Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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 D 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: 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
WISH'S DRUGS 401(K) PLAN plan number
(PN) » 001
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
WISH'S DRUGS 1, INC. (EIN) 61-0865665
2C Sponsor’s telephone number
9615 WHIPPS MILL ROAD 502-425-1146
LOUISVILLE, KY 40242 2d Business code (see instructions)
424210
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 6
Total number of participants at the end of the plan Year ... 5b 5
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 5

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.
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 195321 249277
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 195321 249277
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1399
(2) PartiCIDANES ... 8a(2) 13652
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 44169
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 59220
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) ...........cvevevevereeeeeeeeeeeeeevveeeeeeeeerenerernenenen) 8d 5214
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 50
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 5264
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 53956
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 23 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:

[PartV |Comp|ianceQuestions

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 20000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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 X
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 |




Form 5500-SF 2013 Page 3 -

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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




VIR From: IA_:"]92&1“6“8~.16.§.211:172O,NAME:WIS Page: 3/5 Date: 10/15/2014 2:52:28 PM
ey fou ST

FROM : FAX NDO. :502244776S Oct. 1S5 2814 11:32AM P33’
Form 5500-SF Short Form Annuat Retumlﬂglport of Small Employeo OMB Nos. 1290-0110
Benefit Plan 1210-0089
D miel Py Bervica’ Thia form s required to be fisc under sections 104 and 4065 of tre Employee |~ JGIE
g ermant of Labr Retirement Incoma Security Act of 1974 [ERISA), and sections 8057(b) and B05B(a)
Gyy fita Scourtly A | of the .nternal Revenue Code (the Cods}. " This Form Is Open
Ponalan Benelll Ouaranty Comovelion. | B» Complete all ervtries In accordanca with the instructions to the Form 6500-SF. to Public inspaction
BartT | Annual Repori identiication Information
For ozlendar plan year 2013 or fiscal plan yearbeginning 01 /01/2013 and ending 1273172013
A This 1eturn/raport ls for: a singla-amployer plan a multiple-employer plan {not multiomployer) l_] a ane-participant plan
8 This returrvraport Is: the firgt retumi/report the final retum/report
an amended retum/repart a short plan yeer return/report {leas than 12 months)
C Check box If fiiing under: Formn 5558 automatic axtension DFVC program

1@ Name of plan 10 Threedight
WISH'S DRUGS 401(K) PLAN plan number {FN) y, 001
1¢ Etfective date o plan
01/01/19897
2a Pian sponser's nama and address; Include room or suito number (amployer, If for singla-employer plan) 2b Employer Identification Number {EIN)
WISH'S DRUGS #¥1, INC. 61-0865665
2c gponsor's telsphona number
9615 WHIPPS MILL ROAD (502) 425-1146
2d Business code (ass Instructions)
LOUISVILLE KY 40242 424210

3@ Plan acministrator's name and addrass [ Awma ox Pien Sponsor Neme B Bama as Plen Spunsor Aaurses | 3D Administrater's EIN

8c Administrator's telephona number

4 I the name and/or EIN of the plan sponsor has changad since the last return/rapont filad for this | 4D EIN
plan, enter tha name, EIN, and the plan number from the last return/report.

a Sponsar's name . 4c PN
63 Tota! number of panticlpants at the baginning of the plan year .. .. | DA 6
b Tota! numbsr of participants atthe end of tha plaN Year .. .v.cevceerersierrcer e, | 2D S
€ Number of particlpants with account balances as of the erd of the plan year (delined
benefit plans da NOt comPIEts KB BM) ... vapmmr e | BC 5
B8 were ail of the plan‘s asaets during the plan year invested In ellgible asgeta? (See INStuctions.} . ... ..o E Yos [_] No
b Areyou claiming a waiver of the annual examination and raport of an indepandent qualifled public actountant
(IQPA) under 20 CFR 2520.104-467 (Ses instructions on waiver allgiblity and condifony) , ... ......ccoovveeiiicer e v Yes D No
i you answerad "No" to either line 8a or line Bk, tha plan csnnot use Form 6500-SF and must Inatead use Form 5500.
€ |¢tha plan is a defi~ed Jenpfit plan, Is i covered under (he PBGC Insurance program {sea ERISA section 4021)? r] Yes n No ﬂ Not determined

autlan: A penalty for the late or Incomplete filing of this return/re will be agsosged unloss reaszanable oause is established.

Under penaltles of perjury and other penalties eet forth in the Instructions, | declare that | have examined this retum/repart, Including, # agplicabls, a
Schadule SB or SchaduleMB complsted and signed by an enralied actuery, as well as the electronic version of thia return/report, and to the best of

my knowledge ang.bellef, it is true, corract, and complets. - N
va
. L i ~ ~ N o =
wlX Ll Jufn Ljot§i{| Prvi potShaon
i natpre of plan administrator Vate Enter neme of individual signing as plan agministrator
o
. I;mnature of smplayar/plan sponsor Date Enter name of individual 8ign'ng as amployer or plan sporsor

Freparer's name (inciuding firm name, If spplicabls) and address; include room or suite number {optional) | Preparer’s telephane number {optlonal)

Form 5500-8F (2013)
v.130118

f&r ,‘f-:aperwofk Reduction Act Natics snd OMB Contral Numbers, see tha instructions for Form 5500-8F.
FILL]
07:17-1)

3
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VULV veie PRIV U IV U L

FROM FRX NO. :5822447765

Form 5500-SF 2013 130118

Date: 10/15/2014 2,52:28 PM

Dct.

Page 2

15 2014 11:32AM P4

[PELI. iy Financlal Information

7__ Plan Assals and Liabililas B (a} Beginning of Year

{b) End of Year

B TOIPIAN BIOBE i b 78

195321

249277

b_Tota plan lisbifltes ... i | TO

195321

249277

C__Net plen gesats (subtract line 7b lrom lme ?e} 1c'

B__income, Expenses, and Transfers for this Plan Yea s (a) Amount

{b) Total' .

8 Corttributions receivad or racsivable from:
() EMPIOYOS o paiprreecccioe e

....... Ba{1

1389

13652 i

Participants ... e e L S ettt s baAAA A
" _ leais

B_Other Income (oss) . SEE. sTAT”m ENE L m

Others tincluding rollovers s

8c |

44i§§

G_Totdl income {add lnesaam, 63[2!, Ba(3), and 8b} . s

d Benafits peld linchuding direct rollovers and insurance omrnlums lo provlde

benefits) ... ... ] 8d

5214

8 Cortsin deomad andlov conecnvg dlsmguﬂons (goe inutmcﬁons! e | Bo
f Administrative ssrvice providers (salaries, fses, commissions) . at

>0

g Q!“gl’ SAPBNSOS ... e e

L] Totalegsgegs@gdnnssed‘ae,ag,5 Ba) o ]

5764

__ Netincomeﬂogs](subtractnneahtrmnneacl VPP PNOo .

23956

St

- .

Transferno from the plan (sea Instructlons) ..o oo | 8]
aracteristics

9a | f the plan pruvldes pansion benefits, emer the epplicable pension featurs codea from the List of Plan Characteristic Codes In the tnstructions:

2E 2@ 2J 2K 3D

by | if the plan provides walfare benafits, enter the applicable welfare fenture codes from the Liat of Plan Characterlstic Codes In the instructions:

[Pert ¥ _Compliance Questions

10  During the plan year:

transaclions reporied onﬂna 10a) ..o

€ Was the plan coverad by a fidelity bond?

the plan? (See nstructions.)

i —————— e e . st

Yes | No Amount
@ Was thare a fllurg 1o transmit to the plan any participant conitibutions within the time perlod dascribed
in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction Program)...... | 0a X
b Woere there any nonexempt transactiong with any party-ininterast? (Do not Include
1 X
e ig“'i' 20000
d Did the plan havs a lass, whether or not re!mbursea by the plan 3 ﬂdemy bond mal
was causpd by fraud or dishonesty? ... e 10d X
8 Woere any feas or comm ssions pald to any brokers egams or other persons by 8n ingurance
camier. inaurance sArvice, or other organization that providas some or ail of the benefits under
f Hes the plan falled 1o provide nny beneﬂt wnen due undsr lhe glarﬂ . 104 X
Did tha plan have any perticlpant loans? {If *Yas, " enter amount as of year aml ) 10g X .
h 1t tnis Is an Ind'widuel eccount plan, was there & biackout periad? (See Instructions AR 3 .
and 29 CFR2620,1018.) | .. i, i0h XL o
i 11 10r was answarad "Yas,” check the box if you efther pmvided he requued notlce or ono k¥
101 X .

of the exceptions to praviding the notica lled under 20 CFR 2520.101-3
¥ ¥l. enslon Funding Compliance

11 12 this o definad benefit plan subjact ta minimum funding requirements? (If "Yas," ses Instructions and complete

Schedule 8B (Form 5500) and lins 112 beiow) ..

r] Yes E No

112 Entar the ynpald minimum required contnbutaon lor currem ealf chedule SB (Furrn 5500) t
12 s this a defined contribulton plan subject fo the niinimum fundlng requirements ol goction 412 of the Code or seclion 302 of EHISA? .

(It "Yes,” complets ling 12a of ines 12b 12¢, 120, and 12e below, &g applicable,)

-1l

Yea No

@ I( awaiver o' the minknum funding atandard for a prior year is being amartized In this plan year, see Instructlons, and enter the deta of the lstter

rullng qranting the Waiver. . s Matiacs e Month Day Yeat
if you completed line 128, complate lines 3, 8, and 10 of §ohedulo MB gForm §500), and skip to lina 13.
b_Entar the minimum required cantribution for this PRNYER! ..o, i | 120]
318572
m-17.12
4

This fax was received by GFI FAXmaker fax server. For more information, visit: http://www. gfi.com



Y From: TA:192.168. 16@11 1720,NAME:WIS Page: 5/5 Date: 10/15/2014 2:52:28 PM
\wuy rou WU

VIV VY YT U L e

FROM FAX NO. :5@2244776S Oct. 1S 2014 11:33AM PS
Form 5500-SF 2013 130118 Page 3= | !
€ Enter the amount contributed by the smployer to the plar for this plan vear ... 12¢
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter s mlnus slgn to
the left 0f 8 NBQENIVE BIMOUND ... e e b S ... 112d
®_will the minimyrg funding am t reporied on |6 120 be mat py ihe funding daadine? ... _— yes [N []nwa
1 an Terminations and Transfers ot Assets
130 Haa a rengiution to terminate the pian basn adopted Ip any plan year? T R No
If "Yas * enter the amount of any plan agaets thet raveried to the empiomr w; YORr 133
b Waere all the plan assets istributed to participants or beneficlaes, tranaferred to another pan, or brought
undsr the control of the PBAC? _............. rl Yes ﬁ Nog

C if during this plan year, any assets or llabmtlea were transierved from thls plen 10 another plan(s) ldermfy the plan(s) to which esasts or

liabliities wora trangferred. (Sea Instructians.)
13c(1) Name of plan{s): - 130(2) EIN(s) 13¢(3) PN(s)

[Part Wil Trust information (optional)
14a Name of rrust 14b Trust's EIN

118573
07-47.43

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Aww.gfi.com



