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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
RITE-STYLE OPTICAL CO. 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RITE-STYLE OPTICAL CO. (EIN) 47-0364925
2C Sponsor’s telephone number
PO BOX 3068 402-492-8822
OMAHA, NE 68103-0068 2d Business code (see instructions)
339900
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 111
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/24/2014 CHARLES PILLSBURY
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2232777 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2232777 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 29
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 153648
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 153677
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 928749
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 928749
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -775072
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -1457705
Part 1V | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 3859
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo Yes [ ] No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
THE WALMAN OPTICAL COMPANY 401K PLAN 41-0598170 002

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee | OB Nos, 1210-0110.
beparlment of ha Traasusy Benefi Plan .
ntemal Ravaine Soros "This farm la required to baled under seciions 104 and 4085 of the Employas 2013
Department of Lebor Retirement Incame Sscurity Aet of 1974 (ERISA), and sections 6067(b) and 8058(a} of i
Employoe Bengfila Sooudty Adminisialon__ the infemal Revenyo Code (the Gods). . This Fonl“ ls Oﬂ?n to Public
Paneton Benafit Guaranty Comuation » Gomplats all enirles In acoordance with tha Inatructions (o {hs Form 6500-5F. nspection
[=Partle] Annual Repart [dentifloation information . .
For calendar plan year 2013 or fiscal plan year beginning 01/01/72013 and anding 12/31/2013
A This returnfreport is for: ] a single-employor ptan [] & mutipla-smployer plan (not multiemployer) [] & one-participant plan
B This return/report ig: [] the first returntraport ] the final returryraport
[:I anamsndad return/report D a short plan year retumiraport ({ess than 12 monihs)
€ Chack box If filing under: D Fomn B6E D automatlo extanslon D DFVC program

[ ] spectal axtenslon (anter description)

Partll] Baslc Plan Informatlon—enter all requested information

Ja Name of plan 1Bk 'I}hreedlg;t Y
- m OPTICAL ' FIT SHA W plan number
RITE-STYLE CAL CO, 401 (K} FRO SHARING PLA ) ) b 003
1 Effectiva date of plan
01/01/1997
2a Plan sponsor's neme and addrass; (nolude room or sulte number (employer, if for & single-employer plan) 2b Employer dentification Number
RITE-STYLE OPTICAL CO. (EIN} 47-0364925

2¢ Sponsor's telsphone numbsr
(402) 492-8822

PO BOX 3068 2d Businoss codo (sea Instructions)
OMAHRA NE 68103-0068 339900
3a Plan adminisirators name and address [x|Sama as Plan Sponsor Name [ JSame as Flan Sponsor Address 3b Administrators EIN

3¢ Admniatrator's felephone numbser

4 I the name andfor EIN of the plan sponzor has changed since the last returnfroport filod for this plan, enterthe | db EIN

nams, EIN, and the plan number from the |ast refum/raport.

a Sponsor's name 4c PN
§a Tolal number of particlpants at the baglnning of the plan year.......... P sumsnnse-| 8a 111
b Total number of particlpants at 116 end of the PIAN YERT wrw i mmmm e s asitisn s sssstasanes v | h 0
C Number of participants with account balances &8 of the end of the plan year {defined banefit plans do not
complele this item) CUtest et ses st e A b demaasn gt gt venssganer s | DG 0
6a Waere all of the plan‘s nasets during the plan year Invesied In ellpihla assets? (Sae instructions.),., @ Yes5 D No
b Are you daiming a walver of the annua! examination and raport of an independent guallfled publle accountant (QPA)
under 20 CFR 2520.104-467 (See inslructions on walver eligibility and condillons. }.m.-re-r v iveces @ Yes |:| No

If you answered "No" {o slther [ine 8z or line 6b, tha plan cannot use Form 8500-8F and must Insfead use Form 5800.
¢ lithe plan Is a defined benaflt plan, is [t covered under the PBOG Insurance program (see ERISA saclion 40217 |:| Yas D Neo [] Not determined

Cautlon: A penaliy for the |ata or incamplete filing of this refurn/roport will e assessed unless rasaonable cause is establishad.

Under penalties of perjury and othar panallles set forlh In the Instructions, 1 daclare that | have examined this refumfrepor, Including, I applicable, a Schadule
8B or Schedule MB complatad and aignad by an enrofled actuary, as well aa tha elactronlo varsion of this ratum/freport, and to the best of my knovidedge and

bellef, it I$ tus, corgal, jnd c"ﬂp”]f’f' P ; / )
; CFo 4fl7/Z0/ ¥ CHARLES PILLSBURY
,uﬁﬂ: lraI(or ) D’al(, / Entar name of individual slgning a= plan adminfstiator
L CrO &//7/22/% LHARLES PILLSBURY
nature nfemployarfpl r( Sponsor Déta / ’ Enter name of mdividual slaning as employer or plan sponaor
Preparer's name (including firm na Fapplicable) and address; Include room of sulte number (oplional) Freparer's telephone number {optional)

“For Paparwark Reduction Act Nofice And GNME Gonfral NUmbers, ses the INStCIlons for Form G005 F. Farm GEDD.SF (2013) -
v. 130118
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I'Pa il Financial Infarmation

7  Plan Assoets and Liabiilllss {2) Beginalng of Year {b) End of Year
A Total Plan BEBBIB....cecocceeriees e esssmmsrimsrt s atsissss esensencesertea. T8 2,232,777 0
b Tofal plan ablINes ... s Th -~
G Nei plan assets (sublract iine 7k rom Ine 7a)..ew e 76 2,232,771 0
8 [ncoms, Expenses, and Transfers for this Plan Year ; 4 {a) Amount

a Contribuliong recelvad or raceivable from;
(1) EMIPIOVEIS srissiiiisisinsssssmimsssissssisrerczoerasssssrsasseseerssnssrarservvsvenens

{2) Particlpanis.......

(3) Others (fncluding rollovers

b Other INCONTE (1085) vererrirrrssinsrusees

¢ Tolal Income (add Jines 8a(1), 8a{2), 8a(3), and 8b)........... ——

¢ Benefits pald {including direct rollovers and Insurance premlums
to provide beneflig).....cveueen

@ _Certain deemed andlor comediive dls{rlbuﬂons (see lnstruoilons)...

LARSINEORSLRVIRAREBARIN b b,

f Administrative service providers (selaries, fees, commisslons).......

928 749 -

8 OIher OXpenSes ... s s i
h Total expenses {add lines 8d, 8e, 8f, and 89) ....cccuverrerecverens rneee
§ Matincome (loss) (sublract lina 8h fram ilne 8¢} A AL ('775 072)
] Transfers to (from) the plen (366 NSIUCEONE s smersien g {1,457,705) : i

L ParIV;| Plan Characteristics

Sa |Ir tha pfan rovides panslon benefils, enter the applicabls pension feature codes from ths List of Plan Characteristic Codes In the Instrucl[ona'
&2 2K 3D P

b |1 the plan provides weifara banefits, enter tha applicable welfars featiwe codaa from the List of Plan Cheracteristic Codas in the Instructions; .

Ipark Vit| Compliance Questions '
10  During the plan year: Yos | No Amount '
a Was there afallura to transmit to the plan any pertlgfpant confributions within the tims perfad described In
28 CFR 2610.3-1027 (Sea fnafructlons and DOL's Veluntary Fiduclary Correction Program).....uu. 10a X
b Waere there any nonexempt transaciions with any pany-In-nterest? (Do not lnclude iransactions raported
on ling 10a.)...... S [ — feae et bt it ek R 10b X
€ Woas tha plah coverad by & fldality BONG? ... verssmucimomsssiminm it e s s 10e| X 500,000
d Did the plan heve a foss, whether or not reimbursed by the plan's fldelity bond, that was cavsed by fraud
Or dIShONBELY Puursrinseresns s sassssisssans T T4t e st sianeant . veeees | 104 X
e Were any foes or commissions pald to any brokers, agents, or ather psrsons by an insurance carier, i
insurance service or uther organizalion thet provides some or all of the benefits under the plan? (Sea :
INSIMUCHONE.) suversesisseassrasissserssrrsesssrsessersmtsasarssmsnssenses o we  {108] X 3,859
f Has the plan feifed to provide any benefit when dua undsr tha pfan? T I R b e 10f X .
@ Did the plan have any parfleipant loans? (If “Yes,” enter amount as of year and.).... S 10g X E
h Ifthis s an indMdual account plan. was there a blackaut period? (Saa instruclions and 20 CFR :
2520.101-3.) ..... v . 10h X :
I if10h was anawered "Yes check the box lf you alther provlded i.he requ!rad noffce or one of the pom
excaptions lo providing the notice applied under 29 GFR 2620.101-3. . 10§
Ty
‘Part Vi Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If*Yes," ses instructions and complete Schedule SB (Form

5600) and e 118 BBIOW) .ocvirersecrmrimmsrsasaseeres LA I 081 e AB A8 LA OAT b b rEs s o TP

11a

Enter he unpald mininum required contribution for cument year from Schedule $8 (Form 5500) line 38..

adwnresenn, pruse

12 Is this a definad contribution plan subjact to the minimum funding requiramants of seclion 412 of the Code or sacilon 302 of ERISA?.. | [] Yes B No

{if "Yea," complate lIne 12a or lines 12b, 120, 124, and 12e below, ag applicakle,)

a Ifawalver of the minlmum fundlng standard for a prioryear Is being amortized in this p!an year,
granting the walver. . L e RN LY £ a8 e e YRS VRV LYY VPRI PR e MONTH

sea Instruclions, and enter the date of the letter ruling

) Yaar

If you completed Hie 'IZa, compiote linss 3, 9 and 10 of Schedula MB (Form 5560), and skfp tu line 13,

b Enter the minimum required contribution. for this PUBN VBB covireirarernssesreremersemsiassnssnnse

| 120 |
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G Enfer tha amount contributed by the aemployer fo the plan for this plan year... soitssssinsssers s | VA8
d Subtract the amount In line 120 from the amounl in ing 12k, Entsrthe reaull (enlera minua giyntotheleft of a 124
ne allve AMOLN s scrssmnissisecs, - —— ree .

el | ] Y63 [ | No [] NA

13a Hasareso[utron ta terminate the planbash adopted In any BIaN YBArT ... s e

[{I Yey DNO

{ 13a

IF*Yes,” anter the amount of any plan assels thal reveried o the employar this Yaar v P

0

b Wersall the plan aszefs distributed to parllclpants or bsnaﬁc]ariea, trangferred to another plan. or broughl undsr !ha ceniro}

LI

of the PBGC?. i, LTI DY AR D1 et e P20 S 19114 U rama e

SN LR

¢ I during this p!an year, any assets or llabliiles were transrerred from this plan to another plan(s) ldentify the plan(s) lo

which aegats or llahlifles were frangferrad, (See insruciions,)

FlY.esﬂNq

12¢({1) Name of plan(s): ' 130(2) EIN(s)

The Walman Optical Company 401k Plan

41-0598170

13¢(3) PN(s)

002

‘BRIl Trust Informatlon (optional)

144 Name of trust

14b Trust's EIN

R

R Tt i

i



