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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DRUG RITE Il PHARMACY CORP. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-1371773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DRUG RITE Il PHARMACY CORP C Sponsor's telephone number

914-672-6620

2d Business code (see instructions)

3432 JEROME AVE
BRONX, NY 10467-1002 446110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 07/24/2025 HOWARD PHILLIPS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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)? ...... D Yes D 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 687065 799363
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 687065 799363

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 6833

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 21580

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83885
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 112298
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 112298
j Transfers to (from) the plan (see instructions) 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:
2A  2E 2J 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e 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 INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B 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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




: 0140
Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 1;}30039
Departmett of the Tragsury BenGﬂt Plan 4
ibiemel Reversie Serdce This form is raquined to be filed under sections 104 and 4065 of the Erjployes Re irement 202
Depattment of Labor Income Security Act of 1974 (ERISA), and sections 6057(h) and 6058(a) of the Internal
Employen Senfits Sty Adwinsiston Revantie Code {the Goda). . This Form iz Open to
Pansion Benet Gusranty Cosporstion Public inspaction
‘ ¥ » Gomplate ail entries in accordance with the instructions o the Form 5500-5F,
FGPareli] Annuat Report identification information
For catendar plan year 2024 or fiscal plan year beginrang 01/01/2024 and enging 12/31/2024
A This returnfrepor is for: @ a single-employer plan D a multiple-ampioyer pian (not multiemployer) {(Fension Plan filers checking this box
mugt attach Schedule MEP. Other plans must attach a fist of participating emptoyer
trforraation in accordance with the form instructions.}
B This retumireport is D the first re{urnlrﬂpan ' D tha final relurnireport
D an amended return/freport D a short plan year return/report {less than 12 manths)
C Chesk box If filing under: @ Form 5558 D autamatic extension |:| DFYG program

D spaclat extension (enter description)
D If the plan iz a collectively-bargained plan, check here ..
E ifthis Is a retreactively adopted plan permitted by SECURE Act section 201, check here..oov oo oo

et [
b 1]

Basic Plan Information—enter ail rerquastad information

1a Mame of plan
. Drug Rite II Pharmacy Corp. 401(k) Flan

1b Thras-digit plan number
(P >

001

1¢ Effective date of plan
Q1/01/2009

2a Plan sponsors name {employer, if for a single-stnployer plan}
Mailing address (include room, apt., ‘auite no. and street, or P.O. Box}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Drug Rite II Pharmacy Corp

3432 Jerome Ave

Bronx ‘ NY 10467~1002

2001371773

2b Employer identifiestion Number (EiN)

914=-672-6620

2¢ Sponsor's telephons nuimber

446110

2d Business code {ses inslructions)

3a Plan administrator's natne and addreas @ Sama as Plan Sponsor.

3b Adminiztrator's EiN

3¢ Admindstrator's telephons number
4 ifthe name andlor EIN of the plan sponsor or the plan name has changed since the last returnfrepart 4b EN
filed for this pian, anter the plan sponsor's name, EIN, the plan name and the plan numbar from the
last refurnfmpart, Ad PN
a Sponsor's name
G Plan Name
Sa Total number of participants st the heginning of the PIAN YEBF ................cmmmumesi s e ba 11
b Total number of participants at the Bnd of the PIAM YBAI._........cuuwwwssrwesr s eesessss e siissbs e 5b 5
€{1) Numbar of participants with account balances as of the bagmning of the plan year (unly defined 5¢(1) o
cantribution plans complete this item).... N i 3
€(2) Number of participarts with account balarlcas as of the end uf tha plan y@ar (only def ned 5¢(2) :
contribution plans complats thig ltem)... [ 3
(1) Total number of active participants st the bagmning OF IRE DI YEBT . e veecomeeee oot siss s e Sd(1) 10,
¢i(2) Total number of active parficipants at the end of the plan year... . 5¢{2) 4
2 Number of participants who termingted amployment during the plan yenr with accmed benef ta that a
wars less than 100% vested. ..

Cattlon: A penalty for the late or mcomplala ﬂllng M t!us r&turnfrapnrt wlll be aaseased unlass ruaq_ahle cause i established.

Linder penaltlas of perjury and other penalties set forth in the instructions, 1 daclare that | have examined {
5B or Sthadule MB mmpletad and slgnad tiy an enrolled actuary, as well as the electronic version of this
ballaf It I5 true, goect, @

I]ls retum/ire

port, including, if applicable, a Schedule
eturn.’repoLt and io the best of my knowledge and

For Paparwork Reclm:tion Act Motlce, eee the Instructions for Fanmn BG00-BF.

Fom 5500-5F (2024)

Q772472025 |Boward |Phillips
Data Enter nanje of individual sighing as plan administrator
,_ 2 [ o
i) lan sponsor Late Erttet name of individual signing as BmElnzm or plan sponsar_ |

W 24031
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=]
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w -
-

=

a

6a Were all of the plan's assets dwing the ptan year invested in efigible asgela? (See instructions.)......,
b Are you claiming & walver of the snnual examination and repnrt of an independent quailfled public accolintart (I QRA}
under 29 GFR 2520.104-467 {Sae Instructions on walver eligibility and conditions.).... . JO @ Yes D Ho

if you angwered “No* to elther line 6a or line &b, the plan tabhot use Form ssuu-SF and must mataad use Form §500.

€ i the pian iz a defined benefit plan, ia it coverad under the PBGE instrance program (sae ERISA soctign 4021)? | D Yes D Mo D Nof datem!ned 1
t

If ™ag” is checked, enter the My PAA confirmation numbet from the PBGC premium filing for this plan year - (Bea instructions.) '
PatEils] Financial Information :
7  Plan Assets and Lisbllitles (a) Beginning of Year {&) Endt of Yoar
A Total plah assets g8),065 759,363 ‘.
b Total plan fiabilites... {
€ Net plan assets (subtract line 7t from Hne 78)uweu-wmrr e 68, 065 ‘ C 799,363 ‘L
8 income, Expenses, and Transfers for this Plan Year () Amount {b} Total 1
& Contributlons received or recajvable from: i
{1) EMPOYEIS i et ansa e e b
{2} Particlpeils. ey e

(23 Othets (Including rollovera) ...

b Other income (1038} oewreeceee Tt
i
€ Total Income {(add lines 8a{1}, 8a(2), 8a(2), and BB} ... l 12,298 .
d Benefits paid (lnc[uding direct rollovers and insUfANCE Premiwms R |
te provide benefits)... ety f !
g 3

'\

& Certain deemad andfor cormective distributions (see instructions) .
f Adminiatrative service providers {salatles, fees, commissions).....

__ 4 Other expenses -
I Total expenses (add lines Ad, 8a, B, ANd BY) .o
I Metincome (loss) (subtraat ling 8h from fine 8c)..................
j Transfers ta (fram) the plan {see ingfructions) ...

Characteristic Codes in the instructions: |

25 2B 27 QR‘ o 26 3D
If the plan providas welfare benefits, entar tw applicable welfare feature codes from tha Ligt of Plan Qharacteriztic Codes in the instructions:

10 Dunng the plan year: ' ‘ L Yoz | No . Amount ;
f Was thera a fallure to transmit io the plan any participant cunlrlbutlans within the time pertod ‘ |
describad i 20 CFR 25410.3-1027 Cohtinug to angwer "Yes' for any prior year fatlures until fully
corrected. (See instruciions end DOL's Vcluntary Fiductaty Correciion Program).......... . 10a Ly
b ere there any nonexempt fransactions with any party-in-interast? (Do nat inglude tratsactions J
reported on fina 108.).............. e e et 8PS e e s 0b X
C Wae the plar covered by a fidelity bond? . e |G X
d Did the plan heve 2 loss, whether or not reimbursed by the p!an 5 ﬁdel!ty hond, that was caussd
by fraud or dishonesty? .. et et aa e R s | 100 | £
8 Were any faps of commissions pa:d to any brokers, agents or other persons by an insUrance !
cattat, IRSUrance service, or other organization that provides some of all of the beneafits undar ‘
the plan? (Bee INSIUGHOMS.} oo oo tbi raranimesa s s T s 408 X
f HMas'the plan faited lo provide any benefit when due under the plan? .. of
g Did the plan hava any participant loans? {If “Yes," enter amount as of yoarend.) ..o | 40g
h =

If this i= an individual account pian, was thers a blackout pariod? {See Instructions and 28 CFR
DED0 DD} oo e oesoevessunseasesenmeesssenesseeemseeessceeseesbness e ras et e goce emeeerms oA AR AR e e 10h
I if 10h was answered "Yes,” check tha box If you sither provided the required notice or ong of the
exceptions o providing the notice applied under 20 CFR 25204013 oo 10k




Form §500-5SF (2024) - Page 3—[ ‘ l

Pension Funding Compliance

11  is this a dafined benefit plan subject te minimum funding requirements? {If "Yes," ses instructions and o

Betow. ..

pmiplete Sdhedule 58

(Form 5500) and lines 112 and D beimw ) j# this Is & defined contribution pensmn plan leave line 11 blank snd complete line 12 D Yos D Mo

a Enter the unpaid minimum regquired gontributions for all years from Scheduie 5B (Form 5500) Jirves 40 .

b PBRGC missed contributlon reporting requirements, If tha plan i coverad by PBGC and the amaount
peen nolified as requited by ERISA sectlons 4043{c)(5) and/or 302(k){4}? Check the applicable box

D Yes.

reportad o fine 11a i= greater than $0, has PBGC

D No. Reporting was waived under 29 CFR 4043, 26(e)(2) because eontiibutions equal 1o or excesding the unpaid minimum required contribution

were made by tha 30th day after the due date.
]:I Np. Tha 30-day peried referencad in 29 CFR 4043. 25{0)(2) has hnt yet ended, and the sponsor
exceeding the unpaid minimum required confribution by the 30th day after the due data.

interds to make a contribution eqtial to or

m MNa. Other, Provide axplanation

12 |5 this = defined contribution plan stibject to the minimum funding requirements. of section 412 of the g

da oy section 302 of

ERISAT ..

(If ™em." Compiete fine 124 or lnes 125, 126, 124, and 122 below, as'Eﬁﬁtiééﬁiéﬁj‘ié'iﬁié.'};'é'ééﬁﬁéé“t;;li;f}ii'ﬁéns.

fine 12 blank and coragleta ling 11 abo\re

morpnepevll TR T AL

& If 2 walver of the minimuin !’undmg standard for a prlor year is belng amertized in thls p!an year, sou insfructions, and enter the date of the tetter ruling

granting the waiver, . . onth Day Yaar
i you completed lie ﬂa, cumpim finas 3 9 and 10 of thadule MB {Fﬁrm 5500) and ﬂ!up to lln& 3. ‘
b Enter the minimurs required contribution for this plan yeat ... et et 12b
C Esnter the amount conitibuted by the employer fo the plan for this plan year .. R 12¢
d Subtract the amount in line 12 from the amount in line 12b. Enter the result (entar & minus slgn o thejsftofa 124

negative amount) .

& Wil the minimum funding amount reporiad on ine 12d be met by the funding deadne? ..

]| D= O [ wa

Plian Torminations and Transfers of Assets

13a Has a resphtion to terminate the plan been adopted in any plan year? ...

D Yae @ No

A f"Yes” anter the amount of any plan assets that revarted to the employer this year...

b Ware ali the plan assets diatribtsted to pammpants of beneficiaries, tansfered 1o anuther plan ar brou
cantrof of the PBGCT .. -

ghtund@rme D Yes ‘ No

¢ It during this plar year, any assets of lisbililles were transfermd from this plan o another plan(s) Idenlify the plan{s) to

which assets or abilifies were transferred. {See instruetions.)

13c(1) Name of plan{s): 13c(2)

E1N(=) 43e{3) PN{z)

FRarEVIEL] IRS CompHance Questions

14a Does the plan satisy the coverage and nondiscrimination tests of Code sections 410(b) and 401 {a)4)
the permissiva sgoragation rules? [ Yes [X Mo

by combining this plan with any ather plans under

14b If this Iz a Code section 401{k) plan, chack all boxes that apply to indicate how the plan IS intended to gatisty the pondiscrimination nequ;raments tar

employee defarrals and amployer matching contributions (as applicable) under Gode sestions 401 (kY
@ Design-based safe harbor method

|:| “Prior yaar® ADP test
[ *Currant year” ADP test

[] MA

) =nd 401{m3(2).

15 fithe plan sponsor is an adopter of & pre-approved plan that ranawad a favorable RS Opinien Letter, #nter the dite of the Opinion Letter 06/30/2020

{MM[DDNYW ) and tha Opinfon Letter serial nurnber 9703




