Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

MR. PRESCRIPTION, INC. AND CLARKS RX, LLC PROFIT SHARING 401K PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
07/01/1988

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

MR. PRESCRIPTION, INC. AND CLARKS RX, LLC

955 CONGRESS PARK DR.

CENTERVILLE, OH 45459

2b

Employer Identification
Number (EIN)
31-0865511

2c

Sponsor’s telephone
number
937-428-7970

2d

Business code (see
instructions)
446110

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 09/23/2014 WENDY POLLEY
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
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.

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

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 name, 4b EIN
EIN and 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 5 151
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 124
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 54
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 178
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 178
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 134
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 27
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) 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

M
@)

(©)

i

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC PROFIT SHARING 401K PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC 31-0865511

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).. . . ............ D Yes 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

(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) 2013
v.130118



Schedule C (Form 5500) 2013 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) 2013

Page 3 -

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).

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

BRINKER CAPITAL

23-2829742
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 NONE 37543

Yes |:| No

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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).

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D No D

(a) 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 |:| No |:|

Yes D No D

Yes D 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.

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013
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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.

(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

() 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

() 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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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC PROFIT SHARING 401K PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC

31-0865511

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 1¢(9) through 1¢(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), 1¢c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

59129

49775

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

3443146

4151436

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013

Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3502275

4201211

1g

1h

1i

1

1k

1l

3502275

4201211

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 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

72746

2a(1)(B)

250173

2a(1)(C)

221

2a(2)

2a(3)

323140

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1975

2b(1)(F)

2b(1)(G)

1975

2b(2)(A)

2b(2)(B)

2b(2)(C)

62312

2b(2)(D)

2b(3)

62312

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiiiiiiiiiiiee e
C OtheriNCOME......c..eiiiiiiieeeee e e e

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits.............cccccoiiiies
(B) OBt
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeiiiiinnes

Corrective distributions (see inStructions) ............ccooevveiiiiiiiin s

oQ

(2) Contract administrator fees..........oooiiiiiiiiiiiiiii s
(3) Investment advisory and management fees...........cccooiiiiiiiiiiiniinnn.
(B) OfNEI ettt a e e a e e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d..........ccccccceeveeeereerrssssscneeee

Certain deemed distributions of participant loans (see instructions)........
INErESt EXPENSE......eivieiiie e ettt e e e e e e e e snraeeeeeeas

Administrative expenses: (1) Professional fees...........ccccccevvciiiiiveeennns

| Transfers of assets:

(1) TO thiS Plan ....ceei e
(2) From this PIan .....cooouieiiiiie e

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

613984

2c

2d

1001411

2e(1)

264932

2e(2)

2e(3)

2e(4)

2f

29

2h

264932

2i(1)

2i(2)

2i(3)

37543

2i(4)

2i(5)

2j

37543

302475

2k

21(1)

21(2)

698936

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):

@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes

|:|NO

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

(1) Name: COUCHOT, HOGENKAMP, SEVING & MOSIER

(2) EIN: 31-1365614

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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).....

b 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
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Yes

No

Amount

4a

27746

4b
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Yes No Amount

C  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.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g 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?...........ccccccocviiiniiiiiiineenne 49 X

h  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?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N 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..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC PROFIT SHARING 401K PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MR. PRESCRIPTION, INC. AND CLARKS RX, LLC
31-0865511
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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):
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

75-3182674

L= LSOO TSP PPPPUT PR PPTPPPT 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (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 |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Couchot, Hogenkamp, Seving & Mosier, Inc.

Certified Public Accountants

INDEPENDENT AUDITORS’ REPORT

Board of Directors
Mr. Prescription, Inc. and Clarks RX LLC Profit Sharing Plan

Centerville, Ohio
Report on the Financial Statements

We have audited the accompanying financial statements of Mr. Prescription, Inc. and Clarks RX LLC
Profit Sharing Plan, which comprises the net assets available for benefits — modified cash basis as of
December 31, 2013 and 2012, and the related statements of changes in net assets available for benefits
— modified cash basis for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, ‘whether due to fraud or

error.
Auditor's Responsibility

Our responsibllity is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial

statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our qualified audit opinion.

Basis for Qualified Opinion

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 such
information summarized in Note 8, which was certified by Professional Capital Services, LLC, and TD
Ameritrade Trust Company, the record keeper and investment custodian of the Plan, except for

818 Bast Franklin Street » Centerville, Ohio 45459
Phone (937) 436-1400 + Fax (937) 436-0349
' www.couchot-cpa.com




Independent Auditors’ Report
December 31, 2013
Page 2

comparing 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 at the direction of the record keeper. The plan
administrator has obtained a certification from the custodian as of and for the years ended December 31,
2013 and 2012, and for the year ended December 31, 2013, that the information provided to the plan
administrator by the record keeper and custodian are complete and accurate.

Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion
paragraph, the financial statements referred to in the first paragraph present fairly, in all material respects,
the financial status of Mr. Prescription, Inc. and Clarks RX LLC Profit Sharing Plan as of December 31,
2013 and 2012, and the changes in its financial status for the years ended December 31, 2013 and 2012,
in accordance with accounting principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules listed In the accompanying index, together referred to as “Supplemental
information,” are presented for the purpose of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement income Security Act of 1974.
Such information is the responsibility of the Plan's management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, inciuding comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. in our opinion, except for the effects on the Schedule of investments (Heid
at End of Year) of the matter described in the Baslis for Qualified Opinion paragraph, the information is
fairly stated in all material respects in relation to the financial statements as whole.

Gkt fhigedl, Sovig v i, b

Centerville, OH
July 10, 2014




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

December 31, 2013 and 2012

ASSETS
2013 2012
Investments
Registered investment companies $ 4,151,438 $ 3,443,146
Participant loans 49,775 59,129
TOTAL ASSETS 4,201,211 3,502,275
LIABILITIES

TOTAL LIABILITIES - -

NET ASSETS AVAILABLE FOR BENEFITS $ 4,201,211 $ 3,502,275

See accompanying notes and independent auditors’ report.
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Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

- MODIFIED CASH BASIS
Years Ended December 31, 2013 and 2012

ADDITIONS
Additions to net assets attributed to: 2013 2012
Invesiment income:
Interest and dividends $ 62,312 $ 66,530
Net appreciation (depreciation) in plan assets 613,984 344,427
676,296 410,957
Inferest on participant loans 1,975 2,562
Contributions:
Participants’ 250,173 227,369
Employer's 72,746 129,865
Other (including rollovers) 221 -
323,140 357,234
TOTAL ADDITIONS 1,001,411 770,753
DEDUCTIONS
Deductions from net assets attributed to: _
Benefits paid to participants 264,932 482 379
Administration expenses 37,543 33,045
TOTAL DEDUCTIONS 302,475 515,424
NET INCREASE 698,936 255,329
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 3,602,275 3,246,946
END OF YEAR $ 4201211 $ 3,502,275

See accompanying notes and independent auditors' report.
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Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 — DESCRIPTION OF PLAN

The following description of the Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
("Plan”) is provided for general information purposes. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

The Plan is a defined contribution plan covering all employees of the Company or any of its 7
affiliates who have adopted the Plan, who have attained the age of twenty-one (21), except
for the following classes of employees:

1. Employees that are covered by a collective bargaining agreement, if retirement
benefits were the subject of good faith bargaining, and if the collective bargaining
agreement does not provide for participation in this Plan.

Employees that are leased.

Employees who are non-resident aliens who received no earned income which
constitutes income from services performed in the United States.

W N

The Plan is subject io the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting. The accompanying financial statements have been prepared using
the modified cash basis of accounting. The major difference between the modified cash
basis of accounting and generally accepted accounting principles (GAAP) is the recordation
of transactions when cash is actually received or disbursed, whereas GAAP establishes
receivables and accruals for transactions where cash has not been received or disbursed.

Contributions. Each year, participants may contribute up to one hundred percent (100%)
of compensation on a pre-tax basis. Participants may also contribute amounts representing
distributions from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions into various investment options offered by the Plan. The
Plan is funded by a portfolio of registered investment companies managed by TD
Ameritrade Trust Company. When amounts are invested, participants invest in various
enrollment options in The TD Ameritrade Trust Company porifolio. The Plan currently offers
fifty-four (64) investment options for participants. As of October 1, 2012, The Plan is no
longer making Safe Harbor matching contributions. The Plan was designed to be a Safe
Harbor 401(k) Plan. The Company contributes 100% of Section 401(k} Deferrals that are
not in excess of 3% of Included Compensation, plus 50% of Section 401(k) Deferrals up to
the 3% that do not exceed 5% of Included Compensation. The matching Company
contribution is invested consistent with the investment options selected by the Plan
participants. Additional profit sharing amounts may be contributed at the option of the
Company's board of directors. Contributions are subject to certain limitations.




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Participant Accounts. Each participant’'s account is credited with the participant’s
contributions and allocations of (a) the Company's contribution and, (b) Plan earnings, and
charged with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitied is
the benefit that can be provided from the participant's vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings
thereon. In addition, participants are immediately vested in the Company’s safe harbor
contributions plus earnings thereon. Vesting in the Company’s contributions prior to the safe
harbor election pius actual earnings thereon is based on years of continuous service. A
participant is 100% vested after six (6} years of credited service.

Participant Loans. Participants may borrow from their fund accounts a minimum of $1,000
up to a maximum of 50% of their vested account balance not to exceed $50,000. The loans
are secured by the balance in the participant’s account and bear interest at rates
commensurate with local prevailing rates as determined quarterly by the Plan administrator.
Principal and interest are paid ratably from compensation each pay period through payroll
deductions.

Hardship Withdrawals. Participants may request to receive a hardship withdrawal from
their fund accounts. Hardship withdrawals may be authorized for the purchase of personal
residence, tuition expense, medical, or to avoid foreclosure on a principal residence.
Subsequent to receipt of payment, the participant’s right to make voluntary contributions and
elective deferrals will he suspended for twelve months.

Payments of Benefits. On termination of service due to death, disability or retirement, a
participant may elect to receive either a lump-sum amount equal to the value of the
participant’s vested interest in his or her account, or annual installments over the life of the
participant or joint lives of the participant and spouse. For termination of service due to
other reasons, a participant may receive the value of the vested interest in his or her
account as a lump-sum distribution.

Forfeited Accounts. At December 31, 2013 and 2012, forfeited nonvested accounts
totaled $124 and $125 respectively. These accounts will be used to reduce future Plan
administrative expenses and/or future employer match contributions. Forfeiture balances
were not used to pay fees in 2013 or in 2012.

Estimates. The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator fo make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results may
different from those estimates. o




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Administrative Expenses. The Plan sponsor pays for a portion of the administrative

expenses of the Plan including preparation and compliance of various reporting and audit
requirements.

NOTE 3 — INVESTMENT CUSTODIAN

Effective October 1, 2011, the Plan’s investment assets were transferred from the MG Trust
Company LLC to TD Ameritrade Trust Company. The Plan administrator has obtained
certifications from the investment custodians as of and for the years ended December 31,
2013 and 2012, that the information provided to the plan administrator is compiete and
accurate.

NOTE 4 — INVESTMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net
assets available for benefits — modified cash basis. The methods used to measure fair
value may produce an amount that may not be indicative of net realizable value or reflective
of future fair values. Furthermore, although 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 fair value measurement authoritative literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active
markets for identical assels and have the highest priority, Level 2 inputs consist of
observable inputs other than quoted prices for identical assets, and Level 3 inputs have the
lowest priority. The plan uses appropriate valuation techniques based on the available
inputs to measure the fair value of its investments. When available, the Plan measures fair
value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not availabie.

The fair values of common stock, most corporate bonds, and U.S. Government securities
are based on quoted market prices considered to be Level 1 inputs.

The Plan did not have any investments valued using either the Level 2 or Level 3 inputs as
of December 31, 2013 or 2012,




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 — INVESTMENTS (Continued)

FAIR VALUE MEASUREMENTS AT REPORTING DATE USING:
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
December 31, 2013 Fair Value (Level 1) {Level 2) {Level 3)
Registered Investment Companies

Aberdeen Emerging Markets Fund Class A 9,098 § 9998 § - 8 -
Alps/Red Rocks Listed Private Equity Ciass A 36,322 36,322 - -
American Europacific Growth Class R-4 74,137 74,137 - -
Aston Fairpointe Mid Cap Fund Class N 89,085 89,085 - -
Aston/River Road Independent Value Fund 30,468 30,468 - -
Aston/Tamro Small Cap Fund Class N 36,190 36,190 - -
Avenue Credit Strategies Investor Class 71,915 71,915 - -
Blackrock Equity Dividend Investoir A Cla 36,479 36,479 - -
Blackrock Inflation Protected Bond Inves 55 55 - -
Clearbridge Small Cap Growth Fund Class 63,203 63,203 - -
Columbia Dividend Opportunity Fund Class 103,531 103,531 - -
Columbia Select Large Cap Growth A 224,847 224,847 - -
Delaware Value Fund Class A 139,365 139,385 - -
Doubleline Low Duration Bond Fund Class 35,425 35,425 - -
Doublsiine Total Return Bond Fund Class 211,885 211,885 - -
Dreyfus Bond Market index Fund 123,792 123,792 - -
Drishaus Active Income Fund 110,136 110,136 - -
Federated Government Obligations Fund SE 217 217 - -
Fidelity GNMA Fund 141 141 - -
Fidelity Prime Fund Capital Reserves Cla 31,480 31,490 - -
Fidelity Spartan 500 Index Fund Investor 153,361 163,361 - -
Forward EM Corporate Debt Fund Inv 49,235 49,235 - -
Growth Fund of America Class R-4 58,648 58,648 - -
JP Morgan Strategic income Opps Fund Cla 107,556 107,556 - -
MFS International Value Class A 147,114 147 114 - -
PIMCO Total Return Fund Class D 177,175 177,175 - -
Ridgeworth Mid Cap Value Equity Fund Cla 119,440 119,440 - -
Rivernorth Core Opportunity Fund 107,222 107,222 - -
Riverpark Short Term High Yield Fund 45,482 45,482 - -
RS Glohal Natural Resources Fund Class A 41,951 41,851 - -
T Rowe Price Growth Stock Fund Advisor C 203,843 203,843 - -
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Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 — INVESTMENTS (Continued)

FAIR VALUE MEASUREMENTS AT REPORTING DATE USING:

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
December 31, 2013 Fair Value {Level 1) {Level 2) {Level 3)
Registered Investment Companies (Continued)

T Rowe Price International Stock - Advisor 79,869 79,869 - -
TCW Dividend Focused Fund Class N 164,818 164,818 - -
Touchstone Focused Fund Class A 71,273 71,273 - -
Vanguard Growth Index Signal Shares 232,517 232,517 - -
Vanguard IntermediateTerm Treasury - ADM 56 56 - -
Vanguard Long Term Treasury - Admiral Sha i3 13 - -
Vanguard Mid Cap Index Fund Signal Share 306,990 306,990 - -
Vanguard Short Term Treasury Admiral Sha 2,898 2,898 - -
Vanguard Small Cap Index Fund Signal Share 251,269 251,269 - -
Vanguard Value Index Fund Signal Shares 211,825 211,825 - -
Wasatch Emerging Markets Small Cap Fund 35,386 35,386 - -
Wasatch Frontier Emerging Small Countries 64,729 64,729 - -
Wasatch International Opportunities Fund 53,831 53,831 - -
TD Bank Insti MMDA FTCIMA 36,2564 36,254 - -
$4,151,436 $ 4151436 $ - $ -

11




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - INVESTMENTS (Continued)

FAIR VALUE MEASUREMENTS AT REPORTING DATE USING:
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
) Assets inputs tnputs
December 31, 2012 Fair Value (Level 1) (Level 2) {Level 3)
Registered Investment Companies

Aberdeen Emerging Markets Fund Class A 26,978 $ 26,978 $ - $ -
Alps Listed Private Equity Class A 24,656 24,656 - -
American Europacific Growth Class R-4 80,750 80,750 - -
Aston Fairpointe Mid Cap Fund Class N 42,218 42,218 - -
Aston/River Road Small Cap Value Fund Cl 33,202 33,202 - -
Aston/Tamro Small Cap Fund Class N 9,387 9,387 - -
Blackrock Equity Dividend Fund Class A 6,629 6,629 ’ - -
Blackrock Inflation Protected Bond Inves 56 56 - -
Columbia Dividend Opportunity Fund Class 137,739 137,739 - -
Columbia Select Large Cap Growth A 213,783 213,783 - -
Delaware Value Fund Class A 129,437 129,437 - -
Doubleline Low Duration Bond Fund Class 18,913 18,813 - -
Doubleline Total Return Bond Fund Class 208,870 208,870 - -
Dreyfus Bond Market index Fund 194,475 194,475 - -
Driehaus Active Income Fund 116,853 116,863 - -
Federated Government Obligations Fund IS 74 74 - -
Federated Intermediate Corporate Bond Fund 47,776 47,7786 - -
Fidelity GNMA Fund 183 183 - -
Fidelity Prime Fund Capital Reserves Cla 38,433 38,433 - -
Fidelity Spartan 500 Index Fund Investor 133,485 133,485 - -
Fidelity Spartan Short Term Tres Bond IN 8,773 8,773 - -
Forward EM Corporate Debt Fund Inv 45,699 45,699 - -
Growth Fund of America Class R-4 44 313 44,313 - -
JP Morgan High Yield Class A 43,661 43,661 - -
JP Morgan Strategic Income Opps Fund Cla 101,106 101,106 - -
JP Morgan Inflation Managed Bond A 38,532 38,532 - -
Merk Hard Currency Fund Investor 37,195 37,185 - -
MFS International Value Class A 124,791 124,791 - -
Morgan Stanley inst Glbl Real Estate Cla 40,157 40,157 - -
PIMCO Total Return Fund Class D 161,173 161,173 - -
Ridgeworth Mid Cap Value Equity Fund Cla 101,965 101,965 - -

12




Mr. Prescription inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - INVESTMENTS (Continued)

FAIR VALUE MEASUREMENTS AT REPORTING DATE USING:

Quoted Prices

in Active Significant
Markets for Other Significant
ldentical Chservable  Unobservable
Assets Inputs Inpuis
December 31, 2012 Fair Value (Level 1) (Level 2) {Level 3)
Registered Investment Companies (Continued)

Rivernorth Gore Opportunity Fund 106,739 106,739 - -
Riverpark Short Term High Yield Fund 41,455 41,455 - -
RS Global Natural Resources Fund Class A 75,444 75,444 - -
T Rowe Price Growth Stock Fund Advisor C 201,525 201,525 - -
T Rowe Price International Stock - Advisor 102,174 102,174 - -
TCW Dividend Focused Fund Class N 129,752 129,752 - . -
TCW Small Cap Growth Fund Class N 30,542 30,542 - -
The Merger Fund 22,617 22,617 - -
Touchstone Focused Equity Class A 45,910 45,910 - -
Vanguard Growth Index Signal Shares 68,231 68,231 - -
Vanguard Intermediate-Term US Treas PO 38 38 - -
Vanguard Mid Cap Index Fund Sighal Share 110,650 110,650 - -
Vanguard Small Cap Index Fund Signal Share 63,239 63,239 - -
Vanguard U.S. Treasury Long-Term 14 14 - -
Vanguard U.S. Treasury Short Term 1,641 1,641 - -
Vanguard Value index Fund Signhal Shares 59,678 59,678 - -
Wasatch Emerging Markets Small Cap Fund 81,612 81,612 - -
Wasatchirontier Emergin Small Countries 38,334 38,334 - -
Wasatch International Opportunities Fund 48,545 48,545 - -
TD Bank Insti MMDA FTCIMA 3,744 3,744 - -
$ 3,443,146 $ 3,443,146 $ - $ -

13




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 — INVESTMENTS (Continued)

The following presents investments at December 31, 2013 and 2012 that individually

represent 5% or more of the Plan’s net assets.

2013 2012
Columbia Select Large Cap Growth A $ 224,847 $ 213,783
Doubleline Total Return Bond Fund Class 211,885 208,870
Dreyfus Bond Market Index Fund - 194,475
T Rowe Price Growth Stock Fund Advisor C - 201,525
Vanguard Growth Index Signal Shares 232,517 -
Vanguard Mid Cap Index Fund Signal Share 306,990 -
Vanguard Small Cap Index Fund Signal Sha 251,269 -
Vanguard Value Index Fund Signal Shares 211,825 -

NOTE 5 — PLAN TERMINATION

Although it has not expressed any intent fo 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 of Plan termination, participants would become 100%

vested in their employer contributions.

NOTE 6 — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM

5500

The following is a reconciliation of net assets available for benefits per the financial

statements at December 31, 2013 and 2012 {o Schedule H of Form 5500;

2013 2012
Net assets available for benefits per the
financial statements S 4,201,211 $ 3,502,275
Net assets available for benefits per
Schedule H to the Form 5500 $ 4,201,211 $ 3,502,275
Variance - -

14




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 6 — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM
5500 (Continued)

The following is a reconciliation of benefits paid to participants per the financial statements
for the year ended December 31, 2013 to Schedule H of Form 5500;

2013
Benefits paid to participants
per the financial statements $ 264,932
Benefits paid to participants
per Schedule H of Form 5500 264,932
Certain deemed distributions
of participant loans -
Total Distributions $ 264,932

NOTE 7 — TAX STATUS

The Internal Revenue Service has determined and informed the plan sponsor by a letter
dated December 17, 2010, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). Although the Plan has been
amended since receiving the determination letter, the Plan administrator and the Plan’s tax
counsel believe that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified,
and the related trust is tax-exempt.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2010,

NOTE 8 — RECLASSIFICATIONS

Certain amounts from the prior year presentation have been reclassified to conform to the
current year financial statement presentation.

15




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 9 - LIMITED SCOPE AUDIT

As noted in the Independent Auditor's Report, we did not audit information certified to be
accurate and complete by Professional Capifal Services, LLC, and TD Ameritrade Trust
Company, the record keeper and investment custodian, respectively, as of December 31,
2013 and 2012,

2013 2012

Asssts at fair value in fotal:

TD Ameritrade Trust Company $ 4,201,211 $ 3,602,275

The supplemental schedules of assets held on pages 19 and 20 detail the asseis at fair
value as summarized above.

The following is a summary of revenue and expense activity for the year ended December
31, 2013.

2013

Interest and dividends $ 62,312
Net appreciation (depreciation)

in plan assets 613,984

676,296

Less: Distributions (264,932)

Less: Administrative expenses (37,543)

(302,475)

3 373,821 i

NOTE 10 — DELINQUENT PARTICIPANT CONTRIBUTIONS

During the Plan year ended December 31, 2013, participant deferrals and loan
payments in the amount of $9,775 were noted as having not been remitted to the
Plan by the employer within the appropriate time period prescribed by law. During ,
the Plan year ended December 31, 2012, participant deferrals and loan payments in |
the amount of $8,368 were noted as having not been remitted to the Plan by the :
employer within the appropriate time period prescribed by law. These transactions

constitute prohibited transactions as defined by ERISA. The employer has been

made aware of the occurrences as relevant o 2013 and 2012 as a resuit of this

financial statement audit as noted on page 19 covering the period from January 1,

2012 through December 31, 2013,

16



Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012
NOTE 11 — SUBSEQUENT EVENTS

Subsequent events were evaluated by management through July 10, 2014, which is
the date the financial statements were available o be issued.

17
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Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
Federal Id #31-0865511
As of December 31, 2013
FORM 5500, SCHEDULE H, line 4i-Schedule of investments (Held At End of Year)

(a) (b) {c) (d) (e)
Current
invesiment Option Maturity Date Interest Rate Cost Value 2013
Pariicipant Loans Various Various $ 49775 % 49775
Registered Investment Companies
Aberdeen Emerging Markets Fund Class A 10,846 8,998
AlpsfRed Rocks Listed Private Equity Class A 30,178 36,322
American Eurepacific Growth Class R-4 62,450 74,137
Aston Fairpointe Mid Cap Fund Class N 75,332 89,085
Aston/River Road Independent Value Fund 30,034 30,468
Aston/Tamro Small Cap Fund Class N 34,903 36,190
Avenue Credit Strategies Investor Class 70,852 71,915
Blackrock Equity Dividend Investoir A Cla 32,976 36,479
Blackrock inflation Protected Bond Inves 59 55
Clearbridge Small Cap Growth Fund Class 50,040 63,203
Columbia Dividend Opportunity Fund Class 90,474 103,531
Columbia Seleci Large Cap Growih A 168,485 224,847
Dealaware Value Fund Class A 109,453 139,365
Doubleline Low Duration Bond Fund Class 35,474 35,425
Doubleline Total Return Bond Fund Class 221,632 211,885
Dreyfus Bond Market Index Fund 131,517 123,792
Driehaus Active Income Fund 109,275 110,136
Federated Government Obligations Fund SE 217 217
Fidelity GNMA Fund 144 141
Fidelity Prime Fund Capital Reserves Cla 31,490 31,490
Fidelity Spartan 500 Index Fund Investor 122,767 153,361
Foerward EM Corporate Debt Fund Inv 51,574 49,235
Growth Fund of America Class R-4 47,570 58,648
JP Morgan Strategic Income Opps Fund Cla 107,222 107,556
MFS International Value Class A 122,498 147,114
PiMCO Total Return Fund Class D 184,814 177,175
Ridgeworth Mid Cap Value Equity Fund Cla 107,977 119,440
Rivernorth Core Opportunity Fund 102,106 107,222
Riverpark Short Term High Yield Fund 45,413 45,482
RS Glohal Natural Resources Fund Class A 43,774 41,951
T Rowe Price Growth Stock Fund Advisor C 149,939 203,843
T Rowe Price International Stock - Advisor 71.472 79,868
TCW Dividend Focused Fund Class N 129,556 164,818
Touchstone Focused Fund Class A 61,745 71,273
Vanguard Growth index Signal Shares 208,151 232,517
Vanguard IntermediateTerm Treasury - ADM 57 &6
Vanguard Long Term Treasury - Admiral Sha 14 13
Vanguard Mid Cap Index Fund Signal Share 265,399 306,890
Vanguard Short Term Treasury Admiral Sha 2,907 2,898
Vanguard Smat Cap Index Fund Signal Share 225,619 251,269
Vanguard Value Index Fund Signal Shares 191,916 214,825
Wasalch Emerging Markets Smalt Cap Fund 37,408 35,386
Wasalch Frontier Emerging Small Countries 58.430 64,729
Wasaltch Indernational Opportunities Fund 50,136 53,831
TD Bank Instt MMDA FTCIMA 36,254 36,254
TOTAL 53,768,324  $4,201,211

Note: Column { a ) is blank as there were no parties-in-interest.
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Mr. Prescription Inc, and Clarks RX LLC Profit Sharing Plan
Federal 1d #31-0865511

As of December 31, 2012

FORM 5500, SCHEDULE H, line 4i-Schedule of Investments {Held At End of Year)

(b} {¢c) (d} (e}
Current
Investment Option Maturlty Date Interest Rate Cost Value 2012
Participant Loans Various Various $ 59,129 $ 59,129
Registered investment Companies
Aberdeen Emerging Markeis Fund Class A 29,763 26,978
Alps i.isted Private Equity Class A 19,843 24,656
Amaerican Europacific Growth Class R-4 69,708 80,750
Aston Fairpointe Mid Cap Fund Class N 41,505 42,218
Aston/River Road Small Cap Value Fund Cl 32,827 33,202
AstonfTamro Small Cap Fund Class N 9,126 9,387
Blackrock Equily Dividend Fund Class A 6,392 6,629
Blackrock Inflation Protected Bond inves 56 56
Columbia Dividend Opportunity Fund Class 128,282 137,739
Columbia Select Large Cap Growth A 161,411 213,783
Delaware Value Fund Class A 116,783 129,437
Doubleline Low Duration Bond Fund Class 18,880 18,613
Doubleline Total Return Bond Fund Class 204,631 208,870
Dreyfus Bond Market Index Fund 193,787 194,475
Drighaus Active Income Fund 111,224 116,853
Federated Government Obligations Fund 1S 74 74
Fedarated Intermediate Corporate Bond Fund 45,801 47,776
Fidelity GNMA Fund 185 183
Fidelity Prime Fund Capital Reserves Cla 38,433 38,433
Fidelity Spartan 500 Index Fund Investor 119,967 133,485
Fidelity Spartan Short Term Tres Bond IN 8,818 8,773
Forward EM Corperate Debt Fund inv 44 664 45,699
Growth Fund of America Class R-4 37,344 44,313
JP Morgan High Yield Class A 41,473 43,661
JP Morgan Strategic income Opps Fund Cla 97,731 101,106
JP Morgan Inflation Managed Bond A 37,700 38,532
Merk Hard Currency Fund Investor 36,568 37,195
MFS Infernational Value Class A 112,640 124,791
forgan Stantey Inst Glbl Real Estate Cla 33,946 40,157
PIMCO Total Return Fund Class D 160,108 161,173
Ridgewerth Mid Cap Value Equily Fund Cla 86,905 101,965
Rivernorth Core Oppartunity Fund 101,911 106,739
Riverpark Short Term High Yield Fund 41,630 41,455
RS Glebal Natural Resaurces Fund Class A 71,873 75444
T Rowe Price Growth Stack Fund Advisor C 176,701 201,525
T Rowe Price Intemnational Stock - Advisor 89,709 102,174
TCW Dividend Focused Fund Class N 112,004 129,752
TCW Small Cap Growth Fund Class N 29,884 30,542
The Merger Fund 22,325 22,617
Touchstone Focused Equily Class A 38,970 45,910
Vanguard Growih index Signal Shares 60,793 68,231
Vanguard intermediate-Term US Treas PO 38 38
Vanguard Mid Cap Index Fund Signal Share 97,957 110,650
Vanguard Small Cap Index Fund Signal Share 55,555 63,239
Vanguard U.S. Treasury Long-Term 15 14
Vanguard U.S. Treasury Short Term 1,648 1,641
Vanguard Value Index Fund Signal Shares 54,044 59,678
Wasatch Emerging Markets Small Cap Fund 656,599 81,612
Wasatch Frontier Emerging Smalt Countries 36,031 38,334
Wasatch International Opportunities Fund 37,687 48,545
TD Bank Instl MMDA FTCIMA 3,744 3,744
TOTAL $3,234,092 §3,502,275
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Note: Column { a } is blank as there were no paries-in-interest,
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Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Depariment of the Treasury and 4065 of the Employee Retirement fncame Security Act of 1974 (ERISA) and
Inlemal Revenue Servies sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Cade (the Code). 2013
Department of Labor . R -
Employee Benefits Securily p Complete all enfries in accordance with
Administralion the instructions to the Form 5500.
Pension Benefit Guaranty Corparation This Form is Open to Public
Inspection
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 returnfreport is for: I:I a multiemployer pian; D a multiple-employer plan; or
[X:! a singie-employer plan; |:| a DFE (specify)
B This returnfreport is: |:| the first return/report; D the final return/report,
D an amended returnfreport; |:| a short plan year retum/report {less than 12 manths).

C Ifthe plan is a collectively-bargained plan, Check NEre. . ... i vt i e e e i eeeee e i e a

[} Check box if filing under: @ Form 5558; . D automatic extension;
|:| special extension {enter description)

|:| the DFVC program;

Part il | Basic Plan Information—enter all requested information

1a Name of planMr. Prescription, Inc. And Clarks Rx, LLC Profit §
haring 401K Plan

1b Three-digit plan
number (PN) p 001

1¢ Effective date of plan

07/01/1988
2a Plan sponsor's name and address; include room or suite number {(employer, if for a single-employer plan) 2b Employer Identification
Mr. Prescription, Ine. And Clarks R Number (EIN)
%, TLLC 31-0865511
2¢ Sponsor's telephone
number

955 Congress Park Dr.

Centerville OH 45459

(937) 428-7970

2d Business code (see
instructions)

446110

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

Under penalties of perju and other penatties set forth in the instructions, I declare that | have examined this return/repor, including accompanying schedules,
statements and atta ents /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.

—

sor | — A 12201 | Tivohy Clork
HERE

Signature of plan admmlstrator 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 spensor
SIGN
HERE

Signature of DFE Date £nter name of individual signing as DFE

Preparar'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.

Form 5500 (2013)
v. 130118




Form 5500 (2013) 130118 Page 2

3a Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4  |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and 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 5 151
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMHGIDANES ........cove ettt e et e e e ee et e e eese e ee s eee e e e s eeesenaetensnseees e s e enseeesen s e s e s s sensemsreeeennesaansraneanand 6a 124
b Retired or separated participants reCeiving DENEILS ...............cccveviieieieiieieieiieie ettt ettt s sene 6b 0
C Other retired or separated participants entitled to future BENEFItS............ccuieiiiieieiciceeecc e 6¢C 54
d Subtotal. Add INES 8@, B, ANA BC............c.eveeeeeeieeeeeee ettt ee e et et e et e ee e e e et e e e e et e s e ee e e et et eee e eesee s eeeeneeeneeeenad 6d 178
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccccoeviiiiiniiiiis 6e 0
T Total. AdAIINES BA BN BE. ............ouoieeceriercerceeee ittt s sa et ee et e ettt 6f 178
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS M) ...ttt ettt e et e et e e e et e e e e e s ee e s s s e et eeeees et en et en s s e sees e e nneneneeen 6 134
h Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100% VESHEA ... evceee ettt et et eet et et et ees e et ees st ensees et enseesee e eeensems e ensessceensenseeensesseeensemsceensensceensceensenseeansnas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) @ Trust (3) @ Trust
(4) D General assets of the sponsor (4) D 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
(1) @ R (Retirement Plan Information) ) @ H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) I A (Insurance Information)
actuary (4) E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Mr. Prescription Inc. and Clarks RX LLC Profit Sharing Plan
Federal Id #31-0865511
As of December 31, 2013
FORM 5500, SCHEDULE H, line 4i-Schedule of investments (Held At End of Year)

(a) (b) {c) (d) (e)
Current
invesiment Option Maturity Date Interest Rate Cost Value 2013
Pariicipant Loans Various Various $ 49775 % 49775
Registered Investment Companies
Aberdeen Emerging Markets Fund Class A 10,846 8,998
AlpsfRed Rocks Listed Private Equity Class A 30,178 36,322
American Eurepacific Growth Class R-4 62,450 74,137
Aston Fairpointe Mid Cap Fund Class N 75,332 89,085
Aston/River Road Independent Value Fund 30,034 30,468
Aston/Tamro Small Cap Fund Class N 34,903 36,190
Avenue Credit Strategies Investor Class 70,852 71,915
Blackrock Equity Dividend Investoir A Cla 32,976 36,479
Blackrock inflation Protected Bond Inves 59 55
Clearbridge Small Cap Growth Fund Class 50,040 63,203
Columbia Dividend Opportunity Fund Class 90,474 103,531
Columbia Seleci Large Cap Growih A 168,485 224,847
Dealaware Value Fund Class A 109,453 139,365
Doubleline Low Duration Bond Fund Class 35,474 35,425
Doubleline Total Return Bond Fund Class 221,632 211,885
Dreyfus Bond Market Index Fund 131,517 123,792
Driehaus Active Income Fund 109,275 110,136
Federated Government Obligations Fund SE 217 217
Fidelity GNMA Fund 144 141
Fidelity Prime Fund Capital Reserves Cla 31,490 31,490
Fidelity Spartan 500 Index Fund Investor 122,767 153,361
Foerward EM Corporate Debt Fund Inv 51,574 49,235
Growth Fund of America Class R-4 47,570 58,648
JP Morgan Strategic Income Opps Fund Cla 107,222 107,556
MFS International Value Class A 122,498 147,114
PiMCO Total Return Fund Class D 184,814 177,175
Ridgeworth Mid Cap Value Equity Fund Cla 107,977 119,440
Rivernorth Core Opportunity Fund 102,106 107,222
Riverpark Short Term High Yield Fund 45,413 45,482
RS Glohal Natural Resources Fund Class A 43,774 41,951
T Rowe Price Growth Stock Fund Advisor C 149,939 203,843
T Rowe Price International Stock - Advisor 71.472 79,868
TCW Dividend Focused Fund Class N 129,556 164,818
Touchstone Focused Fund Class A 61,745 71,273
Vanguard Growth index Signal Shares 208,151 232,517
Vanguard IntermediateTerm Treasury - ADM 57 &6
Vanguard Long Term Treasury - Admiral Sha 14 13
Vanguard Mid Cap Index Fund Signal Share 265,399 306,890
Vanguard Short Term Treasury Admiral Sha 2,907 2,898
Vanguard Smat Cap Index Fund Signal Share 225,619 251,269
Vanguard Value Index Fund Signal Shares 191,916 214,825
Wasalch Emerging Markets Smalt Cap Fund 37,408 35,386
Wasalch Frontier Emerging Small Countries 58.430 64,729
Wasaltch Indernational Opportunities Fund 50,136 53,831
TD Bank Instt MMDA FTCIMA 36,254 36,254
TOTAL 53,768,324  $4,201,211

Note: Column { a ) is blank as there were no parties-in-interest.
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