Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; B the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
PET SUPPLIES PLUS, LLC 401K PLAN number (PN) »
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
PET SUPPLIES PLUS, LLC 27-3245852
2C Sponsor's telephone
number

734-793-6600

17197 N. LAUREL PARK DRIVE, SUITE 4 -
LIVONIA, MI 48152 2d Business code (see

instructions)
812990

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 accompanying schedules,
statements and attachments, 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. 10/04/2013 HEIDI CHAR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

PET SUPPLIES PLUS, LLC

17197 N. LAUREL PARK DRIVE, SUITE 4
LIVONIA, MI 48152

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
27-3245852

3C Administrator's telephone
number

734-793-6600

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 230
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 194
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 24
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 218
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 218
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 218
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
3D 2E 2F 2G 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

an attachment to Form 5500.

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
PET SUPPLIES PLUS, LLC 401K PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500

PET SUPPLIES PLUS, LLC

27-3245852

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
HARTFORD LIFE INSURANCE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-0974148 88072 GA-824816 218 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

10710

149

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DYATECH LLC

805 S WHEATLEY DR
SUITE 600
RIDGELAND, MS 39157

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

149 |TPA FEES

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERRILL LYNCH LIFE INSURANCE AGENCY

1215 4TH AVE 26TH FL

SEATTLE, WA 98161

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

10710

COMMISSION

3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2011
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Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 946579
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6)
d Total of balance and additions (Add b AN C(B)). .......ccvueverveeeererceeeees ettt seraeneenes l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)

»

(5) Total deductions ............cccecueeennee

f

Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit -
PET SUPPLIES PLUS, LLC 401K PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PET SUPPLIES PLUS, LLC 27-3245852

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HARTFORD LIFE

06-0974148
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PET SUPPLIES PLUS, LLC 401K PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PET SUPPLIES PLUS, LLC 27.3045852

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

b Name of sponsor of entity listed in (a):

HARTFORD LIFE INSURANCE

C EIN-PN 06-0974148-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 946579
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QEWNZTJggf_IpéasnPLUS LLC 401K PLAN B Three-digit
' plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PET SUPPLIES PLUS, LLC

27-3245852

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 0 946579
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 0 946579
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e 1l ‘ 0 946579
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

396491

2a(1)(B)

674467

2a(1)(C)

2a(2)

2a(3)

1070958

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -42656
() 105 20E)A) A (B) e e 26(5)(C) 42656
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1028302
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 81398
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 81398
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 325
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 325
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 81723
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 946579
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:ERNST & YOUNG (2) EIN: 34-6565596

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

47629

4b

4c

4d

4e

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2011

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PET SUPPLIES PLUS, LLC 401K PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500

PET SUPPLIES PLUS, LLC

D Employer Identification Number (EIN)

27-3245852
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 L0 o1 1o o T PP U PR TPRP PP 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 06-0974148

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=T L TS OO P TP U RSO OPT PR OPRPRUPP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box..........

D Increase |:|Decrease D Both |:| No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviveueuceieeeceeeeeeeeteeecase e eee et seesee s es et ese e s essssssas s ssssesesesssesses s s s aneseseseseeens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2011
v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benafit plans under sections 104

Department of {he Treasury and 4065 of the Employee Relirement Income Securily Act of 1974 (ERISA) and
ntarnal Revence Servios sactions 6047{e), 6057(b), and 6058(a) of the [nternal Revenue Code {the Code).
Gepartment of Labor
Employes Benefits Secunty » Complete all entries in accordance with
Administeation the Instructions ta the Form 5500,

Pansion Benel! Guaranty Corporalion

OMB Nos. 1210-0110
1210-008%

2011

This Form Is Open to Publie

inspection
{“Part1] Annual Report !dentification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This returnireport is for; D a multemployer plan; D 8 mulliple-employer plan; or

B a single-employer plan; D a DFE (specify} ___
B This returnireport is: B the first returnireport, D the final returnirepori;

D an amended relurn/repon; D a short plan year retumirepon {fess than 12 months}.
C ifthe plan is a collectively-bargained Plan, ChECK BBIB. . v v v v .t rr e tn e es et ettt e e tnt s et e e s et ir e tr e »
D Chack box if fiing under % Form 5558; [] automatic extension; B the DFVC program;

special extension (enter description)

[ Part} . | Basic Plan Information—enter al requested Information

1a Name of plan pet Supplies Plus, LLC 401K Plan

1b Three-digh plan
number (PN) » 001

G1/01/2011

2a Plan sponsor's name and address, including room or suits number (Employet, if for single-employer plan)

Pet Supplies Plus, LLC

17197 N. Laurel Park Drive, Suite 4

Livonia KI 48152

2b Employer Identification
Number {(EIN}
27-3245852

2¢ Sponsor's telephone
number
{734} 793-6500

2d Business sode {see
instructions)

812990

Cautlon: A panally for the late orincomplate filing of this returnfreport wil be assessed unless reasonable cause Is established.

Under penallies of perjury and olher penalties se! forth in the Instructions, [ declare that | have examined this relurn/report, Including accompanying schedules,

statements and attachmenis, as well as the efeclronic version of this relurnireport, and to the best of my knowledge and belief, it is trua, correct, and complete.

\\\A (_}i\m 19-3~A\2 [Heidi char

Slgnature of plan adminisirator Date Enter name of individual signing as plan administrator
| SIGN
| HeRe
S5k ] Signature of amployeriplan sponsor Dale Enter name of individual signing as emplover or plan sponsor
- -8IGN
I “HERE . :
o] Blgnature of DFE Date Enter name of individual signing as DFE

ForAPaparwork Reduction Act Notice and OMB Control Numbers, see the Instructions far Form 55090,

Form 5500 (2011)
v. 092611




Form 6500 (2011) Page 2

3a Sl;{;ﬁugadm%nistrator's name and address (if same as plan spensor, enter "Same”) ' 3b Administrator’s EIN

3¢ Administrator's telephone
“ number
{734} 793-6600

4 ifthe nams sndfor EIN of the plan spanser has changed since the last returnireport filed for this plan, enter the name, EINand  |4b EIN
the plan number from the last returnirepos:

a Sponsor's name 4¢c PN

5  Total number of participants at the baginning of the plan year 5 230
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d). Towio s

A ACTIVE PATICIDANLS ...ooovsirvres s iesrsssssss s sessmes s 00s12 0 ettt et s 531508363 418 ber e e st b b chrn e bromseneanrneveraeneveserensensarerseraronrend | A 194
b Retired or separated parlicipants recelving BRNBMS ... ... roeiiress e ecroeemmiesetetiemese , U— N | : I 0
€ Otherretired or separated participants entitled [0 URI@ DBRBIIS ..c..oevemvsecerie s ressr s et certars cesnpsensoses o 6c | 24
f Sublotal, A HNES 68, 81, BN BC. wcvvvrcerirecrseersoeeseessisssseesssas st ssmess s sessansasesssssassssssmesseessosssmmmsssessmsmees oeessssrsnsesnnse] B0 218
€ Deceased participants whose beneficlaries are receiving or are entifled to recelve beRelits. ... v s cs et e Ge
f Totah A INES B AN B vovsiocseecsrere e cesse oo cecsesenserns cnsssomsessmsssns e ssessoos o sestssssssostessesesesenssreressomsnsssrasssassssneeescessesnntrnn] | GF 218
€ Number of pariiclpanls with account balances as of the end of the plan year (oniy defined contribution plans
complete this item)..... T8 AR RSB 18 AR e BT R s st st ssses kO] 218
t Number of participants that terminated employment during the plan year with accrued benefits that were
_less than 100% vested .. e .t 6h 0
7 Enter the lolal number ofempioyers obhga{ed lo conmhule io the p!an (oniy mu!uemployer pfans comp!e!e th{s item) ....... 7

Ba Ifthe plan provides pension benefits, enter the applicable penslon feature codes from the List of Fian Characteristic Codes in the instructions:
3D 2B 2F 26 2J 2K T

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

9z Plan funding arrangement (check all that apply} 8b Plan benefit arrangement (check all thal apply}
{t) insurance {1} insurance
(2} Code section 412(e)(3} Insurance contracls {2) Ccde section 412(e)}{3) insurance contracls
(3) Trust 3 Trust
4) General assets of the sponsor 4 General assels of the sponsor
10 Check aft applicable boxes in 102 and 10b to Indicate which schedules are altached, and, where Indicaled, enfer the number aliached. {See Instructions)
@ Pension Schedules b General Scheduies
{1} @ R (Retirement Plan Information) 1 @ H (Financial Information}
{2} EI MB (Muttiemployer Defined Benefit Plan and Cerlain Money {2) { {Finandia! information — Small Plan)
Furchase Plan Actuarial information) - signed by the plan {3 __1 A (Insurance Information)
acluary ) C (8ervice Provider Information})
(3 [] 58 (Singte-Employer Defined Bengfit Plan Actuarial (5) 0 (DFE/Participating Plan information}

Information) - skaned by the plan actuary {6) G {Financlal Transaclien Sche




CHEDULE
S A Insurance Information OMB No. 1216.0110
{(Form 5500)
Depadmant of the Treesury This schedule is required to be filed under section 104 of the
trtainal Rovanua Sorvica Employee Relirement Income Securily Acl of 1974 (ERISA), 2011
Emelcyea é’?é’é‘e."f;“ g:g‘mbamnmamﬁm } File as an atlachment to Form 5500,
Panson Bensh{ Guaranly Corporaton ¥ Insurance companfes are required to provide the Information This Form Is Open to Public
pursuant to ERISA section 103({a){2). Inspaction
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit
plan number (PN) » 001
Pet Supplies Plus, LLC 401K Plan _ S
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer idsntification Nupsber (EiN)
27-3245852
Pet Supplies Plus, LLC

~Part! | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for sach conlract
L] onaseparate Schedule A Individual contracts arauped as a unit in Parts [l and 1§ can be reported on a single Schedule A.

1 _Coverage Information:

(8} Mame of insurance carrier

Hartford Life Insurance

Approximate number of Policy of tontract yaar

{c} NAIC (d} Contractor (®

(b} EIN code identification number persin Covared 2t ;’:ﬁr"f () From (@ To
06-0974148 88072 GA-824816 218 01/01/2011 12/31/2011

2 tnsurance fee and commission information, Enter the fotal fees and total commissions paid. Listinitem 3 the agents, brokers, and other persons in
descending order of the amount pald,

_ (4} Total amount of commisstans pald {b) Total amouni of fees paid

10,710 149

3 Persons'l"eceiving cominissions and fees. (Complete as many enlries as heeded to repor all persons).

{a) Name and address of the agent, broker, or other person {0 whom commissions of fees were paid

Dyatech LLC
805 S wWheatley Dr

Suite 600
Ridgeland MS 39157
(b) Amotnt of sales and base Fees and olhet commissions paid
commmissions paid {c) Amount {d} Purpose {0} Organizalion code
149 TPA Fees i 5

{a) Name and address of the agent, broker, or other persan to whom commissions of fees were pald

Merrill Lynch Life Insurance Agency
121% 4th Ave 26th FL

Seattle WA 98161
{b} Amount of sales and base Feas and other commissions paid
comimissions pald _{e) Amount {d} Purpose {e) Organizalion code
16,710 Commission 2
D e S I B et St e e e et
For Paperwork Reduction Act Netlce and OMB Control Numbers, see the instruclions for Form 5500, Schedule A [Form 5500) 20114

v.012611
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Page 4

Welfare Benefit Contract Information

If mare than one contracl covers the same group of employees of the same employet(s) or members of the same employee organizations(s), the
information may be comblned for reporting putposes if such contracts are experience-raled as a unit. Where contracts cover individual employaes,
the enlire group of such individual contracis with each carrier may be treated as a unit for purposes of this repont.

8 Benefil and contract type {check all applicable boxes)
a D Heaith {other than denlal or vision)

i [l Stop oss {large deductible)
m[] Other {specify} P

bD Danta;
e l] Temporary disabilily (accident and sickness) § D Long-term diszbility
i D HMQ contract

¢ [] vision
1] [l Supplementat unemployment hD Prescelption drug
k D PPQ contract

d D Life insurance

%D Indemnity contract

9 Experience-rated contracls:

a Premiums: (1) Amount received... . e eis Ga(t)
(2] Increase (decrease) in amount dae but unpaid - Sal2)
{3} Increase (decrease} in unearned Premiunt reseVe. o) Saf3)
(4) Barned (1) + {2) - (3))... .| 9afd)
b Benefit charges (1) Claims pard abi1)
{2) Increase {decreasa) in Clalm r8SEIVES ..o irvierrees i b 9B{2)
(3} Incurred claims {2dd (1) 8Nd {2)) e ieicm e e res et e ssent s vest sebenmssennsirenreend | DD{3)
{4} Claims ¢harged... . et tb b et ant e anrareen 9b({4)
C Remainder of pramium (1) Retentian chafges (on an accwal basés) - } :
{A) Commissions... o] Be({1)(A}
{B} Adminlistrative servlce or olher fees - Beli(B)
(C) Cther speclfic acquisition costs . 2e((C) e
(DY OET BXBONSES .cvvveveieorriurners e sserssreeetresens -] 9e(i)(D) e
{E) Taxes... ..] 8c{1)(E) i
(F) Charges for dsks or other contmgencies ............. .| 96{1)(F)
(3) Other retentlon ChaNGES .. semssrsrrsssersraesnes . 99(7)(5) .
(H) Total retention ... vevvnsemeesssmensenns 4 Beli)H)
(2) Dividends or refroactive rafe refunds. {These amounis wereD pald in cash, orl:l credtte{i 3 9¢(2)
d  Status of policyholder reserves at ond of year: {1) Amount held to provide benefits aflet retirement................]  9d()
{2) Clalm reserves .. 94d(2)
{3) Other reserves., - 94d(3)
€ Dividends or reh‘oactlve rale relunds due (Do not lnclude amount enlered in c{z) ) e
10 Nonexperience-rated contracts:
@ Tolal premiums or subseriplion charges paid to carder .. 10a
b ifthe carder, service, or other organization incurred any speclf‘c cosis in connec!ron wﬂh lhe acqulsnllon or
relention of the contract or policy, other than repered In Part |, item 2 abova, report amount, . 10b
Specify nature of costs P
[[Part iV | Provision of Information
11 _Did the insurance company fail te provide any information necessary to complate Schedule A?............. D Yes D No

12 If the answer lo fine 11 Is “Yes,” specify the Informatlon nol provided. P
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{a} Name and address of the agenl, broker, or other person lo whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions pald

{&) Amount

{d} Pu fpose

{e) Organization
code

commissions paid

{a} Name and address of the agent, broker, or other person to whom commissions or fees were pald

(b} Amount of sales and base
commissions paid

Faes and olher commissions paid

{c} Amount

(d} Purpose

{e) Organization
codo

{a) Name and address of the agent, broker, of other person to wh_om commissions of fees were pald

{b) Amount of sales and base
commissions pald

Fees and other commissions paid

{d) Purpose

(e} Organization
code

__{c) Amount

{a) Name and address of the agent, broker, or other person fo whom commissions of fees were paid

{b) Amount of sales and base

Fees and other commissions paid

(@) Organization

commissions paid {c) Amount {d) Purpose code
{3} Nama and address of the agent, broker, or other person fo whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions pald {2) Organization
commissions paid {c} Amount {d} Puipose code
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Investment and Annuity Contract Information

'} Where Individual contracts are provided, the entire group of such individual contracls with each carrier may be trealed as a unit for purposes of
this report.

4 Currenl value of plan's interest under 1his contract in the general BCCOUMN AL YOOI BAU ,.......coocooeov.vevesioreeereerssesssseeeses s 4
5 Current value of plan’s Interest under this contrac! In separate accounts at year emf ———— - 946,579
§ Contracts With Alfoeated Funds: o '
8  State the basis of premium rates P
b Premiums pald 1o carrer... 6b
€ Premiums dus but unpaid at lhe end ulthe year. ar s 6¢
d  iftha carrler, sarvice, or other organization incurred any specsf' ic cus!s ln connectlon mlh lha acqmsthon or 6d
retention of the contract or policy, enter amount... A AR e b P b T e b (s ae R b s e R shmbsnsstesndaspeteen .
Spedfy nature of costs ¥
€  Type of contract: {1} D individual policies {2} D group deferred annuity
(3} D other {specify} P
f  1f contract purchased, in whole ar In pan, to distribute benefits from a tetminating plan check here 14 E
7 Conleacts With Unallocated Funds {Do notinclude porlions of these contracts malntained In separate accounts)
a Typeofcontract (1) I:I depasit administration (2 D immediate participation guaraniee o
{3) D guaranteed Investment 1] D ather P
b Balance at the end of the previous year .. o I | -
€ Additions: (1) Contribulions deposited dunng the year so— I {1} _ o T B
(2) Dividends 800 CELIES .-vuvvvvvecrnreir s iscrssssenssirssrsenesesenetoereeeesseosmesessane| T C2) ) P 2
{3} Intarest credited dUANG the Y8ar. .. e msisiesmeccrsssrssimnssonssarsesess ], TEL) '
{4} Transferred from separate ACCOUM w.umwer i . 7c{d) £
{5} Other {SpaCify BEIOW)....wurrismrsasiseans v scssssnsme i eaprins N 7c(5)
» : . - i
{6)Total addilions .. . Y i+ (]
d Totatof balance and additions . (add b and c(G)) i
e Deduclions: i 2
{1) Disbursed from furd to pay benefits or purchasa annuitles during year | 7e{1}
(2) Adminlstration charge Made BY CBIBET. ... vveeeereeo s esseereeeeeee oo 7e(2)
(3) Transletred o separate account ...c....ee.,.o. .4 Te(3) -
AU L) RPN ——— Y -1 [ :
’ o :
i . : E’
{5) Total deductions ... . Te(5)
f Balance at the end of the current year (sublract e(5} Irom d) Tf




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500) 2011
Deparimant of the Treasory This schedule Is required fo be filed under section 104 of the Employge
Intarnat Revenus Senvice Relirement Income Security Act of 1974 (ERISA),
Eimployes gﬁﬁwﬁfmmm P Fila as an attachment to Form 5500, This Farm {s Open to Public
__Pans'on 8enefi Guaranly Coporaton Inspection.
For calendar plan year 2011 or fiscal plan year beglnning 01/01/72011 and ending C 1273172011
A Nams of plan B Three-digit )
plan number {(PN) » 001 ~
Pet Supplies Plus, LLC 401K Plan LT R ey :
C Plan sponsor's nama as shown on line 2a of Form 5500 ' 1B Employer tantification Number {EINY
27-3245852
Pet Supplies Plus, LLC

- Part 1" |Service Provider Information (see instructions)

You must complele this Part, In accordance wilh the instructions, to report the information required for each person who recelved, diraclly or indireclly, $5,000
or more in total compensation Y.e., money or anything elss of manelary value} in connection with services rendered lo the plan or the person’s position with the
ptan during the plan year. if a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line { but &re not required o include thal persarr when completing the remainder of this Part.

1 information on Persons Receiving Only Eligible Indirect Compensation
8 Check "Yes" or “No" to indicate whelher you are excluding a person from the remainder of Ihis Part because they received only eligible
indlrect compensation for which the plan received the required disclosuras (see Instnrctions for definitions and conditions. .. ...eunnn e ﬁ Yes D No

b ¥ you answered line 12 “Yes.” enler the name and EIN or addtess of each person providing the required disclosures for the setvice providers who
received only eligible indirect compensation. Complete as many entries as nesded (see instructions).

(b} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation
Hartford Life S 06-0974148

R R T O R R A R T A s B R S T

{b} Enter name and EIN or address of parson who provided you disclosure on eligible Indirect compensation

NN

(b) Enter pame and EIN or address of person who provided you disclosures on eligible indirect compensation

N N ; RN T LS 3 . T e e A - T T

(b) Enter name and Ei_N or address of person who provided you disclosures on efigible Indirect compensation

For Paperwérk Reduetion Act Notlce and OMB Control Numbers, see the instructions for Form 5500 Schedule & (Form 5500) 2011
) ' v.012611
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< PEOYLE PN S e T T AN T

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensaltion

PURERRY RIS R R e

{b) Entar name and EiN or address of person whe provided you disclosures on sligible indirest compensation

{b) Enter name and EIN or address of person who provided you disclosures on el@b_le indirect compensation

Il A i T

{b} Enter nama and EIN o address of person who provided you disclosures on eligible indirect compensalion

R A

(b) Enter name and EIN or address of parson who provided you disclosures on sligible indirect compsensation

T st T

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

TR T

(b) Eater name and EIN or address of person who provided you disclosures on eligible indirect compenszation

oy e e

() Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for thaze persons for whom you
answered "yes” to ine 1a sbove, complete as many entries as needed {o list each person receiving, direclly or indirectly, $5,000 or more In total compensation
{i.e., money or anything else of value} in connection with services rerdered 1o the plan or their posifion with the plan during the plan year. (See inatructions).

{a} Enter name and EIN or address (seo instructions)

{b) Service Code(s)
© @) (e) ‘ ) ()
Relalionship to Enter direct Dld service provider Did indirect compensation Enter folal indirect Did the service
employer, employse compensation paid recelve Indirect include eligible Indirect compensation received by |provider give you a
organizallon, or by the plan. If none | compensation? {sources| compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-, ofherthan planorplan | plan received tha required eligible indiract an amount of
a parfy-in-nterest sponsor) disclosures? compensation for which youlestimated amount?
answered "Yes" {o element
{n. if none, enter -0-,
Yes [ no [ ves [] no [] ] ves[] Mo[]
{a)} Enter name and EIN or address {see Instructions)
{b) Service Codal(s)
{c} (d) {e) (f) (@) {h)
Relationship to Enler direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid recelve Indirect fnclude eligible indirect compensation received by |provider give you a
organization, or by the plan. If nonae,} compensation? {saurcas | compensafion, for which the | service provider excluding 1 formula instead of
persan known to be enter «0-, other than ptan or plan | plan recelvad the required sligible indiract an arnount of
a party-ir-Interest SpONSOF) disclosures? compensation for which youfestimated amount?
answered *Yes" to element
{6). IFnone, enter -0-.
YesE NOD YesD No[} Yesu NoE
(a) Enter name and EIN or address {ses Insinictions)
(b) Service Code(s)
(e) (d) (e) ‘ n , » )
Ralatonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employea compensalion pald recelve indirect includa eligible indirect compensation recelved by |provider give you a
organization, or by the plan. 1f none,] compensation? (sources | compensalion, for which the | service provider excluding | forrmula Instead of
person known o be enter -0-, other than plan or plan | plan received the required eligible indirect an amaount or
a party-In-interest sponsor disclosures? compensation for which youlestimated amount?
answered “Yes” o element

{f). ¥ none, enter -0-.

ves [] no[]

Yes n No D

Yesu Nan




Schedule € {Form 5500) 2011

“Part | :{Service Provider Information {continued)

3 iryou reposted on line 2 receipt of indirect compensation, other than eligible indirect compensallon, by a senvice provider, and ihe service provider is a fiduciary
or provides contract administrator, consulling, custodial, Investrnent advisory, invesiment management, broker, or recordkesping services, answer the following
questions for {a) each source from whom the service provider recelved $1,000 or more in Indirect compensation and (b) eact source for whom the service
provider gave you a formula used to delermine the indirect compensalion instead of an amount or estimaled amount of the Indirect compensation. Complete as

many enlries as needed {o repor the required Information far each source.

() Enter service provider name as it appears on line 2

{b) Service Codes {c} Enter amount of indirect
{see inslructions}) compansation

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describa the Indirect compensation, including any
formula used {o determine the service provider's eligibility
for of the amount of the indiract compensation.

IO L

(a) Enter service provider name as it appears on line 2

(b) servica Codes {c) Enter amount of indirect

{sea Instractions} compansation

{d) Enter name and EIN (address) of source of Indirect compensation

{&) Descrive the Indirect compensation, including any
formula used [o determine the service provider's eligibility
for or the amount of the indirect comperisation.

BN R L

(&) Enter service provider name as it appears on lina 2

(b) Service Codes {c) Enter amount of indirect
{see instructions) compensation

{d) Enter name and EIN {address) of souree of Indirect compensation

(8} Descrive the indirect compensafion, including any
formula used to detarmine the service provider's eligibliity
for ot the amount of the indirect compensation.
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| Parti’ | Service Providers Who Fall or Refuse to Provide Information

4 Provide, lo the exlent possitle, the following information for each service provider who failed of refused fo provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service pravider (see (b} Nalure of | (€) Describe the information that the service provider fafled or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | (¢) Describe the information that the service provider failed of refused to
insteuctions}) Service provide
Cedels)
(@) Enter name and EIN or address of setvice provider {see  J(b) Nature of {C) Describe the information that the service provider failed or refused lo
instructions) Service provide
Code(s)
(a) Enter name and EIN or addross of service provider (see (b) Nature of | (C} Describe the Information that the service provider failed of refused to
instructions) ’ Service ’ provide
Code(s}
(a) Enter name and EIN or address of service provider {seo {b) Nalure of | {€) Describa the information that the service provider failed or refused fo
instructions} Service provide
Code(s)
{a) Enter namo and EIN or address of service provider {ses [(b} Nature of | {€) Describe the Information that ihe service provider failed or refused to
Inslructions) o Service provide
Code{s)
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Page B+] |

--Part ll| :] Termination Information on Accountants and Enrolled Actuaries {see instructions)

(compiele as many eniries as needed)

a  Name: b Em;
C___Pogillon: _ : :
d Address: ¢ € Tolophone:
Explanation:

a_  Name: b Ei:

€ Position; '

d Address: € Telephone:
Explanation:

a8 Name: b EN:

C  Position: ‘

d  Address: € Telephone:
Expian_atffgn_: )

& Name: b &

¢ Positlon: o

d Address: € Telephone:
Explanation:

a  Name: b EmnN:

£ Position: -

d  Address: € Telephone:

A

Explanation;




SCHEDULED
{Form 5500}

Deparimen! of the Treasury
{ntarmal Ravarua Service

Daparment of Labor

DFE/Participating Plan Information

This schedule s required to be fted under section 104 of the Employes
Relirement Income Security Act of 1974 (ERISA).

} File as an attachment te Form 5500,

OMB No. 1210-0110

2011

For Paperwork Reduclion Act Nolice and OMB Conlrol Numbers, sea the Inslzuctions for Foim 5300,

Employse y Adminisiration
: This Form is Open {o Public
Inspection,
For calgndar plan yéar 2011 or fiscal plan year beginning 01/01/2011 and anding 12/31/2011
A Name of plan B Three-digit
plan nuriber (PN) 4 001
Pet Supplies Plus, LLC 401K Plan B ‘
€ Pian or DFE sponsor's name as shown on line 2a of Form 5500 D  Employer dentification Number {EiN)
27-3245802
Pet Supplies Plus, LLC
Bart I | information on interests in MTIAs CCTs, PSAs, and 10312 IEs (to be completed by plans and DFEs}
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTtA, CCT, PSA, or 103-12 IE: Separate Account 401
b Name of sponsor of entity listed in (e} Hartford Life Insurance
- d Entity € Dollar value of int erest In MTIA, CCT, PSA, or 103
C EIN-PN 06-0974148 000 c.ode _ ___P 12 IE at end of year (soo instructions) 946,578
a Namo of MTIA, CCT PSA o 103«12 iE: B
b Name of sponsor of entity listed In {a):
C EIN-PN d Entity & Dollar value of interest In MTIA, CCT. PSA, or 103
code 12 IE at end of year (see I_nstmcrjons) . ‘
a Name or MTIA CCT PSA or 10342 IE: ' "
b Name of sponser of entity listed in {a};
¢ EINPN d Entity @ Dollar value of interest in MTIA, GCT, PSA, or 103-
_ e code — 12 !E at end of year (see Ens!ruct!ons)
a Name of MTIA, CCT, PSA, or 103-12tE:
b Name of sponsor of entity listed in {a);
¢ EIN-PN d Entity € Dollar value of interest In MTIA, CCT, PSA, or 103-
i code ) 12 IE at end of year (see instructions}
@ Nama of MTIA, CCT, PoA o1 1031215 '
b Name of spensor of entity listed I (a);
¢ EINPN d Enlity € Dollar vatue of interest In MTIA, CGT, PSA, or 103-
_ _ code 12 IE at end o!_year (ses Instructons)
a Name of MT]A CCT PSA or 103 12 IE
b Name of sponsor of entity listed in (a):
C EN-PN d Entity € Dollar value of interest In MTIA, CCT, PSA, or 103-
‘ code 12 IE af end of year (see ins!rucﬁons) 7
a Name o! MTEA CCT PSA or103 12IE*
b Name of sponsor of entity listed in {a):
C EIN-EN d Entity € Dollar value of interestin MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see Inskructions) -
Schedula D {Form 5500) 2011

v.012611




Schedufe D {Form 6500} 2011

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Eniity

EIN-PN _code

Dollar value of interast in MTIA, CCT, PSA, or 103-

_12 IE atend of year {see instniclions)

A Name of MTtA, CCT, PSA, or 103-12 IE:

Name of sponsor of entily fisled in {a):

EIN-PN d Entiy

Bollar value of inferest in MTIA, CCT, PSA, or 103-

. 12 IE at end of year {see Instructions) _

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity Hsted in (a):

d Entity

EIN-PN __code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 i€ at end of year {see inslruclions)

Narme of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in (a):

EIN-PN d Entty

Dollar value of interest in MTIA, CCT, PSA, or 103-

cf.)de

12 IE at end of yeat {ses Instructions}

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entily listed in (a):

EIN-PN d Entey

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 1E al end of year {ses instructions) ‘

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN d entiy

Dollar value of interast in MTIA, CCT, PSA, or 103-

cod_e )

12 IE at end qf year {see inslmq{iqns)

Name of MTIA, CCT, PSA, or 10312 [E:

MNama of sponsor of entity listed Ia (a):

EIN.PN d Entity

_cade

Doltar vatue of interest in MTIA, CCT, PSA, or 103-

__12 IE at end of year {see instructions}

Name of MTIA, CCT, PSA, of 10312 [E;

Name of sponsor of entity listed In {a):

d Enlity

EIN-PN

_code

Dollar vatue of Interest in MTIA, CCT, PSA, or 103-
121E at end of year (see ins!rqcllons)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of enlily listed In {a):

d Eniity

EIN-PN code

Dellar valua of interest in MTIA, CCT, PSA, or 103-

12 IE at end of vear {see Instructions)

Name of MTIA. GCT, PSA, o 103-12 |E:

Name of sponsor of entily listed in {a):

d Entity

EIN-PN code

Doliar value of Interest In MTIA, CCT, PSA, or 103-
12 |E at end of year {see inslructions)
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information on Participating Plans (to be completed by DFEs)
{Complele as many entries as needed lo repor all parlicipaling plans)

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor
TS e

Plan name

plan sponsor

Name of

EIN-PN

Plan hame

Mame of

EN-PN

plan sponsor

Pilan name

plan sponsor

Name of

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

& Planname

Name of

EIN-PN

plan spansor

TR AN AN

Plan name

Namae of

plan sponsor

EIN-PN

Plan name

plan sponsor

Name of

EIN-PN

Plan name

b Nameof

EiN-PN

plan sponsor

Plan name

Name of

plan sponsor

EIN-PN

Pian name

Mame of
ptan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Deparment of the Treasuty
intemal Revenue Sarvica

Departmani of Labor
Employes Benefils Secunity Administafon

Fension Benofil Guaranty Corporation

Financial Information

CMB No. 1210-01 10

This schedule is required o be filed under section 104 of the Employee
Relirement Incoma Security At of 1974 (ERISA), and saction 6058{a) of lha
Internal Revenue Code {the Coda).

2011

P File as an attachment to Form 5500.

This Farm is Open to Public

Inspectlion

ror calendar plan year 2077 or fiscal plan year beginning Q170172051 and ending

1273172011

A Name of plan

Pet Supplies Plus, LLC 401K Plan

B Threedigit

plan number (PN) L

001

C Piap sponsor's name as shown on line 2a of Form 500

Pet Supplies Plus, LIC

27-3245%

852

D Employer Identification Number (EIN)

| Part! | Asset and Liability Statement

1 Current value of plan asssts and liabilitles at the beginning and end of the plan year. Gambline the value of plan assets held in more than one trust. Report

the value of the plan's interest in & commingled fund containing the assets of moce than one plan on a line-by-i
lines 1¢{9) through 1¢{14), Oo not enter the value of that portion of an Insurance contract which guaraniee
benefit at a fulure date. Round off amountis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs
and 1}, CCTs, PSAs, and 103-12 IEs also do nol complete lines 1d and 1e. Sas instructions.

ne basis unless the value is reporable on
s, during this plan year. to pay a specific dollar
do not complete lines 1b{1}, 16(2}, 1¢(8), 19, 1h,

Assefs S (a) Beginning of Year

{h) End of Year

& Total noninterest-beating cash........

€ General Invesimants:

{1} Inferest-bearing cash (include money market accounts & certificates
OF GEPOSHY 1-revrsersssnsssisicsssstss e srssnareassrimssnassessrer s

(2) U.S. GOVEInNmMENnt SECUIHES. . vviovrrssiiesisieiee e sssenireerassararsseseresseesss s 1c(2)
{3) Corporate debt inslryments {other than employar securities): :

............................................................... ia
b Receivables (tess allowance for doubtful accountsy i

{1) Employer comBBUONS .oueeccraree e seicesonnesssnsns .
(2) Paniclpant CONMBUBONS .overievrnisiisien oo reecssssroneessssmersarssmsessesssssess e 1b(2}
(3) OUIET v eessnnesmeeessssses s ssessenon

1‘3&13”..

BB bt aead e e eran

1b{3})

1c(1}

T T LI

'1 e(é){A}

A} PIEfRITed v ciimccmrisernen s sssssaes st ses e smes seemssossssssearas
(B} ARONET ... st tneesensesssreessrersssrsnsnsnnes | VSN B)
(4) Corporate stocks (other than employver securities): : i ‘
(A} Preferred ....cuvcniivonscisnressssenees e 1e{4){A)
(B) COMERON 1oiveecenecnimtiisererensrsnnonmsssns s sessssssposssesrinessmmeesnreeneerene | TCIAH{BY
{5) Partinershipolnt venlure METESES ............cocoovveeereerisesseesst e 1e(5)
{6) Real estate (othar than employer real PIOPEIYY e v vevivieesrrsesrsosseenns 1c{6)
{7) Loans {other than to participants) ......eens . ie(7)
(8) PARIGIPADE OIS ovevevoieecoreeee e reesseeeseses et et sssoes oo ee s 1c{8}
(9) Value of interes! in common/collective HustS ..o eeeesr e 16(9)
{10) Value of Interast In pooled Separale BECOURLS ..........oevveseersrcssessssenns 1c{10} 0 946,579
{11} Value of interest in master frust investmen! accounts .. “ 1c(11)
{12) Value of interest In 103-12 investment enies ....ccivvee.e.. eoveesversessennnns 1e(12)
{t3) \fla!ue of interest In reglstered invesiment companles (e.g., mutual 1e{13)
undsy... frres et
{14} Value of funds held in insurance company general account [unatlocated 16(14)
COMMIBEIS o1ttt e meae e amses s s s e bbb s et b b3t b aer et
(18] OUNBL st tesrmn s ssissmtss sttt e boreran e serssssse s soss oo secsssts 1c{15)

For Paperwork Reduction Act Notice and OMB Contro! Numbers, ses the Instructions for Form 5500

Schedule H (Form 5500) 2011

v.012611
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1d

Employer-refated investments:

{1} EmPIoYer ScUMlEs .. niieni s csn st veassspastassasas

.........

{2} Employer real proparty ... e e s b epa s b

€ Bulidings and other property used in pEan operation...

f Total assets {add all amounts In lines 1a through 1e)
| tabilities
8 Benefit claims payable ... i e s
h Operating payables.........
T ACQUISIHION INGEBIEANESS .ovvueceressrieier e ssesressse s ssssssessseessinebsms s esssesssnnssenss
J OEr BABIES ....corrierrr e seenes st s msstses s nssens
k Total fabilities (add ali amounts in lines TG IMOUGNTJ} i i
Net Assets
| Netassets (subtract g 1Kk fEOM HRE e et sseegnns

{a} Beginning of Year

{b) End of Year

td{1)

1d§2)

1e

"

946,579

1g

1h

1i

1)

hi

1

of

946,579

l Partlll Income and Expense Statement

2 Plan income, expenses, and changes in nel assels for the year, Include all income and expenses of the plan, Including eny trusi(s) or separately maintained
fund(s) and any payments/recelpts toffrom insurance camiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 2b{1)(E), 2e, 2, and 2g.
Income
a8 Contributions:

{1} Received or receivable In cash rom; [A) EMPIOYEFS......co e vimsmrsmnnn

(8} Padticipants........

{C} Others (including rollovVErSh..cuuaimrcramiarces e,

{2) Noncash contribulions .,

{3} Total contdbutfons. Add lings Za(i)(A) (B), (C), and line 2a(2} ........

b Eamings on investments:

{1} Interest:
(A} interest-bearing cash {Inc!udmg money market accounts and

certificales of deposit)....

{8) U.8. Government securifies,
{C} Corporate debt instrumants ...,

(D) Loans {other ihan to paricipants) .....c....-

(E) Particlpantloans ..o tiie et rern s st emr s esrare sree

{F} Other..,
{G} Tolatinterest. Add nes 2&3(15(#\) through (F)

{2) Dividends: (A) Preferred SI0CK. . eom i it s
(B} COMMON SLOCK .oovviis s i et serenssss s e b sn s st rens
{C) Registered Investment company shares {g.g. muluat fuads}.............

(D} Total dividends. Add lines 2b(2){A), (B). and {C)

[B) REBIS.coierisr i sttt s st e s apt et eae e rae £
{4) Netgain (loss) on sale of assets: (A) Aggregale proceeds ..

{B} Aggregale carrying amount {see INSHUCHONS) v

(C} Subtract line 2b{4){B} from line 2b(4){A} and enler result

(a) Amount

{b} Total

2a{1){A)}

396,491] ¢

2a{1){B)

674,467

2a(1)i)

2a(2)

2a(3)

1,070,958

2b{1)(A}

Zh(1{E)

2b{1){C)

26(1)(D)

2b{1)(E)

2B{1)(F)

2b{1){G)

2b{2HA)

2b{2)(B)

2b(2)(C)

2b(2)m)

2b(3)

2b{4){A)

2b{4)B)

2b{4)(C)
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{a) Amount {b) Total L
2b (5) Unreslized appreciation {depreciation) of assets: (A} Real esiate. ..o 2h{5)(A) - w
{8) Other.... RO I L. C - _ (42,856) | oo 3
) ﬁﬁfisﬁgfzaﬂf%‘f:f 52??3;"” o a”'s 2b{(EHC) (42, 656)
{6) Netinvestmenl gain {loss) from commonfcollective trusts. .. 2h(6}
(7} Netinvesiment gain (loss} frem pooled separate accounts........oeeeeez | #0{7}
(8} Net invesiment gain (foss) from master frust lnvestmeant 2cCoUALs ..........., | 2b(B}
{9} Netinvesiment gain {loss) from 103-12 investment entitles ..o, | 2D{9) .
{10} Net Envgstment gain {loss} from registered investment 2h(10)
companies (e.g., mutval funds).. b e an e
¢ Ofherincome...,, bR S S AL ea R ey e R oA bR sa b r e bemaa s e nEne 2¢ o SN
d Totalincome, Add alﬂncomaamountsmco!umn{b)anden!eriotai e T R S 1,028,302
Expenses '
€ Benefit payment and payments to provide benefils:
{1) Direclly to parlicipants or benaficiaries, Including direct rollovers .............. 2a(1} 81,398) .
{2) To insurance carrlers for the provision of benefts ............ 2e(2}
{3} Other... . S - 2e(3) _ :
{4} Total benefit payments. Add lines 22(1)through {3) —— L) I I ‘ SR B1, 398
f Corrective distributions {see instrucllons) 2f RETN
G Cerlain deamed distributions of participant foans (see iNSIUGHENS)...coo.vveruin. 2g
B INBIESE BUPENSE....vcvovvscoerecssmasessmssssresresessssressssssmmssss st s sesssenressseeesseseesentiee #h L e
i Adminisiralive expensss: {1) Professional fees.. 2K1) 325
{2} Contract administrator fes.......criviin. 2it2)
{3} Investment advisary and MAanagaMeNt 1688 ..........oo.oorereevsseerre 2if3)
{4) Other... SOOI [ 1< |
{5) Total administrative expenses, Add lines 2I[1)lhrough [ R I 51 325
J Tofal expenses. Add all expense amourts In column (b) and enter total......... 2 81,723
Net Income and Reconciliation .
K Nelincome {loss). Subtract iine 2j from tine 2d _ 2k o N ) 946,579
I Transfers of assets: S R i 5 e
{1} TO WIS PIAN. ittt sesnesssnsessssssremanssssstieeses § 2001 B
(2} From1his Plan .. iscssnsismssosssssssinsosssesssincrseescissmnsnans | 2K2)

L'pattiit’ | Accountant’s Opinion

3 Complete fines 3a through 3¢ If the opinion of an Independent guatified public accountant is altached to this Form 5500, Complele fing 3d If an opinlon is not
aftached.

@ The attached opinion of an independent qualified pubtic accountant for this plan is (see instructions):
(‘i)[] Unquakfied (Z)D Qualified (3) E Disclaimer (4){] Adverse

b Did the accountant perform a fimited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-1 2(d)‘> _ E Yes {] No
€ Enter the name and EIN of the accountant {or accounting firm} below: ) ‘ oy
{1} Name:Ernst & Young (2) E|N¢34—6565596

¢l The opinion of an independent qualifisd public accountant is not attached because:
(1}[] This form Is filed for a CCT, PSA, or MTIA.  (2) [ 1wl be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,
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-1 Compliance Questions

4  CCTsand PSAs do not complete Part IV. MTlAs, 103-12 IEs, and GlAs do not complele 4a, 4e, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 {Es also do not complete 4j and 41. MTiAs also do nol complete 41,

During the plan yean Yes No Amount

& Was there a failure to transmit to the plan any participant contributions within the time BES BRI P | JIETRSTERE et
period described in 29 CFR 2510.3-1027 Continue to answer *Yes" for any pricr year failures -1 LRI

undil fully corrected. (Sas Instructions and DOL’s Voluntary Fiduciary Correction Program.)...... | da x 47,629

b Wers any loans by the plan or fixed Income obligations dus the ptan in default as of the
close of the plan year or classified during the year as uncobiectible? Disregard participant loans
secured by ;'Jart[mpaat s account balance, €Altach Scheduls G (Fom 5500) Part bif “Yes™is
checked.)... S S T OO OSSP SR

C  Werg any leases to which the plan was a parly in default or dlassified during the year as

uncollectibla? {Altach Schedule G (Form 5600) Part Il if *Yes is checked.) .vomrvvirrcensiennnae 4c X

d  Were there any nonexempt iransaclions wilh any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Form 5590) Part ItF if “Yes" is
checked.).... cvereeaneares reresie st rsnsntasstenstsoneresenrennss | B0

©  Was this plan covered by a fidelity bond?... e e e s ] 48

f  Did the plan have a loss, whether of not reimbursed by the p!an 3 ﬁdahty bond, that was caused s
by fraud ot dishonesty? ... OO OOV OONU P! S

g Did the plan hold any assels whose current valug was naither readily delerminable on an -
establishad market nor set by an Independent third parly appralSer? ... oresciniiss s 4q X

h  Did the plan receive any noncash contribulions whose value was neither readity RN R B
determlinable on an established market nor set by an Independent third party appraiser? ........ 4h b4

i  Didthe plan have assels held for investment? (Attach schedsle(s) of assels if “Yes™ is checked,
and see instructions for format requirements.).... OO PRV UVPUDTTPUNRUORE I 2

] Were any plan transactions or sarles of transactions fn excess of 5% of the current
value of plan assets? (Altach schedule of transactions if “Yes" Is checked, and

see Instructions for format requirements.).... 4)

k Wereslithe plan assets either distibuted to participan!s or beneficlarles, transferred to ancther
plan, or brought undar the control of the PBGC?.., . .

4k X

Has the plan failed to provide any benefit when due under the plan? 4 X

I fthis is an individuat account p'an was there a blackout period? (See Instructions and 28 CFR [~is} v

A if 4m was answered “Yes,” check the
of the exceplions to providing the notice applied under 28 CFR 2520.101-3. . RSO T X

5a Has a resolution fo terminale the plan been adopted during the plan yeas of any prio pian year?
H "Yes,” enter the amount of any plan assets that reverted to the employer this year.... [I Yes l Ne  Amount:

Sb 1, dusing this plan year, any assels or liabiliios were fransferred from Ihis plan to anolher plan(s), identify the plan(s) to which assets or Habllities were
transferred. (See instructions.)

5b(1) Name of plan(s)
5b(2) EIN(s) 5b{3) PH(s)




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name Peat Supplies Plus, LLC 401K Plan

EIN:_27-3245852_

Plan Sponsor's Name  Pet Supplies Plus, LLC 001
(c} Doscription of investmant incfuding malurity date, {o] Cument

{a) {b} ideality of tssug, bomowar, !as.sor. of SiTilar pasty rate of inlerasl, ooliateral, par, or matunity valua, {4} Cost valop
FINCO TOTAL RETURR MUTUAL EUND 83,224
INV REAL ESTATE FUND MUTUAL FUND 31,003
FRANKLIN STRATEGIC INCOME ¥UTDAL FUND 65,842
THORNBURG INTERMATIONAL VALUE FUNQ MUTUAL FUND 91,247
THORNBURG FUND MUTUAL FUND 36,088
OPPEN GLD AND SPECIAL MINERALS YUTUAL FUND 24,781
HARTFORED TARGET 2025 FUND HMUTUAL FUND 97,263




Attachment to 2011 Form 5500
Schedule H, line 41 - Schedule of Assets {Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Plan

EIN: 27-3245852

Plan Sponsor's Name  Pet Supplies Plus, LLC PN: 001
{c} Doscriptron of invastmant ncludng talutity date, {e) Curient

(a) (b} Idankly of issua, bomower, lesstr, of simtar .pa.ﬁy tata of inferest, colialoral, par, or makuty vaive. §} Cosl_ _ value
HARTFORD TARGET 2035 MUTUAL FUND 145,079
RIDGEWORTH SMALL CAFP MUTUAL FUND 81,104
HART FORD TARGFS'I‘?O‘?S_ MUTUAL FUND 50,692
JANUS FORT HUTUAL FUND 53,237
INVESCO VK KUTUAL FUND 56,852
HARTFORD INDEX FUND MUTUAL FUND 49,579
JPHMORGAN PRIME MONEY MKT MUTUAL FUND 12,714




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Plan

EIN: 27-3245852

Plan Sponsor's Name Pet Supplies Plus, LLC PN: 001
{£) Descriplion of investment W:ng maturity dats, (8} Cument
(a} {b] tdenlity of is3uz, borrower, lessor, o simdar party ralo of inforas!, coltaterdl, par, or matunity value. {d) Cost valug

NUVEEN MID CAF

MUTUAL FUND

67,874




SCHEDULER Retirement Plan Information OMB No. 12100110

(Form 5500) 2011
Departnent of he Treasury This schedute is required to be filed under section 104 and 4065 of the
Intarnat Revanua Serdcs Employee Retirement Income Securily Act of 1874 (ERISA) and section
- 6058(a} of the internal Revenue Code (the Code).
s b onmentaf Labor This Form is Open to Public
Emglores Baretts Secuily Admirisiaton » Flle as an attachment to Form 5500, ,ns,',ec';,on,
‘Pension Benafit Guaranly Corparaton s
For calendar plan year 2011 or fiscal plan year beginning - 01/01/2011 _.end énding 12/31/2011
A Name of plan "B Three-digit _
plan humber )
{FN) L4 001

AR

Pet Supplies Plus, LLC 401K Plan

C Pian sponsors name as shown on fine 22 of Form 5500 D Employer idenlification Number {EIN)
27-3245852

Pet Supplies Plus, LLC

| Part 1] Distributions

All raferences to distributions refate only to payments of benefits durlng the plan year.

1 Totel value of distsbutions paid In property olher than {n cash or the forms of property specified In the
instructions . 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participanis or beneficlaries during the year {if more than two, enter EINs of the two
payors who paid the greatest dollar smounts of benefits):

EIN(s): 06-0974148

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of pariicipants {lving or deceased) whose benefils were distributed In a single sum, during the plan
Yeal. rraee LI oL e RS e b a4 ae e b b e o bbb b4 B 1 vt 4s o e Fasent b S rsbe e Res R A e 1ot A 0 e et bt haet e beman 3

Partll 't Funding Information {if the plan Is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code o

ERISA seclion 302, skip this Pad)
4 iste plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)? [] ves [] 8o ] nia

If the plan is a defined heneflt plan, go te line 8,

5 if a walver of the mintrum funding standard for a prior year is being amortized in this
plan year, see instruclions and enler the dale of the ruling letter granting the waiver, Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedute MB and do not complete the remalnder of this scheduls.

6 a Enter the minimum required contribution for {his plan year {include any prior year sccemulated funding 6a
deficiency not walved) ....
b Enter the amount contributed by the employer to the plan for this p!an | -1 3ROV S -1
G Sublract the amount in line 6b from the amount In fine 6a. Enter the result
{enter a minus sign to the left of a NEgative BMOUNN .......rv s sssisscs s | B
i you completed line 6e, skip llnes 8 and 9.
7 Wit the minimum funding smount reported on line B¢ be met by the funding deadling?.......coiemianrno D Yes D No D NIA

8 )t achange In acluariat cosl method was made for this plap year pursuant lo 8 revenuse procedure or other
aulhorily providing astomatic approval for the change of a class rulmg leiler, does the ptan sponsor or p!an
adminlstrator agree wilth the change? ... et e s e s - B Yes D No D NIA

,P.'..i_i'ﬂ .II_E_,--{ Amendments

8 i this is a defined benefit pension plan, were any amendments adopted during this plan

oar thal increased of decreased the value of benafits? If yves, check!hea ropriale
gox I no, check the *No” box, .. y pp p D Increase DDecrease D Both D No

ESOPSs (see mstruchons) If thisisnota pfan described under Section 40‘9(8} or 4975{e)(7} of the internal Revenus Code,
skip this Part.

10 Were unaliocated employer securities of proceeds from the sale of unallocated securities used fo 1epay any exempt loan?.............. Yes No
11 @ Does the ESOP hold any preferred S100KT.u..owvereumemrsrmmrrrorsoesseeromor, R I 7T No
b ifthe ESOP has an outstanding oxempt loan with the empfoyer as Iender. Is such Ioan part ofa ’back lo-back" loan? D Yes D No

(See inslructions for definition of *back-lo-back” loan.}.... bbb pherert s
12 Does the ESOP hold any stock that is nol readily Iradable on an established securities markel?... [l Yes [I No

For Paperwork Reduction Agt Notice and OME Control Numhers, sae the Instructions for Form 5500. Schedule R (F {Form 5500} 2011
X a ] v.092611




Scheduls R (Form 5500) 2011 Page2-[ |

[Part V7| Additional information for Mulliemployer Defined Benefit Pension Plans

13  Enterthe followlng information for each employsr that contributad more than 5% of tola) contributions to the plan during the plan year {measured in
dollars). Ses Instructions. Complete a3 many entries as needad lo report all applicabla employers.

a Name of contributing employer

b EN G Dgllar amount ¢ontributed by employer

d  Date coliective bargaining agreement axpires (If employer contributes under more thsn one collaclive bargaining agreemeant, check boxD
and ses insiructions regarding required altachment. Olherwise, enter the applicable date.) Monith Day Year

e  Contribulion rate information {# more than one rate applies, check this box[] and see Instrictlons ragarding required altachment. Otherwise,

{t)  Conlribution rate (in doilars and cen

complele flems 13e(1) and 13e(2).)
1s
{2) Bmeunitm&asure:[] Houtly dWeekty ” Unit of productian D Other (specify):

a Name of contributing employer

o

EIN ' € Dollar amount contribuled by employer

d  Dale collective bargaining agreement explres {if employer contributes under moré than one colleclive bargaining agreement, chack boxD
and ses Instructions regarding required attachment, Otherwise, enter the applicable dafe.) Month Day Year

€  Conltribution rale Information (¥ mors than one rate applies, check this box[l and seq Instruclions regarding required altachment. Otherwise,
complele terns 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cent

5
(2) Basewunil measure:[l Hourly Woeekly [ Unit of production B Other (specify):

A Name of conlributing employar

o

EiN € Ddollar amount coniributed by employer

d Date coliective bargaining agreement explres (If employer conlribtites under more than cne collactive bargaining agreement, check boxD
and see Instruclions regarding required attachment. Otherwise, enler the applicable dale. J Month Day Year

€  Contribution rate information (¥ more than one rete applies, check this boxD and see Instructions regarding required ettachment. Othenwise,
complete ltems 136(1) and 138(2).)

{1} Contribution rate (in dollars and cents
{2) Baseunltmaasvre:[] Hourly Weekiy l I Unit of produclion D Other {spetity).

Name of contributing employer

oW

EIN € Dolar amount contributed by employer

d  Dale colleclive bargaining agreement expires {If employer conlribules under more than one collective bargaining agresment, check boxD
and see Instruclions regarding required altachment. Otherwise, enter the applicable date.] Month Day Year

€  Contribution rate Informalion {#f more then one rale applies, check this boxD and see Instructions regarding required sttachment. Olherwise,

{1) Contribuficn rate {in doltars and cen

complete fferns 13e(1) and 138(2).)
{s
{2) Baseunit measure:l:] Hourly d Weekiy l I Unit of production D Other (specify):

Name of contributing employer

o

EN ¢ Ddllar amount contdbuted by employer

d  Dato collective bargaining agreement expires (If employer contribiutes bnder more than one colleclive bargaining agreement, check box!]
and see Instructions regarding required altachment. Otharwise, enter the applicable date.)] Month Day Year

€ Conlribution rate informalion (¥ more than one rale appiies, check this box D and see instructions regarding required attachment. Qtherwise,
complete itermns 13e(1) and 13e(2).)
(1)  Contribution rate {in doliars and cen

is
{2} Baseunltmeasure:D Hourly d Weekly | I Unit of production D Other (specity):

A Name of contribuling employer

b _EiN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conkribules under more than ene colfective bargaining agreement, chack box[:l
and see Instructions regarding requirad altachment. Otherwise, enter the applicable date,) Konth Day Year

@  Contribution rate information (f more than one rale applies, check this boxD and see Instructions regerding required allachment, Otherwise,
compigle flems 13a(1) and 13e(2).)
{1} Contribution rate {in dotars and cen

S
{2) Base unit measure:| | Hourly H Weekly | | Unitof production [ Otner (spedity):




Schedute R (Form 5500} 2011 Page 3

14  Enter the number of participants on whose behalf no contibutions ware made by an employer as an employer of tha

partictpant for;

B TRE CUITENLYBB! coprv v viss s iasssnssceecs e ssmmomrs s s saseta s eas s sass e bsmssssemmsesesssesseerseene s | 1a
b The plan year immediately preceding 1he CUMENE PIBI YEBT ..o oo, 14b
G _The seCONd Precading PRIN YEAI v vmciomteeresreoreosvessssseesassssessessesessessestoeesses e eesees e e e oees oo 14c

15 Enter ihe ratio of the number of participants under the plan on whose behalf no employer had an obligalion to make an
employer contribution during the current plan year lo:

& The corresponding number for the plan year immediately preceding the current plan | L ST 15a

b The corresponding number for the second preceding plan e O UORSOY B |-

16 Information with respect to any empleyers who withdrew from the plan during the preceding plan year.

a  Enler the number of employers who withdrew during the preceding Plan YO ....oieuecrecereeconneeos oo s 16a

b ititem 16ats greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 1o he 16b
assessed against such WHhGraWN EMPIOYEIS. ..o esrseosescssesssesereescsses STV o

17 if assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be Mcluded 85 8N BRACKMENL 1.vvueviaerereeessessereressesees s sesssoseesesesess rverreiens i, eernie ey

[ Part Vi | _Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaties under the plan as of the end of the plan year consist (in whole or In part) of liabiliies to such participants
and bengficlaries under two of more pensfon plans as of immediately before such plan year, check box and see Instructions regarding supplemental
information 1o be included as an attachment

19 If the totat number of participants is 1,000 or more, complele items (a) through {c)
@  Enler the percentage of plan assels held as:
Stock: % Invesiment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined invesiment-grade and high-yield debt;
[] 0-3 years D 3-6 years E 6-9years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used fo calculate ltem 18(b)? '

[ ] effeciive duration [ ] Macaulay duration  [] Modified duration [ {other (specity):




5553 Application for Extension of Time OMS No. 1545-0212
Fom To File Certain Employee Plan Returns

{Rav. August 2012}

Department of the T ¥ For Privacy Act and Papenwork Reduction Act Notice, see instructions. File With IRS Only
o reasury . . !
Intermal Revenus Bervice b Information about Form 5558 and its instructions Is at www.lrs.gov/farm5558
il identification
A Nama o filer, plan administralor, or plan sponsor (see instrsctions) B Filer's identitying number {see Instructions)
Pet Supplies Plus, LLG Employer identification number (FIN) {8 digits XX-20000000
Numbar, street, and room or suite no. {if a P,O. box, ses instrictions) 27-3245852
17187 N. Laurel Park Drive, Svite 4 Social secunty nambar (SSN] (§ gigits XXX-XX-X000
City or town, state, and ZIP cods
Livonla MI 48152
¢ Plan Plan year anding—
Pian name number Y™ D
Pel Supplies Pius, LLC 401K Plan 00 1 12 31 2041

Extension of Time To File Form 5500 Series, and/or Form 8355-SSA

10O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan iisted
in Part 1, C above.

2 lrequestanextensionof tmeuntit 10 / 15 / 2012 to file Form 6500 serles {see instructions).
Note. A signature 13 NOT required If you are requesting an extension to file Form 6500 serles.

3  lrequéstanextensionof timeuntd 10 /7 156 ; 2042 to file Form B955-55A (see instructions),
Note. A signature [S NOT required if you are requesting an extension to file Form 8955-85A.

The application Is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 serfes, and/or Form B955-88A for which this extension Is requested, and (b) the date on ling 2
andfor line 3 (above) Is rot later than the 15th day of the third month after the normal dus date.

Extension of Time To File Form 5330 (see instructidns)

4 | request an extenston of time until / / to file Form 5330,
You may be approved for up to a 6 month extenslon to file Form 5330, after the normal due date of Form 5330,
a Enter the Code section(s) Imposingthetax . . . , . ., . . . . . P |_a |
b Enterthepaymentamountaltached. . . . . . . . . . . . . . . . . . .. . .¥» b
& Forexcise taxes under section 4980 or 4980F of the Cade, enter the reversion/amendmentdate . . . P { ¢

§&  State In detall why you naed tho extension:

Under penalties of perury, { declare that fo ihe best of my knowledge and betief, the statemants mads on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Slgnature » Datepr

MGA form 8558 (rev, 8-2012)
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Repott of Independent Auditors

The Plan Administrator
Pet Supplies Plus, LLC 401(k) Plan

We were engaged to audit the accompanying statement of assets available for benefits of the Pet
Supplies Plus, LLC 401(k) Plan as of December 31, 2011, and the related statement of changes
in assets available for benefits for the year then ended, and the supplemental schedules of
delinquent participant contributions for the year then ended, and assets (held at end of year)
as of December 31, 2011. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the investment information summarized in Note 3, which was certified by The
Hartford Life Insurance Company, the custodian of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the custodian as of December 31, 2011, and for the year then ended, that the
information provided to the plan administrator by the custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on these accompanying financial statements and supplemental schedules
as a whole. The supplemental schedules are presented for the purposes of additional analysis and
are not a required part of the financial statements, but are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The form and content of the information included in the financial
statements and supplemental schedules, other than that derived from the investment information
certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee

Retirement Income Security Act of 1974,
é/wwzf ¥ MLL?

October 1, 2013

[308-1130179 I

A membar firm of Ernst & Young Global Limited




Pet Supplies Plus, LLC 401(k) Plan

Statement of Assets

December 31, 2011

Investments $ 946,579
Receivables:
Employer contributions 49,766
Participant contributions 47,629
Total receivables 97,395
Assets available for benefits $ 1,043,974

See accompanying notes.

1309-1139179




Pet Supplies Plus, LLC 401(k) Plan

Statement of Changes in Assets

Year Ended December 31, 2011

Additions

Contributions:
Participants
Employer

Total additions

Deductions

Net depreciation in fair value of investments
Benefit payments

Administrative expenses

Total deductions

Net increase

Assets available for benefits:
Beginning of year
End of year

See accompanying notes,

1309-1139179

§ 722,096

446,257

1,168,353

42,656
81,398
325

‘ 124,379

1,043,974

§ 1,043,974




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements

December 31, 2011

1. Description of Plan

The following description of the Pet Supplies Plus, LLC 401(k) Plan (the Plan) provides general
information about the Plan’s provisions. Pet Supplies Plus, LLC (the Company) is the plan
sponsor. Participants should refer to the plan document and summary plan description for a more
complete description of the Plan’s provisions, copies of which may be obtained from the plan
sponsor.

General

The Plan, established January 1, 2011, is a defined contribution plan covering all employees of
the Company who have at least one year of service (minimum 1000 hours) and are age twenty-
one or older,

Dyatech, LLC (Dyatech) is responsible for the general administration of the Plan. The Hartford
Life Insurance Company (The Hartford) is the custodian and recordkeeper for the Plan. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (ERISA).

Contributions

Each year, participants may contribute the maximum allowed by law. Participants who have
attained age 50 before the end of the year are eligible to make catch-up contributions.
The Company contributes 100% up to the first 3% of the compensation that a participant
contributes to the Plan and an additional 50% of contributions between 3% and 5% of the
compensation that a participant contributes to the Plan. Profit sharing contributions may be
contributed at the discretion of the Company. Generally, participants must be employed on the
last day of the plan year and complete at least 1,000 hours of service during the year to be
eligible for an allocation of profit-sharing contributions.

All contributions are subject to certain limitations of the Internal Revenue Code (the Code).
Participants direct their elective contributions into various investment options offered by the Plan

and can change their investment options on a daily basis. The Company’s contributions are
allocated in the same manner as that of the participant’s elective contributions.

1309-1139179 4




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

1. Description of Plan (continued)

Participant Accounts

Each participant’s account is credited with the participant’s contributions and the Company’s
matching contributions and allocations of the Company’s profit-sharing contributions, if any, and
plan earnings, and is charged with an allocation of administrative expenses. Plan earnings are
allocated based on the participant’s share of net earnings or losses of their respective elected
investment options. Allocations of administrative expenses are based on the participant’s account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions and employer safe harbor matching
contributions plus actual earnings thereon. Participants vest in discretionary employer profit
sharing contributions in accordance with the following schedule:

Years of Service Percentage
Less than two 0%
Two but less than three 20
Three but less than four 40

Four but less than five 60

Five but less than six 80

Six or more 100

There were no forfeited balances in the current year.
Participant Loans

The Plan does not allow for participant loans.

1309-1139179 5




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

1. Description of Plan (continued)
Payment of Benefits

Upon separation from service with the Company due to death, disability, retirement, or
termination, a participant may elect to receive a lump sum payment of their vested account
balance. A participant whose vested account balance exceeds $5,000 may elect to delay receipt
of the lump-sum payment. A participant whose vested account balance is $5,000 or less will
automatically receive an immediate lump-sum distribution equal to their vested account balance.

In-service withdrawals are available in certain limited circumstances, as defined by the Plan,
Hardship withdrawals are allowed for participants incurring an immediate and heavy financial
need, as defined by the Plan. Hardship withdrawals are strictly regulated by the Internal Revenue
Service (IRS) and a participant must exhaust all available loan options and available distributions
prior to requesting a hardship withdrawal. Additionally, no salary deferrals are permitted for at
least six months after the receipt of the hardship distribution.

Administrative Expenses

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided by
the Plan’s provisions. Administrative expenses paid by the Plan include recordkeeping and
trustee fees. Expenses relating to purchases, sales, or transfers of the Plan’s investments are
charged to the particular investment fund to which the expenses relate. All other administrative
expenses of the Plan are paid by the Company.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event the Plan terminates, no further contributions will be made to the Plan and all
amounts will be distributed as soon as practicable.

2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

1309-1139179 . 6




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements {continued)

2. Summary of Significant Accounting Policies (continued)
Payment of Benefits

Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates that affect the amounts reported in the
financial statements and accompanying notes and supplemental schedules. Actual results could
differ from those estimates.

Investment Valuation and Income Recognition

Investments held by the Plan are stated at fair value. Fair value is defined as the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (an exit price). See Note4 for further discussion and
disclosures related to fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis, Interest income is recorded
as earned. Dividends are recorded on the ex-dividend date. Net depreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

New Accounting Pronouncements

In May 2011, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update 2011-04, Amendments to Achieve Common Fair Value Measurements and Disclosure
Requirements in US. GAAP and IFRSs, (ASU 2011-04). ASU 2011-04 amended Accounting
Standards Codification (ASC) 820, Fair Value Measurement, to converge the fair value
measurement guidance in U.S. generally accepted accounting principles (GAAP) and
International Financial Reporting Standards (IFRSs). Some of the amendments clarify the
application of existing fair value measurement requirements, while other amendments change a
particular principle in ASC 820. In addition, ASU 2011-04 requires additional fair value
disclosures, although certain of these new disclosures will not be required for nonpublic entities,
as defined in ASC 820. The amendments are to be applied prospectively and are effective for
annual periods beginning after December 15, 201 1. Plan management is currently evaluating the
effect that the provisions of ASU 2011-04 will have on the Plan’s financial statements.

1309-1139179 7




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

3. Investments

Individual investments that represent 5% or more of the Plan’s assets available for benefits are as
follows:

December 31,

2011
Hartford Target 2035 Fund $ 145,079
Hartford Target 2025 Fund 97,263
Thornburg International Value Fund 91,247
PIMCO Total Return Fund 83,224
Ridgeworth Small Cap Value Equity Fund 81,104
Nuveen Mid Cap Index Fund 67,874
Franklin Strategic Income Fund 65,842
Invesco Van Kampen Growth & Income Fund 56,852
Janus Forty Fund 53,237

During 2011, the Plan’s investments (including investments purchased, sold, as well as held
during the year) depreciated in fair value as follows:

Pooled separate accounts 3 42,656

All investment information disclosed in the accompanying financial statements and supplemental
schedules including investments held at December 31, 2011, and net depreciation in fair value of
investments, interest, and dividends for the year ended December 31, 2011, was obtained or
derived from information provided to the plan administrator and certified as complete and
accurate by The Hartford, the custodian of the Plan.

Should the Plan desire to remove an investment option, they are required to provide all
participants a minimum of 30 days notice prior to doing so.

1309-1139179 8




Pet Supplies Plus, LL.C 401(k) Plan

Notes to Financial Statements (continued)

4, Fair Value Measurements

Fair value is defined as the price that wounld be received to sell an asset or paid to transfer a
liability in an ordetly transaction between market participants at the measurement date (i.e., an
exit price}. The fair value hierarchy prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets and liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are described below:

Level 1 — Unadjusted quoted prices in active markets that are accessible to the reporting
entity at the measurement date for identical assets and Habilities.

Level 2 — Inputs other than quoted prices in active markets for identical assets and liabilities
that are observable either directly or indirectly for substantially the full term of the asset or
liability. Level 2 inputs include the following:

* quoted prices for similar assets and liabilities in active markets
* quoted prices for identical or similar assets or liabilities in markets that are not active

* observable inputs other than quoted prices that are used in the valuation of the asset or
liabilities (e.g., interest rate and yield curve quotes at commonly quoted intervals)

* inputs that are derived principally from or corroborated by observable market data by
correlation or other means

Level 3 — Unobservable inputs for the asset or liability (i.e., supported by little or no market
activity). Level 3 inputs include management’s own assumption about the assumptions that
market participants would use in pricing the asset or liability (including assumptions about
risk).

The level in the fair value hierarchy within which the fair value measurement is classified is

determined based on the lowest level input that is significant to the fair value measure in its
entirety.

1309-1139179 9




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

Following is a description of the valuation techniques and inputs used for each major class of
assets measured at fair value by the Plan.

Pooled separate accounts: These investments are investment vehicles valued using the net
asset value (NAV) provided by the administrator of the fund. There are currently no
redemption restrictions on these investments. The NAV is based on the value of the
underlying assets owned by the fund, minus its liabilities, and then divided by the number of
shares outstanding,

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets catried at
fair value.

Assets at Fair Vahue as of December 31, 2011

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Bond (a) $ - 8 149,066 % - 3 149,066
Equities:

U.S. (b) - 399,893 - 399,893

International (c) - 36,088 - 36,088

Lifecycle (d) - 293,034 - 293,034

Real Estate (e) - 31,003 - 31,003

Special Minerals (f) - 24,781 - 24,781

Money Market (g) - 12,714 — 12,714
Total assets at fair value $ ~ & 946,579 % - § 946,579

a. Represent “loans” investors make to corporations, governments, or agencies and are designed
to provide stability, income, and some appreciation in value, If held to maturity, bonds offer a
fixed rate of return and a fixed principal value. Bonds generally offer a potentially higher
return than money market/stable value investments and a lower return than stocks, The value
of bonds usually fluctuates less than stocks. However, corporate bonds, U.S. Treasury bills,
and government bonds will fluctuate in value, and the return of principal is not guaranteed if
sold before maturity, There are currently no redemption restrictions on these investments.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

b,

Includes a variety of large-cap (market cap over $10 billion), mid-cap (market cap of $2 to
$10 billion), and small-cap investments {market cap of $300 million to $2 billion). The goal
of these investments is growth of capital. Risk and return are typically moderate to high.
There are currently no redemption restrictions on these investments,

Investments in stocks issued by foreign businesses provide investors with potential long-term
growth of capital while helping to diversify their portfolios. Foreign stocks may offer greater
returns than U.S. investments but also involve higher risks relating to interest and currency
exchange rates, securitics, regulation, and taxes, as well as unstable economic or political
conditions. International stocks fluctuate in value and may be worth more or less than their
original cost. Global investments have assets in both foreign and U.S. stocks. There are
currently no redemption restrictions on these investments,

This category includes investments in highly diversified funds designed to remain appropriate
for investors in terms of risk throughout a variety of life circumstances. These funds share the
common goal of first growing and then later preserving principal and contain a mix of equity,
fixed-income, and multi-asset investments, There are currently no redemption restrictions on
these investments.

Investment includes, at least 80% of its net assets (plus any borrowings for investment
purposes) in securities of real esfate and real estate-related issuers, and in derivatives and
other instruments that have economic characteristics similar to such securities. The Fund
invests primarily in real estate investment trusts (REITs)} and equity securities. The principal
types of equity securities in which the Fund invests are common and preferred stocks and
convertible securities. The goal of these investments is total return through growth of capital
and current income. There are currently no redemption restrictions on these investments.

Specialty investments, which are concentrated in a specific area of the market, specifically
minerals. Because they are focused on a small market segment, these invesiments tend to
have both a higher risk and higher potential for return than more diversified investments.
There are currently no redemption restrictions on these investments.

These are short-term investments that are designed to provide a steady rate of return, greater
investment stability, and relatively low risk. There are currently no redemption restrictions on
these investments.

1309-1139179
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

5. Reconciliation of Financial Statements to the Form 5500

The following is a reconciliation of assets available for benefits per the financial statements at
December 31, 2011, to the Form 5500:

Assets available for benefits per the financial statements $ 1,043,974
Less: current year employer contributions receivable (49,766)
Less: current year participant contributions receivable (47,629)
Assets available for benefits per the Form 5500 $ 946,579

The following is a reconciliation of total additions per the financial statements to total income
per the Form 5500 for the year ended December 31, 2011:

Total additions per the financial statements $ 1,043,974
Less: current year employer contributions receivable (49,766)
Less: current year participant contributions receivable (47,629)
Total income per the Form 5500 $ 946,579

6. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market volatility, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants” account balances and the amounts reported in the statement of assets available for
benefits.

7. Related-Party Transactions
The plan holds units of funds managed by The Hartford, the custodian of the Plan. These
transactions qualify as party-in-interest transactions; however they are exempt from the

prohibited transaction rules under ERISA. It is noted that the Chief Financial Officer of the
Company is listed as a trustee of the Plan as well as a participant within the Plan for 2011.

1309-1139179 12




Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

8. Tax Status

The underlying non-standardized prototype plan has received an opinion letter from the IRS
dated August 7, 2001, stating that the form of the plan is qualified under Scction 401(a) of the
Code and therefore, the related trust is tax-exempt. In accordance with Revenue Procedures
2012-6 and 2011-49, the plan administrator has determined that it is eligible to and has chosen to
rely on the current IRS prototype plan opinion letter. Once qualified, the Plan is required to
‘operate in conformity with the Code to maintain its qualified status. The plan administrator has
indicated that it will take the necessary steps, if any, to bring the Plan’s operations into
compliance with the Code,

Accounting principles generally accepted in the United States require plan management to
evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax
position are recognized when the position is more likely than not, based on the technical merits,
to be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan and has concluded that as of December 31, 2011, there are no
uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penaliies related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan
administrator believes the Plan is no longer subject to income tax examinations for years prior fo
2009.

9. Delinquent Participant Contributions

During 2011, the Company failed to transmit certain participant coniributions to the Plan in the
amount of $47,629 within the time period prescribed by ERISA. Late transmissions of
participant contributions constitute a prohibited transaction under ERISA section 406, regardless
of materiality. The Company transmitted the delinquent participant contributions to the Plan by
February 2012 and will reimburse the Plan for lost earnings in the amount of $297, which is
included in the employer contributions receivable as of December 31, 2011. Related excise taxes
will be paid by the Company.

10. Subsequent Events

Management evaluated subsequent events for the Plan through October 1, 2013, the date the
financial statements were available to be issued.

1309-1139179 i3



Pet Supplies Plus, LLC 401(k) Plan

Plan No. 001 EIN 27-3245852
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions

Year Ended December 31, 2011

Participant
Contributions
Transferred Total that Constitute Nonexempt
Late to Plan Prohibited Transactions
Check here
if Late Total Fully
Participant Contributions  Contributions Corrected
Loan Corrected Pending Under VFCP
Repayments are  Contributions Outside Correction in and PTE
included: [] Not Corrected VECP VFCP 2002-51
$ 47,629 $ 476290 8 - 3 - 3 -

' Represents delinquent participant contributions from various 2011 pay periods. The

Company will transmit lost earnings to the Plan and will file the Form 5330, Return of Excise
Taxes Related fto Employee Benefit Plans, during 2013,
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Pet Supplies Plus, LLC 401(k) Plan

Plan No. 001 EIN 27-3245852

Schedule H, Line 4i — Schedule of Assets (Held At End of Year)

Identity of issue,

December 31, 2011

borrower, Description of investment including
lessor, or maturity date, rate of interest, collateral, Current
similar party par, or maturity value Cost value
Pooled Separate Accounts:
* The Hartford Hartford Target 2035 Fund o $ 145,079
*  The Hartford Hartford Target 2025 Fund wE 97,263
*  The Hartford Thornburg International Value Fund wE 91,247
*  The Hartford PIMCO Total Return Fund wk 83,224
* The Hartford Ridgeworth Small Cap Value Equity Fund X 81,104
*  The Hartford Nuveen Mid Cap Index Fund o 67,874
* The Hartford Franklin Strategic Income Fund ok 65,842
* The Hartford Invesco Van Kampen Growth & Income Fund wE 56,852
* The Hartford Janus Forty Fund wE 53,237
*  The Hartford Hartford Target 2045 Fund **® 50,692
*  The Hartford Hartford Index Fund ok 49,579
* The Hartford Thornburg Value Fund o 36,088
*  The Hartford Invesco Real Estate Fund o 31,003
* The Hartford Oppenheimer Gold & Special Minerals o 24,781
* The Hartford JP Morgan Prime Monecy Market ** 12,714
$ 946,579
*  Party-in-inferest
** Participant-directed investment, cost not required
1309-1139179 15




Plan Name Pet Supplies Plus,

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LLC 401K Pl an

EIN: _27-3245852_

Plan Sponsor's Name Pet Supplies Plus, LLC 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Pl MCO TOTAL RETURN MUTUAL FUND 83, 224
I N\V REAL ESTATE FUND MUTUAL FUND 31, 003
FRANKLI N STRATEG C | NCOVE MUTUAL FUND 65, 842
THORNBURG | NTERNATI ONAL VALUE FUND MUTUAL FUND 91, 247
THORNBURG FUND MUTUAL FUND 36, 088
OPPEN GLD AND SPECI AL M NERALS MUTUAL EUND 24,781
HARTFORD TARGET 2025 FUND MUTUAL FUND 97, 263




Plan Name Pet Supplies Plus,

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LLC 401K Pl an

EIN: _27-3245852_

Plan Sponsor's Name Pet Supplies Plus, LLC 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD TARGET 2035 MJUTUAL FUND 145, 079
RI DGEWORTH SVALL CAP MUTUAL FUND 81, 104
HARTFORD TARGET 2045 MUTUAL FUND 50, 692
JANUS FORT MUTUAL FUND 53, 237
I NVESCO VK MUTUAL FUND 56, 852
HARTFORD | NDEX FUND MUTUAL FUND 49, 579
JPMORGAN PRI ME MONEY MKT MUTUAL FUND 12,714




Plan Name Pet Supplies Plus,
Plan Sponsor's Name

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LLC 401K Pl an

Pet Supplies Plus, LLC

PN:

EIN: _27-3245852_

001

(@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

NUVEEN M D CAP

MJUTUAL FUND

67,874




