Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

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

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LUCKY PET, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LUCKY PET, INC. (EIN)  91-1406250
2C Plan sponsor’s telephone number
PO BOX 24641 206-287-0175
SEATTLE, WA 98124 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LUCKY PET, INC. PO BOX 24641 91-1406250
SEATTLE, WA 98124 3C Administrator’s telephone number
206-287-0175
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 22
Total number of participants at the end of the Plan YEar. ..ot 5Sb 22
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

9
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 136369 160859
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 136369 160859
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 10116
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 35780
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 45896
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 21406
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 21406
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 24490
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.
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Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2E 2J 2F 3D

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 25000
10d X

10e| X 734
10f X

10g| % 10558
10h X

10i

‘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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

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. 07/16/2010 KIM WILSON

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

SIGN Filed with authorized/valid electronic signature. 07/16/2010 KIM WILSON

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

S T This form is required to b fiied under sections 104 and 4065 of the Emplayes 2009
e Retirement iIncome Sacurity Act of 1974 (ERISA), and section §G587a) ot the
Ceparreert of Lakor
S plovea Beraits Securty Admyvitration intermal Revenue Code (the Code). Tnis ch? is owlon.”e Pubiic
fod ¥ " 1e T ns
Fernon Secelt Guararty Comardton | complate alf entries in accordance with the instructions 10 the Form 5500-SE.
Part I| Annual Report Identification Information
For the calendar plan yoar 2008 or fiscal plan year beginning 2009~01-01 and snding 2003-12-31
A Tris returm/report is for: fg single-employer pian D muitipis-amzsoyer plan (not muitiempioyer) D ORE-PAIICIDant Dian
B This retunvrepont is for D fest returmyrapont D final retuTY ot
D an amenced SeRITyrepont D shost ghanm year relamirepost (ess than 12 months)
C Checkbox if flingunder: | | Form 5558 [] surrane exmrson [] oFve pragram
D special exigresss fonter description}
«.p i 1S I TY 3 3510 iy
1a Name of plan 1b Three-digit
plan aumber
Lucky Pet, Inc. £01{%x} Plan (PN} » a1
1€ Effective date of gian
1998-01-01
2a Plan sponsors name and addrass iemoioyer, 1 for single-ampiover plan) 2b Employer identificaton Nuwntsr
Lucky Pet, Inc. (EiM} 31-1406135¢0
2¢ Pian sponsors lelephons numbar
PO Box 24641 (208) 287-017%
2d Business code (see instructions}
173 Seattle WA S8124 339900
3& Plan administrators name and address i same as pian smplover. anter *Same®) 3b Adrministrators EIN
Sanme
3¢ adminisirasnr's telephons number
4 it the name andior EIN of the plan spongor has changsed since the fast returmvrepodt filed for this plan, amer the 4b e
nrams, EIN and the pian number from the last retum. Sponsor's Name ac o
5a Totat number of parlicipants attho beginnin of he AN ¥ear. . » « . ¢« « + + + 4 + + « » « « .| 5a 32
b Total number of participants atthe end of the plan year, . . . . . B P S+ ) 22
G Total number of participants with account balances as of the and of the péan yoar idefined benefit plans do not
COMPIBIEMINIBHOM) . . . . . o v o e e o, ] Be

Sa wWars alf of the plan's assets during the plan year invested in shigitle assats? (See mSPUCHONS) . . . ¢ . .« s . e 4 4
b Ara you claiming a waiver of the annual axamination and report of an independent qualiSed public accountant (IQPA)Y

L)
Xlves [_jne

under 28 CFR 2520.104-467 (See instructions on waiver cigibilty and condifons.; . . . e e e e e Eives [ Ino
if you answered “No” to sither 64 or 6b, the plan cannot use Form 5500-8F and must imw use Form 5800,
Part llt] Financial Information
7 Plan Assets and Liabilities i (a) Beginriing of Year (b) End of Year
a Toliplanassets . ., . ., . . ., ., .. ... ... 7a 136,369 160,859
b Total plan siabilities F R S 0
€ Netplan assefs (sutlractlina 7o fromine 78} . . . . . , 1 & 136,369 160,855
8  income, Expenses. and Transters for this Plan Year | {a} Amoumnt {b) Totai
a Coninbutions recsived or receivabig from: :
() Employers. . . . . . L L . . . .. . o .. b gah 0
(2y Paticipamt® . . . . . . . . o . . . e . . L S 18,1186
(3} Others (including rollovers). . . . . . . . . . . . .1 8% o
Otherincomefloss) . . . , . . ., . e e e e e b 3%,780
¢ Totalincome(add fines Bai1), 8a(2), sa{3), and &b}y . . . . . . ge 45,896
d  Benstits padt (i including direct roflovers and insurance premiums
foprovidebenefitsy . . . . ., . . . . . ., ... 8d 21,408
@ Certain deemed and/or corrective distibulions {see instructions) ., . 38 Q
f  Administrative service providers (salaries, foes, commissions) . . .} 8¢ o
g Otheraxpanses . . . . . . .« . . 4 e e e 34 [+]
h  Total axpenses {agd ines 8d, 8¢, 8% andBg) . . . . . . . . gh 21,406
i Nstincoms (ioss) (subjectline Snomtne 8¢y, . . . . . . . 8 o 24,430
}  Transters fo (from) the plan (see instrugtions) . . . . . . . . 8 { 6 b
For Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for Form 5500-SF, Form 5500-SF (2008}

v.092308.1



Form 5500-8F (2008)

“age 2] |

Sart I¥] Plan Characteristics

Ga i the plan provides penson bensiits, anter the applicabie pension featurs codes from the List of Plan Charactenstic Codes in the instructions;

2B 23 Z¥ 3D
b if the pian provides wellara benelits, entar tha appiicable weifars feature codes from the List of Plan Charactenstic Codes in the instructions:
Part Vl Campiianca Questions
10 During the plan year Yes iNo Amount
a Was thers a failure o fransmil 10 ha plan any participant confribusion within the tima period described in x
29 CFR 2510.3-102% 1See inctructons and OOL's Voluntary Fiduciary Corraction Program) . . . . |10a
b were thers any nongxemd ansactions with any party-in-interest? (Do not includs transactions rewm
Lo T L 3 1. S
€ Wastheplancovered by afidelity bond?, . . . . . . . . . o . . . 4 . e .. .. L iMEEX 43,500
d oCidthe pian have a loss, whether or not reimbursed by the plan's Sdelity bond, that was caused by fraud
O ShONBSTY? . . . . . . . o e v e e e e e e e e e e e . libe x
& Wore any foes of commisions paid 10 ary brokers, agents, or otfwr persons by an insurance carrier,
INSUrANCE Servicas or oher organzation that provides soma or ait of the benafits undar the plan? (See x 734
ﬁsfmcums}*m‘
f  Has tha plan tailed to provide any benefit when dus underthepian? . . . . . . . . B T X
g Uid ms plan have any panicipant foans? (If "Yes " enter amountas ofyearandt) + . . . . . . . . log) X 10,5358
R i this is an individual account plan, was thare a biackout panod? (See instructions ang 29 CFR q
L7 o0 T 1 3 T A FT X |
i it 10h was answersd "Yas,” check the box if you sither provided e required notice or one of the !
axceptons o providing the notice applied under 28 CFR2520.101-3. . . . . . . . . . . . . {100 1
Part Vll Pension Funding Compliance
11 i3 this a defined benefit plan subject 1o minimum fundmg mqmmﬁs" {1 "Yus.* see instructions and complete Schedule 58 (x’»‘ssm
e W . [Jves (x]no
12 15 this a defined contnbution pian subject to the minimum isnéxng requirements of sectivn 412 of the Code or saction 302 of ERISA? . [Tves [xlno
{# "Yes." complete 12a or 120, 12¢, 12d, and 126 below, as appiicable.)
a i a waiver of the minimurm fumﬁng standand for a prior yaar is being amortized in this plan yaar, ses instructions, and enter the date of the lefter ruling
grarting the waiver . . . e or e e e x e e e e e e s e e . Wonth Say fear
if you compisted lina 12a, comptete um 3, 9, and 10 of Scheduie MB (Form 5500), and skip o line 13,
b Entar the minimum required contrbution for this PRaRYSAr « v v v s v e e v e e e e e e e e 126
€ Enter the amount contributed by the employer to the plan forthisplanyear . . . . . . . . . . . . . | 12
d  Subtract the amount in line 12¢ from the amount in ling 12b. Enter the resuit fenter a minus signto the lett ot a i2d
NBGAHVE BIMOUNME  + « v« 4t e e e e e e a h e e e e e e e e e e
8 Wil the minimum funding amount reportad on fine 12d be met by the funding deadiine? . . , . . . . . ... Ldves [Tno [Cwa
Part VI Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year orany prioryear?. . . . . . . . . . Cves [xlno
if *Yas,* enter the amount of any plan assets hat reverted to the smplover thisyear . . . . . . . . 5 ] 12a }
b Were ail the plan assets distibutad o participants or baneficiaries, transtarred 1o ancther pian, or brought undar the control
SR PBGACT . v v v v v e e e e e e e e e e e e e e e e e e e e Mvas [xino
€t during this plan year. any assets or liabilities ware transferred from this plan 12 another plan(s), identity the plan{s) 1o
which assets or #abilities wers transfered. (See instructions.)
13e(1) Narns of plan{s): 13¢{2) EiN{s) 13¢(3) PNis)

Caution: A penaity for the iate or incomplets filing of this returnfrepart will be asseased unless reasonable cause is astablished.

Under penaities of perjury and other panalties set forth in the instructions, | dectare that | have examined this returr/repont, including, i applicable, a Schedule
S8 or Schedule M8 completed and signed by an snrolled actuary, as well as the elecironic varsion of this ratum/report, and to the bast of my knowlsdge and

e

balief. it is *magw ang compiete,

y_-_,lau ot ‘. Rl ‘&35’3{ zjj‘(.,{ ﬁ;ﬁ?\?
_HERE sfm.», ot pm Date 7~ /- - /¢ | Enter name of indivicual signing as plan administrator
sion | 21| Bl AN K [y st
- HERE| signature of mp&cmfp&aa sponsor nate [~ 14 /| Enter name of individual signing as amployer or plan sponsor




