SUMMARY ANNUAL REPORT

FOR SOUTHERN CALIFORNIA DRUG BENEFIT FUND

This is a summary of the annual report of the Southern California Drug Benefit Fund, EIN 95-6474516, Plan No. 501, for the
year ended June 30, 2010. The annuai report has been filed with the Employee Benefits Security Administration, U.S.
Department of Labor, as required under the Employse Retirement Income Security Act of 1974 (ERISA).

The Board of Trustees has committed itself to pay certain medical, chemical dependency treatment, dental, orthodontic,
psychiatric, prescription, predictive medicine, vision, hearing aid, orthopedic appliances, podiatry, prosthesis, supplemental
unemployment and disability, death and industry vacation benefits incurred under the terms of the plan.

Insurance Information

The plan has contracts with Kaiser Foundation Health Pians, Inc., PacifiCare of California and United Concordia Dental Plans
of California, Inc. to provide certain medical and dentai benefits incurred under the terms of the plan. The total premiums paid
for the plan year ending June 30, 2010 was $40,691,697.

Becauss one is a so called "experience-rated” contract, the premium costs are affected by, among other things, the number
and size of claims. Of the total insurance premiums paid for the plan year ended June 30, 2010, the premiums paid under
such "experience-rated" contract were $450 156 and the total of aif benefit claims paid under this experience-rated contract
during the plan year was $232,708.

Basic Financial Statement

The value of plan assets, after subtracting liabilities of the plan, was $3,599,611 as of June 30, 2010, compared fo
$11,711,319 as of July 1, 2009. During the plan year the plan experienced a decrease in its net assets of $8,111,708. During
the plan year, the plan had total income of $92,172,552 including employer contributions of $90,450,761, participant
contributions of $1,358,387, realized loss of $10,892 from the sale of assels, earnings from investments of $371,256 and ather
income of 33,040,

Plan expenses were $100,284,260. These expenses included $5418,762 in administraiive expenses and $94,865,488 in
henefits paid to participants and beneficiaries.

Your Rights To Additional information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed below are
included in that report:

an independent auditors' report;

financial information and information on payments to service providers;

assets held for investment;

fransactions in excess of §% of the plan assets; and

insurance information, inciuding sales commissions paid by insurance carriers.

LRSS M e

To obtain a copy of the full annual report, or any part thereof, write or call the office of Tracy Shannon, who is the
administrative manager, 2220 Hypericn Avenue, Los Angeles, CA 90027-4710, (323) 668-8910. The charge to cover copying
cosis will he $3.80 for the full annual report, or 0% cents per page for any part thereof.

You alse have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and
liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or
both. If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes
will be included as part of that report. The charge to cover copying costs given above does not include a charge for the
copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (2220 Hyperion Avenue,
Los Angeles, CA 90027-4710) and at the U.S. Depariment of Labor in Washingten, D.C., or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be addressed to: Public Disclosure
Room, Room N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210,



