices.

-- Accumulation Rate (for account 4% per annum compounded annually, for current and all
earnings and converting balances to future years. This rate and Applicable mortality table are
annuities) used to convert balances to annuities.




from EXHIBIT IV

Page |

INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date

Plan Status

Definitions
- Plan Year
- Compensation

- Years of Service

- Accrued Pension

- Actuarial Equivalence

- Accumulation Account

January 1. 2017 as amended through September 28.
2019.

Benefits were frozen as of December 31. 2019,
Eligibility is frozen as of December 31.2019. (i.e. no
new participants)

The Plan was terminated effective December 31. 2019,

January 1 through December 31.
Total compensation paid during Plan Year,

Service for eligibility. benefits and vesting based upon
entire period of service. The 1000 hours of service
method is used in measuring this service.

Actuarial equivalent of the balance of the Participant's
Accumulation Account as of Valuation Date projected to
his Normal Retirement Date.

Based on the interest rate of 4% and mortality in
accordance with the Applicable Mortality table,

Hypothetical account established for each participant.
Each plan year, the account is credited with participant's
hypothetical contribution in accordance with the plan.
Account accumulates guaranteed earnings based on the
interest rate of 4%.




SCHEDULE SB Single-Employer Defined Benefit Plan DS o sE1-0vie
(Form 5500) Actuarial Information 2019

Department of the Traasury

T B This schedule is required to be filed under section 104 of the Employee

R g:rf:;‘l;‘g':c::;a:g;mlsmm Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
! ! Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2018
} Round off amounts to nearest dollar.

} Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established

A Name of plan B Three-digit
InTouch Pharmacy LLC Cash Balance Pension Plan plan number (PN} » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
InTouch Pharmacy LLC 46-2215497
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: E[ 100 or fewer D 101-500 D Mare than 500
llart | | Basic Information
1 Enter the valuation date: Month 01 Day__ 01 Year _ 2019
2 Assets:
B IV R NBLIER v b e s 53553 s oo vepm 488 450 oA P A 548 A B e S 2a 446,329
b 2b 446,329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccoovevvveinenennn 0 0 0
b For terminated vested participants ... . o 0 0
£ ror Aol POTSIHEONE oo s st st s i bt s 5 - - 347,375 348,671
dTotal s T R e 5 347,375 348,671
4 ifthe plan is in at-risk status, check the box and complete lines (a) and {b)D
a Funding target disregarding prescribed at-risk ASSUMPHIONS ..ot 4a
b Fun_ding target reflecting at-risk ass umptiqns. but disregalrding tra_nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 Effective interest rate..............coooovviveervoeeerrrooossoses . 5 5.36%
6  Target normal cost 6 144,101

Statement by Enrolled Actuary
To the best of my knowledge, the informaticn supphed in this schedule and accompanying schedules, statemants and attachments_ if any, is complete and accurate Each prescribed assumption was applied in
accardance with appiicable law and regulations. in my opinion. each other assumption is reasonable {taking into account the expenence of the plan and reasonable expectations) and such other assumptions in
combination, offer my best estimate of antcipated experience under the plan

SIGN
HERE (F 09-10-2020
e
Signatura)f actuary Date
Javier Robles, EA 2007679
Type or print name of actuary Most recent enroliment number
Kravitz, Inc 818-995-6100
Firm name Telephone number (including area code)

16030 Ventura Blvd, Suite 200

Encino Ch 91436
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule 5B (Form 5500) 2019
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Page2-[ |

EPart Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

FBBIF s s sy e s 0 A B e B S T e e s 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

hcas LI IS STT 0
9  Amount remaining (line 7 minus N€ 8) .......vvoeoeeooeoeooo
10 Interest on line 8 using prior year's actual return of __ =8.09% ... B B
11 Prior year's excess contributions to be added to prefunding balance: - i

a Present value of excess contributions (line 38a from prior year)...............cccoooooo.... 81,271

b(1) Interest on the excess, if any. of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of S 5@% 4,486
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TRIUITY ottt ettt ettt et ere 0

C Total available at beginning of current plan year to add to prefunding balance.............. 85,757

d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections ... ... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12)......_....... 0

Part Il Funding Percentages

14 Funding target attainment PEICENAGE ...........ccovroroioreeieee e eeesoeseseeeeseeseseseeeesese e eeoeoeoeeoe] 14| 128 .00%
15 Adjusted funding target attainment PEFCENMAGE ....................o..cciiivvriooemeoe oo oeeee oo 16 | 128.00%
16 Prior year's funding_percemage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S fUNAiNg FEQUITEITIBNL ...ttt oottt e s 122 .62%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .................c..c........ 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees.

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/01/2020 B0 16T

Totals » | 18(b) 50,767 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year.

a Contributions allocated toward unpaid minimum required contributions from prior years................................... 19a 0

b Contributions made to avoid restrictions adjusted to VaIUAION GAE ............oooocooooooeeoeereeeo oo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................| 19¢ 46,536
20 Quarterly contributions and liquidity shortfalls:

8 Did e glan have o Tunding SHorHal™ FoI BE [ROF MBBIT vsioivmiioissonisssinsii e eossisbes sy as i e v s oA bbb diiciadins D Yes E’ No

b ifline 20ais “Yes.” were required quarterly installments for the current year made in a timely Manner? ..............ccceveerieecsieceieecnnenenn |_| Yes U No

C Ifline 20a is "Yes,"” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st sBe?r;Zn;] 2nd ;eg;n;nntlu 3rd Sg??elnoz D N/A, full yield curve used
b Applicable month (enter code).. ... 21b 0
22 weighted average retirement age ..., .. e e SRR (. 62
23 Mortality table(s) (see instructions) [}__\: Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BHACHIMBOL. ... st RAEAS 22055 555858 4L e e e e eeseeeee s D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... ... D Yes No
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ................... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment .. Lt e et e et d s 248 S 48804 443 e P SR e e PR LSRR RSSO0 RS ST Er S e e be
Part VII__|Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ... | 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 ﬁ
(I8 BB ..ottt et ettt ettt u
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normai cost and excess assets (see instructions):
a Target normal Cost (N8 6) ....ooovivivviiieisisos oo 31a 144,101
b Excess assets, if applicable, but not greater than line 31a e 31b 97,658
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization installment...................c.ooooorvivoooioo 0
b Waiver amortization installment ... 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33
{Month Day Year ) and the waived amount .............c.ocooveeeieiieiees
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)...] 34 46,443
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMBIE ... . iveveienririrrrisreressseresseseserarsessssmares 0 0 6]
36 Additional cash requirement (line 34 minus liN€ 35)....... ..o 36 46,443
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 "
19C) i, . ; 46,536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of N@ 37 OVEI INE 36) ..........ooovvivveeioeeeosieeeeee oo 38a 93
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any. of line 36 over fine 37)................ 39 0
40  Unpaid minimum required contributions for all years ... 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

g T

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made ..o P

R 1 .- [ ]2009 []2010 [] 2011
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INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Valuation Date First day of the plan year.
Current valuation date is January 1, 2019.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates per annum. compounded annually
(use the rate for each participant based upon the date of payment being valued)

90% of 24-month
25-Year averages averages
(minimum funding) (maximum)
-- First 5 Years after valuation date 3.74% 2.55%
Next 15 Years 5.35% 3.93%
More than 20 years after val date 6.11% 4.49%

First column. based on 25-year averages, is used to determine AFTAP and minimum contributions
Second column, based on 24-month averages. is used to determine maximum deductible contributi

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act ¢
2006, the Highway and Transportation Funding Act of 2014, and the Moving Ahead for Progress i
the 21st Century Act, as published in periodic IRS notices.

-- Accumulation Rate (for account 4% per annum compounded annually. for current and all
earnings and converting balances to future years. This rate and Applicable mortality table are
annuities) used to convert balances to annuities.




from EXHIB
P;

- Experience - Active Employees

-- Retirement Normal Retirement Age.
-- Death None.
-- Other Separation None.
-- Earnings Progression None.

Compensation is based on expected Pay for the current ye
- Retired Mortality
-- Conversion to Annuities 2019 Applicable Mortality table,

-- Funding RP-2014 combined Mortality tables for males and female
projected to 2019

The mortality rates for Funding are from the mortality tables prescribed in federal regulations ai
notices, as authorized by the Pension Protection Act of 2006.

- Form of Payment Lump Sum.
- Expense Loading None.
- Asset Valuation Basis Market Value. including discounted contributions receiva

Notice to Plan Sponsor about the selection of Interest Rate assumptions and Asset valuation:

The Pension Protection Act of 2006 prescribes that the above segment interest rates will be used asa |
default unless the Plan Sponsor notifies the actuary that he elects to use different assumptions:

a. The above segment interest rates represent the rates for the month prior to the valuation date.
The Plan Sponsor may elect to use rates applicable to 1 to 4 months prior to the latest month.
b.  Assets are valued at fair market value. without any averaging. The Plan Sponsor may ask the



from EXHIBIT IV
Page |

INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date January 1, 2017 as amended through September 28,
2019.
Plan Status Benefits were frozen as of December 31, 2019.

Eligibility is frozen as of December 31, 2019. (i.e. no
new participants)
The Plan was terminated effective December 31, 2019.

Definitions

- Plan Year January | through December 31.
- Compensation Total compensation paid during Plan Year.
- Years of Service Service for eligibility, benefits and vesting based upon

entire period of service. The 1000 hours of service
method is used in measuring this service.

= Accrued Pension Actuarial equivalent of the balance of the Participant's
Accumulation Account as of Valuation Date projected to
his Normal Retirement Date.

- Actuarial Equivalence Based on the interest rate of 4% and mortality in
accordance with the Applicable Mortality table.

- Accumulation Account Hypothetical account established for each participant.
Each plan year. the account is credited with participant's
hypothetical contribution in accordance with the plan.
Account accumulates guaranteed earnings based on the
interest rate of 4%.




- Hypothetical Contribution

Eligibility

Normal Retirement
- Age

- Annual Pension

- Payment of Pensions

Early Retirement Benefit

Late Retirement Benefit

Disability Benefit

from EXHIBIT 1V

Page 2

Contribution formula varies by participant.
Contribution amounts this year range from 50.00% to
55.00% of expected compensation.

Employees become eligible upon attainment of age 21
and completion of | year of service. and enter the plan on
the January 1 or July I following completion of the
eligibility requirements.

However, no new participants enter the plan after
December 31, 2019

However, employees not listed in the Appendix of
Eligible Employees are excluded from the Plan.

Age 62,

The participant's Accrued Benefit determined as of his
Normal Retirement Date based on the actuarial
equivalent value of the Accumulation Account.

Straight life annuity for single employees. Reduced Joint
and 100% Survivor annuity for married employees.
Optional forms of benefits include single sum and
annuities.

Same as Severance Benefit.

Actuarial equivalent of the Accumulation Account as of
the participant's late retirement date.

Actuarial equivalent value of normal retirement pension.




Severance Benefit

Death Benefit Before Retirement

Active Participants

Former Participants
Top-Heavy Provisions

Minimum Benefit

Minimum Vesting
Voluntary Contributions
Rollover Contributions

LLoans to Participants

from EXHIBIT IV
Page 3

Accrued Benefit times Vested Percentage. The Vested
Percentage is based on Years of Service as follows:

Years of Service Vested Percentage
0 vears 0%
| vears 0%
2 years 0%
3 years or more 100%

Actuarial equivalent value of accrued pension.

100% of the value of the vested deferred pension.

For employees also participating in the InTouch
Pharmacy 401(k) Plan. contribution of 5% of total
compensation to be provided under that plan.
100% after 3 years of service.

Not Permitted
Not Permitted

Not Permitted




INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Line 22 - Description of Weighted Average Retirement Age.

The assumed average retirement age is 62.

Participants are assumed to retire at the plan's Normal Retirement Age,
or at the end of the current plan year if later.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRé\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/ 01/ 2019 and ending 12/ 31/ 2019
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
InTouch Pharmacy LLC Cash Bal ance Pension Pl an plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
I nTouch Pharmacy LLC 46- 2215497
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2019
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 446, 329
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 446, 329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 0 0 0
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 5 347, 375 348, 671
O TOMAL ..o 5 347, 375 348, 671
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 5.36%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 144, 101

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE w 09-10-2020

Signatu rQ)f actuary Date
Javi er Robles, EA 2007679
Type or print name of actuary Most recent enrollment number
Kravitz, Inc 818-995- 6100
Firm name Telephone number (including area code)
16030 Ventura Blvd, Suite 200
Enci no CA 91436
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRé\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/ 01/ 2019 and ending 12/ 31/ 2019
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
InTouch Pharmacy LLC Cash Bal ance Pension Pl an plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
I nTouch Pharmacy LLC 46- 2215497
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2019
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 446, 329
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 446, 329
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 0 0 0
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 5 347, 375 348, 671
O TOMAL ..o 5 347, 375 348, 671
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 5.36%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 144, 101

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE w 09-10-2020

Signatu rQ)f actuary Date
Javi er Robles, EA 2007679
Type or print name of actuary Most recent enrollment number
Kravitz, Inc 818-995- 6100
Firm name Telephone number (including area code)
16030 Ventura Blvd, Suite 200
Enci no CA 91436
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130
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Page2-| |

Part 1l Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D2 PP PP PP PPPPPPPPPPPPPTY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D2 S PPPRPPP 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ........c.cocvoveveveuieieeeereeeeeee e 0 0
10 |Interest on line 9 using prior year's actual return of __ - 8. 09%.........c.cccooviveiiennnn) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............c.ccc.cueu....) 81, 271
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.520............] 4 486
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual :
FEUUITI ..o e eee e ee et ene et et en et en e s enaen et enaen et eneenees s enees s senen) 0
C Total available at beginning of current plan year to add to prefunding balance 85 757
d Portion of (c) to be added to prefunding balance...............ccccccveuerereerereiereeceeinn) 0
12 Other reductions in balances due to elections or deemed elections.......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part 11| Funding Percentages
14 Funding target QttaiNMENt PEICENTAGE .............ovveeeeeereereseeeeeseseseseseeessssesessesseseseseessesees s ese s eessesesssseessesseseseees s sessesessesssssesssessasssesesssesesseessse 14 | 128. 00%
15 Adjusted funding target attaiNMENT PEICENMTAGE. ...........ceeeeeeeeeeeeeeeeeseteeeteeeeseees et ses e ees et et eteteseee s ee et eeseeseeseseseteseeesese e eeeeaaseeenennaseseseeens 15 | 128. 00%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING TEGUITEIMENE .........cviiveitiitieteteiee ettt ettt et et et eateteeaeete et et et esseseeaeeseebe s et enseseesseseeseebe s e e e enseteeseebessetesenseseenaasearesse e 122.62%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccccevnen.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/ 01/ 2020 50, 767 0
Totals » | 18(h) 50, 767| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccccceeveuvvieeeennnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 46, 536
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes |_| No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.74 % 5.35 % 6.11%
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes B No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuviiiiereeriiieresieieiesesesssseese e sessesesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEI COSE (N8 B) ....c.v.viveiereietiseetese ittt ettt ettt ettt s et be e b e st st ese st ese s ebe e ebesesaese st ese st ebe e esensssesesnnad 3la 144,101
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 97, 658
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 46, 443
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 0 0
36 Additional cash requirement (liNe 34 MINUS N 35)...........cov.oviouieeeeeeeeeeeeeeeeeeeeeeee o] 36 46, 443
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 46, 536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 93
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0

Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years

D 15 years
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INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Line 22 - Description of Weighted Average Retirement Age.

The assumed average retirement age is 62.

Participants are assumed to retire at the plan's Normal Retirement Age,
or at the end of the current plan year if later.
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INTOUCH PHARMACY LLC
CASH BALANCE PENSION PLAN
EIN 46-2215497 Plan Number 002

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date January 1, 2017 as amended through September 28,
2019.
Plan Status Benefits were frozen as of December 31, 2019.

Eligibility is frozen as of December 31, 2019. (i.e. no
new participants)
The Plan was terminated effective December 31, 2019.

Definitions

- Plan Year January 1 through December 31.

- Compensation Total compensation paid during Plan Year.

- Years of Service Service for eligibility, benefits and vesting based upon
entire period of service. The 1000 hours of service
method is used in measuring this service.

- Accrued Pension Actuarial equivalent of the balance of the Participant's
Accumulation Account as of Valuation Date projected to
his Normal Retirement Date.

- Actuarial Equivalence Based on the interest rate of 4% and mortality in
accordance with the Applicable Mortality table.

- Accumulation Account Hypothetical account established for each participant.

Each plan year, the account is credited with participant's
hypothetical contribution in accordance with the plan.
Account accumulates guaranteed earnings based on the
interest rate of 4%.
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- Hypothetical Contribution

Eligibility

Normal Retirement
- Age

- Annual Pension

- Payment of Pensions

Early Retirement Benefit

Late Retirement Benefit

Disability Benefit
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Contribution formula varies by participant.
Contribution amounts this year range from 50.00% to
55.00% of expected compensation.

Employees become eligible upon attainment of age 21
and completion of 1 year of service, and enter the plan on
the January 1 or July 1 following completion of the
eligibility requirements.

However, no new participants enter the plan after
December 31, 2019

However, employees not listed in the Appendix of
Eligible Employees are excluded from the Plan.

Age 62.

The participant's Accrued Benefit determined as of his
Normal Retirement Date based on the actuarial
equivalent value of the Accumulation Account.

Straight life annuity for single employees. Reduced Joint
and 100% Survivor annuity for married employees.
Optional forms of benefits include single sum and
annuities.

Same as Severance Benefit.

Actuarial equivalent of the Accumulation Account as of
the participant's late retirement date.

Actuarial equivalent value of normal retirement pension.



Severance Benefit

Death Benefit Before Retirement
- Active Participants

- Former Participants
Top-Heavy Provisions

- Minimum Benefit

- Minimum Vesting
Voluntary Contributions
Rollover Contributions

Loans to Participants
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Accrued Benefit times Vested Percentage. The Vested
Percentage is based on Years of Service as follows:

Years of Service Vested Percentage
0 years 0%
1 years 0%
2 years 0%
3 years or more 100%

Actuarial equivalent value of accrued pension.

100% of the value of the vested deferred pension.

For employees also participating in the InTouch
Pharmacy 401(k) Plan, contribution of 5% of total
compensation to be provided under that plan.
100% after 3 years of service.

Not Permitted

Not Permitted

Not Permitted



