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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | 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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PET SUPPLIES PLUS, LLC 401K PLAN number (PN) »
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
PET SUPPLIES PLUS, LLC 27-3245852
2C Sponsor’s telephone
number
248-374-1900
22710 HAGGERTY ROAD -
FARMINGTON HILLS, MI 48335 2d Business code (see
instructions)
812990

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 11/12/2014 HEIDI CHAR
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 5 218
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 1199
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 78
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 1277
€ 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 1277
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 69 299
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 0
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:
3D 2E 2F 2G 2J 2K
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 b General Schedules

Q) R (Retirement Plan Information)
2 D 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

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
PET SUPPLIES PLUS, LLC 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PET SUPPLIES PLUS, LLC 27-3245852
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 GA-824816 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

16200 1030

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

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

MERRILL LYNCH LIFE INSURANCE AGENCY 4802 DEER LAKE DR E 2ND FL
JACKSONVILLE, FL 32246

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

16200 COMMISSION 3

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

DYATECH LLC 805 S WHEATLEY DR
SUITE 600
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1030|TPA FEES 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2981583
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e 7b 0
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

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



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
PET SUPPLIES PLUS, LLC 401K PLAN
plan number (PN) 4

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

Part | |Service Provider Information (see instructions)

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

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

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

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

HARTFORD LIFE

06-0974148
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118
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(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)

DYATECH LLC

805 S WHEATLEY ST, SUITE 600
RIDGELAND, MS 39157

(b)

(c)

(d)

()

()

@)

(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-.
64 15 37 TPA 1030 0

Yes |:| No

Yes D No

Yes D No D

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

MERRILL LYNCH LIFE INSURANCE AGENCY

4802 DEER LAKE DR E 2ND FL
JACKSONVILLE, FL 32246

(b)

(c)

(d)

()

()

(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-.
525355 |BROKER 16200 0

Yes |:| No

Yes D No

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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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

Page 5- |1

‘ 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
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
PET SUPPLIES PLUS, LLC 401K PLAN plan number (PN) 3

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

PET SUPPLIES PLUS, LLC

D Employer Identification Number (EIN)

27-3245852

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

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

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

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

HARTFORD LIFE INSURANCE

C EIN-PN 06-0974148-000

d Entity
code

P e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

2981853

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

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
PET SUPPLIES PLUS, LLC 401K PLAN 001
plan number (PN) 4

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

PET SUPPLIES PLUS, LLC

27-3245852

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns 1c(9)
(10) Value of interest in pooled separate accounts ..............ccccocveevveeeenenne. 1c(10) 1863436 2981853
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(23) \f/uar:léz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 1863436 2981853
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 1863436 2981853
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)

411190

2a(1)(B)

723001

2a(1)(C)

2a(2)

2a(3)

1134191

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

11086

2b(2)(D)

2b(3)

11086

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)

383716

2c

2d

1528993

2e(1)

407715

2e(2)

2e(3)

2e(4)

2f

29

2h

407715

2i(1)

2861

2i(2)

2i(3)

2i(4)

2i(5)

2j

2861

410576

2k

21(1)

21(2)

1118417

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)?

|:|NO

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

(1) Name:ERNST & YOUNG

(2) EIN: 34-6565596

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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

64010

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
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
252010731 ) 1ottt e e e r e n e e eane 4m 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..........ccocceiiiiinene 4an X
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
PET SUPPLIES PLUS, LLC 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)
PET SUPPLIES PLUS, LLC
27-3245852
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s):
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

06-0974148

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):




FINANCIAL STATEMENTS AND
SUPPLEMENTAL SCHEDULES

Pet Supplies Plus, LLC 401(k) Plan

December 31, 2013 and 2012, and Year Ended December 31, 2013
With Report of Independent Auditors

Ernst & Young LLP

““HH“HIIHH...

Building a better
working world



Pet Supplies Plus, LLC 401(k) Plan

Financial Statements and Supplemental Schedules

December 31, 2013 and 2012, and Year Ended December 31, 2013

Contents

Report of Independent AUIIOrS.......occvceivneriiinieiirsieisnns e eeesessessesessssessssesesssssssssssssssssrosens 1
Financial Statements

Statements of Net Assets Available f0r Benefits ..o viiiiiiinrissiercenescimesiseesieseesssssesissssessses 3
Statement of Changes in Net Assets Available for Benefis......coovvieeeecvcirenreceeneeneeresisseseesessosnes 4
NOtEs 10 FINANCIAL STAlEIMIENTS ..uviitiiitiiccirce et ct e sre s e e sbessessasssnsessvesssissessesnsossters 5
Supplemental Schedules

Schedule H, Line 4a — Schedule of Delinquent Participant Contributions........cvviveeierenrererisnns 17
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) ... vviivinirineisveneneeriseeens 18

1411-1349772



Ernst & Young LLP Tel: 41 313 628 7100
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working world

Report of Independent Auditors

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Pet Supplies Plus, LLC
401(k) Plan, which comprisc the statements of net assets available for benefits as of
December 31, 2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2013, and the related notes to the financial statements.

Muanagement’s Responsibility for the Financial Statements
-4 14 v

Management is responsible for the preparation and fair presentation of these financial statements
in conformity with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement, whether due to fraud
Ot error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States, Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of 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 the certified investment information described in Note 3, except for comparing such
information with the related information included in the financial statements. We have been
informed by the plan administrator that the entity that certified the investment information meets
the requirements of 29 CFR 2520.103-8. The plan administrator has obtained certifications as of
December 31, 2013 and 2012, and for the year ended December 31, 2013, stating that the
investment information provided to the plan administrator is complete and accurate.
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Disclaimer of Opinion on Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Disclaimer of Opinion on Supplemental Schedules

The accompanying supplemental schedules of assets (held at end of year) as of December 31,
2013, and delinquent participant contributions for the year then ended, are presented for purposes
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. Because
of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on the supplemental schedules referred to above.

Report on Compliance of Form and Content With Department of L.abor’s Rules and
Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the certified investment information, have been audited
by us in accordance with auditing standards generally accepted in the United States and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

St ¥ MLLP

November 10, 2014

1411-1349772 2
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Pet Supplies Plus, LLC 401(k) Plan

Statements of Net Assets Available for Benefits

Assets:
Investments

Receivables:
Employer contributions
Participant contributions
Total receivables
Total assets

Payables:
Participant refunds payable
Accrued expense

Total liabilities

Net assets available for benefits

See accompanying nofes.

1411-1349772

December 31
2013 2012

$ 2,981,853 § 1,863,436

92,504 63,569
35,599 29,626
128,103 93,195

3,109,956 1,956,631

2,043 -
10,000 -

12,043 -

$ 3,097,913 § 1,956,631




Additions

Contributions:
Participants
Employer

Pet Supplies Plus, LLC 401(k) Plan

Yeatr Ended December 31, 2013

Net appreciation in fair value of investments

Total additions

Deductions

Benefit payments
Participant refunds
Administrative expenses
Total deductions

Net increase

Net assets available for benefits:

Beginning of year

End of year

See accompanying notes.

1411-1349772

Statement of Changes in Net Assets Available for Benefits

$ 728,973
451,211

383,717

1,563,901

407,715
2,043
12,861

422,619

1,141,282

1,956,631

$ 3,097,913



Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements

December 31, 2013

1. Description of Plan

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

General

The Plan is a defined contribution plan covering all employees of the Company who have at least
one year of service (minimum 1,000 hours) and are age 21 or older.

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

Contributions

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

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

and can change their investment options on a daily basis. The Company’s contributions are
allocated in the same manner as that of the participant’s elective contributions.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

1. Description of Plan {continued)
Participant Accounts

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

Vesting
Participants are immediately vested in their contributions and employer safe harbor matching

contributions plus actual carnings thereon. Participants vest in discretionary employer
contributions in accordance with the following schedule:

Years of Service Percentage
Less than two %
Two but less than three 20
Three but less than four 40
Four but less than five 60

Five but less than six 80

Six or more 100%

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

The Plan does not allow for participant loans.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

1. Description of Plan {continued)
Payment of Benefits to Participants

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

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

Administrative Expenses

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided by
the Plan’s provisions. Administrative expenses of the Plan include recordkeeping and trustee
fees, and beginning in 2013 also include audit fees. Expenses relating to purchases, sales, or
transfers of the Plan’s investments are charged to the particular investment fund to which the
expenses relate, All other administrative expenses of the Plan are paid by the Company.

Plan Termination
Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of

ERISA. In the event the Plan terminates, no further contributions will be made to the Plan, and
all amounts will be distributed as soon as practicable.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies

Basis of Accounting

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

Benefits are recorded when paid.

Use of Estimates

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

Investment Valuation and Income Recognition

Investments held by the Plan are stated at fair value. Fair value is defined as the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (an exit price). See Note 4 for further discussion and
disclosures related to fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
as earned. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)

includes the Plan’s gains and losses on investments bought and sold as well as held during the
year.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

3. Investments

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

December 31

2013 2012
Hartford Target 2035 Fund $ 558,795 $ 300,780
Hartford Target 2025 Fund 428,139 230,379
Nuveen Mid Cap Index Fund 267,289 153,609
Thornburg International Value Fund 248,461 165,691
Ridgeworth Small Cap Value Equity Fund 234,520 141,617
Franklin Strategic Income Fund 181,946 123,340
Invesco Van Kampen Growth & Income Fund 177,888 115,965
PIMCO Total Return Fund 175,527 151,724
Hartford Target 2045 Fund 156,244 *E
Hartford Index Fund wE 101,653

**Not in excess of 5% of plan assets

During 2013, the Plan’s investments (including investments purchased, sold, as well as held
during the year) appreciated in fair value as follows:

2013

Pooled separate accounts $ 383,717

All investment information disclosed in the accompanying financial statements and supplemental
schedules including investments held at December 31, 2013 and 2012, and net appreciation in
fair value of investments, interest, and dividends for the year ended December 31, 2013, was
obtained or derived from information provided to the plan administrator and certified as
complete and accurate by MassMutual, the custodian of the Plan.

Should the Plan desire to remove an investment option, they are required to provide all
participants a minimum of 30 days’ notice prior to doing so.
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Pet Supplies Plus, LL.C 401(k) Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements

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

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

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

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

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

+ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means

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

The level in the fair value hierarchy within which the fair value measurement is classified is
determined based on the lowest level input that is significant to the fair value measure in its
entirety.
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Pet Supplies Plus, LI.C 401(k) Plan

Notes to Financial Statements (continued)

4, Fair Value Measurements (continued)

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

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

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

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

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Bond® $ - $ 357473 § - $ 357473
Equities:
Us.® - 1,085,138 - 1,085,138
International®® - 248,461 - 248,461
Lifecycle® - 1,143,178 - 1,143,178
Real Estate® - 73,133 - 73,133
Special Minerals® - 19,104 - 19,104
Money Market® — 55,366 ~ 55,366
Total assets at fair value $ — § 2,981,853 $ — $ 2,981,853

1411-1349772 11



Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Bond® $ - $ 275064 $ - $ 275,064
Equities:
Us.® - 669,842 - 669,842
International® — 165,691 - 165,691
Lifecycle® - 614,902 - 614,902
Real Estate® - 60,719 — 60,719
Special Minerals® —~ 46,206 -~ 46,206
Money Market® — 31,012 — 31,012
Total assets at fair value $ —~ $ 1863436 % - $ 1,863,436

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

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

® Investments in stocks issued by foreign businesses provide investors with potential
long-term growth of capital while helping to diversify their portfolios. Foreign stocks
may offer greater returns than U.S. investments but also involve higher risks relating to
interest and currency exchange rates, securities, regulation, and taxes, as well as
unstable economic or political conditions. International stocks fluctuate in value and
may be worth more or less than their original cost. Global investments have assets in
both foreign and U.S. stocks. There are currently no redemption restrictions on these
investments.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

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

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

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

¢ These are short-term investments that are designed to provide a steady rate of return,

greater investment stability, and relatively low risk. There are currently no redemption
restrictions on these investments.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

5. Reconciliation of Financial Statements to the Form 5500

The following is a reconciliation of assets available for benefits per the financial statements at
December 31, 2013 and 2012, to the Form 5500:

2013 2012
Assets available for benefits per the financial statements  $ 3,097,913 § 1,956,631
Less; current year employer contributions receivable (92,504) (63,569)
Less: current year participant contributions receivable (35,599) (29,626)
Add: current year liabilities 12,043 —
Assets available for benefits per the Form 5500 $ 2,981,853 $ 1,863,436

The following is a reconciliation of changes in net assets available for benefits per the financial
statements fo total income per the Form 5500 for the year ended December 31, 2013:

Total additions per the financial statements $ 1,141,282
Add: prior year employer contributions receivable collected 63,569
Add: prior year participant contributions receivable collected 29,626
Add: current year liabilities 12,043
Less: current year employer contributions receivable (92,504)
Less: current year participant contributions receivable (35,599
Total income per the Form 5500 $ 1,118,417

6. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market volatility, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the neat term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available
for benefits. :
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

7. Related-Party Transactions

The Plan holds units of funds managed by MassMutual, the custodian of the Plan, These
transactions qualify as party-in-interest transactions; however, they are exempt from the
prohibited transaction rules under ERISA. It is noted that the Chief Financial Officer of the
Company is listed as a trustee of the Plan for 2013, although he is not eligible to participate in
the Plan until 2014,

8. Tax Status

The underlying non-standardized prototype plan has received an opinion letter from the IRS
dated March 31, 2008, stating that the form of the plan is qualified under Section 401(a) of the
Code and therefore, the related trust is tax-exempt. In accordance with Revenue Procedures
2013-6 and 2011-49, the plan administrator has determined that it is cligible to and has chosen to
rely on the current IRS prototype plan opinion letter. Once qualified, the Plan is required to
operate in conformity with the Code to maintain its qualified status. The plan administrator has
indicated that it will take the necessary steps, if any, to bring the Plan’s operations into
compliance with the Code.

Accounting principles generally accepted in the United States require plan management to
evaluate uncertain tax positions taken by the Plan., The financial statement effects of a tax
position are recognized when the position is more likely than not, based on the technical merits,
to be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan and has concluded that as of December 31, 2013 and 2012, there are
no uncertain positions taken or expected to be taken, The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
Jurisdictions for tax years 2011, 2012, and 2013; however, there are currently no audits for any
tax periods in progress.
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Pet Supplies Plus, LLC 401(k) Plan

Notes to Financial Statements (continued)

9. Delinquent Participant Contributions

The Company failed to transmit certain participant contributions to the Plan within the time
period prescribed by ERISA for plan years 2013, 2012, and 2011. Late transmissions of
participant contributions constitute a prohibited transaction under ERISA section 406, regardless
of materiality., Amounts related to December 31, 2013, and prior are included in the employer
contributions receivable. Delinquent participant contributions will be transmitted to the Plan as
soon as administratively possible. Related excise taxes will be paid by the Company.

» Delinquent participant contributions to the Plan related to 2013 amounted to $41,878.
The Company will reimburse the Plan for lost earnings in the amount of $1,544 for 2013.

« Delinquent participant contributions to the Plan related to 2012 and 2011 amounted to
$11,897 and $10,235, respectively. The Company will reimburse the Plans for lost
earnings in the amount of $1,503 and $4,387 for 2012 and 2013, respectively.

10. Subsequent Events

Management evaluated subsequent events for the Plan through November 10, 2014, the date the
financial statements were available to be issued. Pet Supplies Plus, LLC changed 401(k)
providers in October 2014. Great West Financial replaced MassMutual as the Plan’s custodian
and recordkeeper; and also replaced Dyatech, LLC which provide5 general administration
activities for the Plan.
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Pet Supplies Plus, LLC 401(k) Plan

EIN #27-3245852  Plan #001

Schedule H, Line 4a — Schedule of Delinquent Participant Contributions

Year Ended December 31, 2013

2013 Participant
Contributions
Transferred Total That Constitute Nonexempt
Late to Plan Prohibited Transactions
Check Here
if Late Total Fully
Participant Contributions  Contributions Corrected
Loan Corrected Pending Under VFCP
Repayments Are  Contributions Outside Correction in and PTE
Included: Not Corrected VECP VYFCP 2002-51
$ 41,878  $ 41,8780 - 3 - -
11,897 11,897% - - -
10,235 10,235 - - -

() Represents delinquent participant contributions from various 2013 pay periods. The Company
will transmit lost earnings to the Plan and file the required Form 5330, Return of Excise Taxes

Related to Employee Benefit Plans, during 2014,

@ Represents delinquent participant contributions from various 2012 pay periods. The Company
will transmit fost earnings to the Plan and file the required Form 5330, Return of Excise Taxes

Related fo Employee Benefit Plans, during 2014,

@) Represents delinquent participant contributions from various 2011 pay periods. The Company
will transmit lost earnings to the Plan and file the required Form 5330, Return of Excise Taxes

Related to Employee Benefit Plans, during 2014.

1411-1349772
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Pet Supplies Plus, L1.C 401(k) Plan

EIN #27-3245852  Plan #001

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

December 31, 2013

Identity of Issue, Description of Investment Including
Borrower, Lessor, Maturity Date, Rate of Interest, Collateral, Current
or Similar Party Par, or Maturity Value Cost Value
Pooled Separate Accounts:
*  MassMutual Hartford Target 2035 Fund *E $ 558,795
*  MassMutual Hartford Target 2025 Fund wE 428,139
¥ MassMutual Nuveen Mid Cap Index Fund wE 267,289
*  MassMutual Thornburg International Value Fund *% 248,461
¥ MassMutual Ridgeworth Small Cap Value Equity Fund ok 234,520
*  MassMutual Franklin Strategic Income Fund wk 181,946
*  MassMutual Invesco Van Kampen Growth & Income Fund w3k 177,888
*  MassMutual PIMCO Total Return Fund o 175,527
*  MassMutual Hartford Target 2045 Fund i 156,244
*  MassMutual Hartford Index Fund ** 152,185
*  MassMutual Janus Forty Fund w% 139,284
*  MassMutual Thornburg Value Fund HE 113,972
*  MassMutual Invesco Real Estate Fund ok 73,133
*  MassMutual JP Morgan Prime Money Market ok 55,366
*  MassMutual Oppenheimer Gold & Special Minerals wk 19,104
$ 2,981,853

*Party-in-interest

**Participant-directed investment, cost not required

1411-1349772 I8
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(1/5) 11/11/2014 03:28:43 PM -0500

Annual Return/Report of Employee Benefit Plan

OMEB Nos, 12100110

Form 5500 1210-0089
This form is required to be filed for employee benefif plans under sections 104
Deparment of ths Treasury and 4065 of tha Employse Relfirement Income Security Act of 1874 (ERISA} arvd
Intamal Reverue Service seclions 6047(e), 6057(b), and 6058(a) of the Intemal Revaenus Coda (the Code). 2013
Depariment of Labar
Employes Beasfis Securily » Complete all entries In accordance with
Administralion the instructlens te¢ the Form 5500.
Pension Beneft Guaranty Corporeton This Form is Open to Public
Inzpection
Ypan i Annual Report Identification Information
For caiandar plan year 2013 or fiscal pian year beginning 01/01/2013 and andinpg 12/31/2013

A This returnfreport Is for:

B This retumireport Is:

D a multiple-arnployer plan; or
[ & OFE (specify) ___

D a multiemployer plan;
[ a single-employer plan;

D the first retumfreport; D the final relum/report;

[} an amended returrvreport;

D a short plan year relum/report {less than 12 months).

C Ifihe plan is a callactively-bargained plan, check here, . ... ovvi i o iiann o
E] automatic extension;

D special extension (enter desciiption)

D Check box it filng under: i) Form 5558;

D the DFVC prograin;

artili=| Basic Pian information—enter all requested information

1a Nemeofplan Pet Supplies Plus, LLQ 401X Plan

1b Three-digit plan
aumbsr (PN) » 001

1C Effective date of plan
01/01/72011

2a Plan sponsor's name and address; Include room or suite number (employer, if for a singla-employer plan) 2k Employer Identification

Pet Supplies Plus, LLC

22710 Haggerty Road

Farmington Hills

Number (EIN})
27-3245852

2¢ Sponsor's telephons
number
{248) 374-1900

2d Buslness code (see
48335 fnsinuctions)
812990

Gaution: A penalty for the late or Incomplste filing of this retumn/report wiil be asssssed unless reasonable causs Is established.

Under penslties of perjury and other penafties set forth in the instructions, | declare that 1 have examined this relum/report, Including accompanying schedules,

sialements and attachmsnis, as well as the electronic varsion of this refurm/report, and 1o the best of my knowledge and betief, it is trus, correct, and complete,

\}w&m U\u\,

Heidi Char

| _Slgnature nf plan adminlgtrator Date

Enter name of Indlvidual signing as plan adminlstrator

Signature of employeriplan sponsor Dats

Enter name of Indlviduat signing as smployer or plan sponsor

&3] Signature of DFE Date Enler name of individusl signing as DFE
P parer‘s name {Including firm name, if applicable} and addrass; Inclukle room or suite number. (optional) Preparer’s telephone number
{optional)

“For Papenvork Raduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118



Form 5500 (2013) 430118 Page 2

3a

Plan administrater's name and address @Same as Plan Spensor Name DSame as Plan Sponsor Address

3b Administrators EIN

3¢ Administrator's telephone

number

4 If the name andfor EIN of the plan sponsor has changed since the Jast return/report filad for this plan, enter the name,
EIN and the ptan numbear from the last retum/report:
a Sponsor's hame
5  Total number of participants at the beginning of the plan year 5 | 218
€  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 8¢, and 6d). L e
B ACHVE PATHCIPANTS .. cv sttt ceee a1 e bbb bt et aReR A2 Sa 81404t s 4mmeann e e eReRs s e enrat et e s e rerenneteraaenrans Ga 1,199
b Retired or separated participants FCOIVING BEINBALS ...........u..wweeoeueceeeessseresesesestsereessesseeseeseseseresesssstessereesseessemsessessssseiesss 6b 0
C Other retired or separated participanis entitled (0 FUIUIE DENEMS......cccivricccccerererersers i ess s bt rrreseeeres 6¢c 78
A Subtotal. Add lIN8S B2, BB, AN BT, reriacries e sttt sebssteereseeescessseserasssassssssessesseessesssessosssessssessssseeneeennn| | B0 1,277
€@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. u...cc e criieeeorrccencennene | B@ 0
T Total, ADATINGS BH AN BE. 1ovvvversieeeseeesessss e ssusesinssnsas e eenesessessssss s se st masnssessseees s eae s s s ettt emtneseeeseeees e sessoee s 6f 1,277
g Number of parhcupants with account balances as of the end of the p!an year (only defined contribution plans
complete this itemy... - et s e e 6 299
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested..., 6h 0
7  Enter the total number of employers obllgated to contnbute Eo the plan (only mu1t|employer plans complate this Etem) 7
8a It the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristics Codes in the instructions:
3D 2E 2F 2G 2J 2K
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) 8h Plan benefit arrangemant {chack all that apply)
{1) Insurance {t) @ Insurance
(2} Cade 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 al! applicable boxes in 10a and 10b o indicate which schedules are aftached, and, where indicated, enter the number attached. {See instructions)
a Penslon Schedules b General Schedules
(1) @ R (Retirement Plan Informaticm) ) E H (Finandlal Information)
{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)

actuary (@
(3} D SB (Single-Employer Dafined Benefit Plan Actuarlal {8

C (Service Provider Information)
D (DFE/Perticipating Plan nformation)

Purchase Flan Actuarial Information) - signed by the plan (3) g _ 1 A (Insurance Information)

Information) - signed by the plan actuary (6}

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No, 1210-0110
{Form 5500)
Department of tha Treasury This schadule is required to be filed under section 104 of the
Interna! Revenus Senvice Employee Retirernent Income Security Act of 1974 (ERISA). 2013
Employee g:r?:fli};n gr;tc%azgrmmisuaﬁon P File as an attachment to Form 5500.
Pension Benafit Guzranty Corporation ¥ Insurance companies are required to provide the Information This Form is Open to Public
pursuant fo ERISA section 103(a)({2). inspection
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
plan number (PN) > 001
Pet Supplies Plus, LLC 401K Plan '
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Pet Supplies Plus, LLC 27-3245852

"Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
L on a separate Schedule A, Individual confracts grouped as a unit in Parts [Fand (1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Hartford Life Insurance

NAIC d) Contract {e) Approximate number of Policy or confract year
by EIN (C)cocﬁe ide{néﬁcac:ir:)r;arfurfber persens covered at end of {f} From (g} To
policy or contract vear
06-0974148 88072 GA-824816 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid (b) Total amount of fees pald

16,200 1,030

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

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

Merrill Lynch Life Insurance Agency
4802 Deer Lake Dr E 2Z2nd Fl

Jacksonville FL 32246
(b) Amount of sales and base Feas and other commissions paid
commissions paid {c) Amount {d} Purpose (e) Organization code
16,200 Commission 3

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

Dyatech LLC
805 S Wheatley Dr

Suite 600
Ridgeland MS 392157
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e} Organization code
1,030 | TPA Fees 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, Schedute A {Form 5500} 2013

v. 130118



Schedule A (Form 5500) 2013 130118 Page2-| |

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

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commisslons paid {c} Amount {d} Purpose code

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

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c} Amount {d} Purpose code

(a) Name and address of the agent, broker, or other persan to whom commisslons or fees were pafd

(b} Amount of sales and base Fees and other commissions paid {e) Orgarization
commissions paid {c} Amount {d} Purpose code

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

{b) Amount of sales and hase Fees and other commisslons paid - {e) Organization
commissions paid {c) Amount {d} Purpose code

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

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




Schedule A (Form 5500) 2013 130118

Page 3

Part Il | Investment and Annuity Contract Information

Where individuat contracts are provided, the entire group of such individua! contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract In the general account at year end ... . 4
5 Current value of plan's interest under this contract in separate accounts at year end. ..o e 5 2,981,583
6 Contracts With Allocated Funds:
a  State the basis of premium rates b
b Premiums pald (0 CAMET...veccirierreensrererses e vessssanees et L E R TR TR s A AeareA s et et et s anseeeeansnansnatasteentannban 6k
€ Premiums due but unpaid at the end of the year... 6c
d [ the carier, service, or other organization Incurred any speclﬁc costs in ccnnectlon WIth the acqmsmon or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs b
€ Typeof contract: {1) D individual policies 2) |:| group deferred annuity
(3)[] other (specify)  »
f  If contract purchased, in whole or In part, to distribute benefits from a terminating plan check here | & D
7 Contracts With Unaflocated Funds (Do not include portions of these contracts maintained In separate accounts})
a Type of contract: N D deposit administration 2 D immediate participation guarantee
(3) D guarantead investment (4) D cther P
b Balance at the end of the previous year... | 7b 0
C  Additions: {1) Contributions deposited durlng the VO c..cecrecrriesseiresnersninns 7c{l)
{2) DIVIdENAS 8N SHEAIS .cvvv oottt r st tssmssssserssssstesssrensssenssrssssre]_ 1 G(2)
{3) Interest credited QUANG e YBAT ...c..civriircrmmmsesssersinissssssssssssserannsenn]_ 1 C(B)
{4) Transterrad from Separats ACCOUNE....weirmmmmsisissrisnrssssssmnsssnnrend_ 1G4
(5) Other (SPEGIfy BEIOW) ........eevsreessciccieiscinssessssssessssassivsssssssssssssarsssrsensens]_1G(0) |
(B)TOtal BAIEONS. ..coiveiieriinssisesssases e s e raes 0
d Total of balance and additions (add lines 7b and 76(6)). ......currerrerarmseenmseenns

€ Deductions:

f

(1) Disbursed from fund fo pay benefits of purchase annuities during year | 7e(1)
(2) Administration charge Made BY CAITIEN ......cvwverrerevereiressneersssssseeeesd Te(2)
(3) Transferred 10 SEPArate BCCOUNE. ...ov.crceecrerieersess e eerrersesassssessassssseess 7e(3)
(4) Other (SPECHY BEIOW) 1ovivrrrees s s st enese st srssssssssss s 79(4)
» R

(6) Total deductions... " "
Balance at the end of the current year (subtract Ilne 7e(5) from llne Td)




Schedule A {Form 5$500) 2013 130118 Page 4

Part Ill .| Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] pental cf ] vision d{] Life insurance
-] D Temporary disability {accident and sickness) f D Long-term disability QD Supplemental unemployment hD Prescription drug
|:| Stop loss (large deductible) j D HMO contract kD PPO confract lD Indemnity contract

m[] Other {specify) M

9 Experience-rated contracts:
a Premiums: (1) Amount received....coioimiinss 9a(1)
(2) Increase (decreass) in amount dus but UNPAI......eeecrceienmnn e | 98(2)
(3) Increase (decreasa) in uneamed premium reSeIVE ... ereveriersereenes) Ba(3}
(4) Bamnad ({1} # {2) - (B eerrrieceeerieserenrecressesssssasssmssssnssness st sssesacsamecane o ] 98(4)
b Bensfit charges (1) Claims Paid ... e rnseecrencesssesiscnssssnsrencanneen]_ 9B(1)
{2) Increase (decrease) in claim rE@SEIVES.......ccceceevcreeverccensrenscrereerecrnnnd_ IB{2)
(3) Incurred claims (dd (1) @nd (2)) 1o e e e e sr e nn s s e 9h(3)
{4) Claims charged... v rsreesssrsrsse s ensnersene] 9B (4)
¢ Remainder of premium (1) Retentton charges (on an accrual basus) -
{A) COMIMISSIOIS 1cveverruisicorveresetssesscanssatinressssesssessssnsaesvesessresssessansssses 9c{1)(A)
(B} Administrative sarvice or ofher fe8S. ... cvcreesims s el ge(1)}(B)
{C) Other spacific aCUISTHON GOSES ...\ nrerresrsseesserssnsrssssntoesd 9c(1)(C}
(D) OthEr BXPENSES...vreesesmsecsiesimsserssersmmssesmssssssrsensssersnsssssmsnn s 3GLEI(D)
(E) Taxes .. conmenissemmmrninsssercrmnssrmsnnnnd, SC{INE)
(F) Charges for nsks or cther contlngencles ......................................... Sc{1}(F)
" (G) Other retention charges .........ccowrevererim, -] 8c(1}{G)
(H) TOIAT TRBNON ..eueee i eeit s e s e e crecnereeeasae st st eseretsrsnmnanas et sesn s aranseresanassnssscsnsess | 8c(1)(H)
{2) Dividends or refrcactive rate refunds. (These amounts were |:| paid in cash, orD credited.) ......ceerrerns 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement ...l 9d(1)
(2) ClAIMN FEBBIVES «..teeure e irecietetre st sacss s tsse s et sscisbessmass bt sene s msescenecasns esnsesssersnvansssrasssssnstossersssensnnseeren]_ JOUEY
(3) Other reserves.. RPN B * [+ (<}
e Dividends or retroachve rate refunds due (Do not lnc[ude amount entered in Iine 9c(2) ) ................................ Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 GAMBE ..o i s 10a
b if the carriar, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the coniract or policy, other than reported in Part 1, line 2 above, report amount.......covininiinnnn 10b

Specify nature of costs »

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

12 if the answer to line 11 Is “Yes,” spacify the information not provided, »



SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemnal Revanue Service Retirement Income Security Act of 1974 (ERISA).
Employee ot gi%?yagg:mmsumn » File as an attachment to Form 5500, This Form Is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A Name of plan B Three-digit 001

plan number (PN} |

Pet Supplies Plus, LLC 401K Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

27-3245852
Pet Supplies Plus, LLC

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 recaived, directly or indirectly, $5,000
or more In total compensation (L.e., money or anything else of monetary valua) 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 eliglble indirect compensation for which the plan received the required disclosures, you are required to
answer ling 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"™ ar *No" to Indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. @ Yes D No

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

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

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

() Enter name and EIN or address of persen who provided you disclosures on eligible indiract compansation

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 Schedule C (Form 5500} 2013
v.130118



Schedufe C (Form 5500) 2013 130118 Page 2- I

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

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

(b) Enter name and EN or addrass of parsen who provided you disclosures on aligible indirect compensation

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

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




Schedule G (Form 5500) 2013 130118

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 compensaticn
(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, (Ses instructions).

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

Dyatech LLC

805 5 Wheatley St,

Ridgeland

Suite 600

MS 39157

{b) Service Code(s) 64 15 37

(c)
Relationship o
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 reguired
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible Indirect

answered “Yes” to element
(f}. If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

TPA

Yes D No E

1,030

Yes I:I No El

Yes D No D

{a) Enter name and EIN or address (ses Instructions)

Merrill Lynch Life Insurance Agency

4802 Deer Lake Dr E 2Znd FL

Jacksonville

L 32246

{(b) Service Code(s) 52 53 55

(c)
Relaticnship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. if none,

(e)
Did service provider
receive indirect
compensation? (scurces

Did Indirect compensation
Include eligible indirect
compensation, for which the

¢
Enter total indirect
compansation recelved by
service provider excluding

(h}
Did the service
provider give you a
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-inferest sponsar) disclosures? compensation for which youjestimated amount?

answered "Yes” to element
(f). If none, enter -0-.
YesD NOE Yes[l NOEI YesD NOD
Broke_-r 16,200 _ _ » - 0 -
(&) Enter name and EIN or address (see instructions)
(b} Service Coda(s)
(c) (d) (e) _ , ()
Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service

employer, employee
organization, or
person known fo be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

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

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to slement
(f). If none, enter -0-,

provider give you a
formuda instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 130118

Page 4~ !:l

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 senvice provider is a fiduciary
or provides contract administrator, consulting, custodial, investraent advisory, Investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from wham 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 eligibifity
for or the amount of the indirect compensation.

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

(b} semnice Codes {c) Enter amount of indirect
(see Instructions) compensation

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

(e) Describe the indirect compansation, Including any
formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

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

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

{d} Enter name and EIN (address) of suurce of Indirect compensaticn

{&) Describe the Indirect compensation, including any
formula used to determine the service provider's efigibility
for or the amount of the Indirect compensation,




Schedule C {Form 5500) 2013 130118

Page 5-f |

| Partll | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
(@) Enter name and EIN or address of service provider (see {b) Nature of | {€) Describe the Information that the service provider failed or refused to
Instructions) Service provide
Code(s)

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

{b) Maturs of
Service
Cods(s)

{c) Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider falled or refused to
provide

(a) Enter name and EIN or address of service provider (ses
Instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider faifed or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of

Senvice
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide
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‘Part lll_| Termination Information on Accountants and Enrolled Actuaries (see instructions)
R {complete as many entries as needed}

a Name: b EN:
C Position: e
d Address: € Telephone:

Explanation:

a Name: b EiN:

C  Position:

d  Address: € Telephone: _
Explanatiom:

a Name: b EiN:

C Posltion: s

d Address: & Telephone:
Explanation:

a Name: b EIN: _
C  Position: R
d Address: € Telephone
Explanation:

a Name: b EIN:

¢ Position: '

d  Address: @ Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Intemal Revenue Service

Dapartment of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule Is required to be filed under section 104 of the Employea

Retirament Income Security Act of 1974 (ERISA).

b Flle as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form Is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Thres-digit
> 001

Pet Supplies Plus,

LLC 401K Plan

plan number (PN)

C Plan or DFE sponsar's name as shown on line 2a of Form 5500

Pet Supplies Plus, LLC

27-3245852

D Employer identification NMumber (EIN)

Partl ‘I Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
oo (Complete as many entries as needed to report all interests in DFEs)
@ Name of MTIA, CCT, PSA, or 103-12 IE: Separate Account 401
b Name of sponsor of entity listed in (a); Hartford Life Insurance
d Entity € Doallar value of interest in MTIA, CCT, PSA, or
PN 060974148 000 P : ' : 981,853
_ C EINPN code 103-12 IE at end of year (see Instrugtions) 24 A
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Doltar value of interest in MTIA, CCT, PSA, or
_ code 103-12 IE at end of year (see I_nstruc_ﬂo_ns)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed In (a);
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-12 IE at end of year {see instrucﬁon_s)
a Name of MTIA, CCT, PSA, or 103-12 |E;
b Name of sponsor of entity listed In (a):
¢ EIN-EN d Entity Dollar valie of interest In MTIA, CCT, PSA, or
_ _ co_de _ _ _103-1_2 IE_at e_n_t_:l of year (see _instructions)_
a Name of MTIA, CCT, PSA, or 103-12 |1E;
b Name of sponsor of entity listed in (a):
¢ EIN-BN d Entity Dollar value of interest in MTIA, GCT, PSA, or
_ code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in {a):
c EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
_ code_ _ 1 _0_3_~1 2_IE_ at e_nd _of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listad In (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 IE at end of year {see instructions)

_F'or Paperwoark Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500,

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (ak

d Entity
code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
108-12 |E &t end of year {see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Ddllar value of interest In MTIA, CCT, PSA, or
103-12 IE at t_arj_d o_f year (_se_e insl__ru(_:(ion_s)

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

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

cf Entity

E[N-PN

Dollar value of interest in MTiA, CCT, PSA, or

i03-12 |E at end of vear (see instructions)_ _

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 [E _atend of year {see Instructions)

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

Name of sponsor of entity listed In {a):

d Entity
code

EIN-PN

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

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

Name of sponsor of entity listed in (a):

¢ Entity

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end o_f year _(_s_e_e instructions)

EIN-PN

—code

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

d Entity

EMN-PN code

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

103-12 |E at end of year (see Instructions)

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

Name of sponsor of entity listed in (a):

¢ Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
1031 2 |E at end of year {see instru_ctions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
{Complete as many entries as needed to report all participating plans}

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

Nama of
plan sponsor

EIN-PN

& Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

Nama of
plan sponsor

EIN-PN

a Plan name

Name of

EIN-PN

plan sponsor

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

Name of
plan sponsar

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

This schedule s required to be filed under section 104 of the Employee
tnternal Revenus Servica Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
intemal Revenue Code (the Code).

OMB No. 1270-0110

2013

Departmenlcf‘Labor .
Employes Banafits Securlly Adminisiration » File as an attachment to Form 5500, This Form Is Open to Public
Pension Benefit Guaranty Gorporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/701/2013 and ending 12/31/72013
A Name of plan B Threedigit

Pet Supplies Plus, LLC 401K Plan

plan number (PN)  » 001

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

Pet Supplies Plus, LLC

D Employer Identification Number (EIN)

27-3245852

| Part1 | 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 frust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value Is reportable on
lines 1c{9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan vear, to pay a specific dollar
benefit at a fufure date, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), tb(2), 1¢(8), 1g, 1h,

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

Asseis () Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o e 1a
b Receivables (less allowance for doubtful accounts): S
{1) EMPlOYar CONIABULONS.  1vvreerrissescessrersessesrrsnesesssssssossssssssassrenessmrsessesses 1b{1}
{2) Participant CONMBUHONS .....ceu.vivevcee s seerersssssa s ssssssssssssssses srasssasssnens 1b(2})
{3) DHRET. ettt nss e ea s st b et R ettt 1h(3)
C General Investments: G
{1) Interest-hearing cash (include money market accounts & certificates 1c(1)
OF ABPOSI. vt e e e
(2} U.S. GOVEMMENE SECUTES ..vvvverrrsrmsivsssssssssessreressess s srsrssssssanerasesnses te2) |
{3} Corporate debt instruments {other than employer securities): R I
{A) Preferred .. 16(3)(A)
(B AIEOINEI..crerrrrmrcammnesiseeressessssmmesssmarssessssessesssessssesmessssesssmasesssnne 1c(3)(B)
{4} Corporate stocks (other than employer securities): R S
(A) PIEIEITEA c.vvivisieceesse st st ssssssssssssss s sssssssossse s srasssssoses 1c(d}{A)
(B} COMIMOM. e vvveesrinssnsssrersesereriinns 1c(4)(B)
(5} Partnershipfjoint venture Interests ..ot e 1c(5)
(6} Real estate (other than employer real Property).........cccv..eceveeerivrsneeneens 1c(6)
(7} Loans (other than to partioiPants) ... sssensssn 1e(7)
(8) PariCiDANt I08NS .. ..v.vveeeeeeeesreeessrs s ssesseissssssesssrssesssonssssssssssssssssessoses 1c{8)
(9) Value of interest In cammor/collactive trusts ... 1¢{9)
(10} Value of interest in pooled separate ACCOUNLS ... omrrsceesnscverncrierionns 1¢{10) 1,863,436 2,981,853
(11} Value of interast in master trust investment aCCOUNS «....v.vveeenrisninnies 1e{11)
(12} Value of interest in 103-12 Investment entities........cccocv e ceces 1c(12)
(13} Value of interest in registered investment companies (e.g., mutual 1c{13)
(14) Value of funds held In insurance company general account {unalfocated 1c(14)
COMMAGIS) 1tiviirrtirrrnrereriin et irsee et e e e e s s e ssas s bas b s mnsrne s esntssbsassenas
(15) Other......... 1¢{15)

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

Schedule H {Form §500) 2013
v. 130418
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Page 2

1d

o i i w3

[

Employer-related investments: {a} Beginning of Year (b) End of Year

(1) EMPlOYEr SBCUMLES . ....ocvviiiiresisieeecree e ceeeeere s s eressesssnsssrsssesereseereeens | PAUT}

(2) Employer real property 1d{2)

Buildings and other property used in plan operation ......cc...ccuvcrrveiainnnen 1e

Total assets (add all amounts in lines 1a through 18) ....co.ecvvvvveriresnierreseen: 1t 1,863,436 2,981,853
Liabilities

Benefit Claims PayabB.........oumimmminmerimmnmsss s sssssssssss st s s 1g

Operating payables ................. ih

AcQUISIHON INdBBIEANSSS ... viieeiis v s s st sssessssareessasessamtseseeseenneees 1i

ORI [1ABIHHES . cvvvvvveenreseesessersrrsresrearrrrsssmssssssssssisssssssssassassssssssmmmsersesssesssosaee 1]

Total fiabllities {add all amounts In lines 1g through1]) ..o 1k 0 0
Net Assets

Net assets (subtract line 1K from N8 TH ..ot ress s v | 1% | 1,863, 436| 2,981,853

[ 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 paymentsfreceipts to/frcm insurance carriers. Round off amounts to the nearest doftar, MTIAs, CCTs, PSAs, and 103-12 |Es do not complets

a

fines 2a, 2b(1)(E), 26, 2f, and 2g.

Income {a) Amount {b) Total

Contributions: Lo . SRR
(1) Received or receivable in cash from: (A) EMOIOYErS....c..ovvviriceesmeorsoseenn Za(1)(A) 411,190

(B) Participants ... ieererncnmmeinssessssssscrsnsssssssssssesseenessersons | 280H(B) 723,001

{C) Others (iINCIUAING TOIGVEIS)...u..vvvrierresrsresnerirmerrrrssremssmmsssns 2a(1){C)
(2} Noncash CONIBUIONS ..vuurwsvrossseerrorersses mersesssesseessessssncecasmscssensssrnnneners | 28(2) A ASS
{3) Total contributions. Add fines 2a{1(A), (B), (C), and lins 2a{2}................. 2a(3) 1,134,191
Earnings on investments: N A P
(1) Interest:

{A) Enterast—bearing casr] (including money market accounts and 2h(1)A)

certificates of deposit)........ccmmenimmrr

(B} U.S. Govemment securities................. 2b(1)(B)

{C) Corporate debt INSIUMBIES .....ocviivvveee ceeessessiresssiseissesrsssasssassessenns 2b(1}{C)

(D) Loans {other then to participants} .... 2b{1)(D)

(E) Participant [0anS....cc.ouriveuecrercenierensinnrsniereersesrissrssessssssscesss sassssasses 2b(1)(E}

{F) OB ittt s e ars s b sre s st sb s 1 2b(1){(F)

{G) Total interast. Add lines 2b(1){A) through (F)....ecesireee oo venn 2b(1)(G) 0
(2) DIVIends: (A) Profomed StCK. .. mewererrrerseerssereimsremcossrersersersnrrens | 2D(2)(A) '

{B} Common stock 2b(2)(B)

{C) Registered invesiment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b{2){A}, (B}, and {C) 2b{2)(D) 11,086
{B) RONMIS.ctrrereeniririr s ettt b e s eneesssen st esanae s s bt aeeee 2h{3)
(4) Netgain {loss) on sale of assets: (A} Aggregate proceeds ... ZbiANA)

(B} Aggregate carrying amount (see Instructions) 2b{4)(B)

(C) Subtract line 2h{4)(B) from line 2b(4)(A) and enter result ................ | 2b{4)C) 0
{5) Unrealized appreciation {depreciation) of assets: {A) Real e5tat....cceencn | 2B{B}A) o

{B) OHET (..o mssrsssssnsssssns sessr s smssssssess st anss rsassbasssroee pesee 2b(5)(B)

(C} Total unrealized appreciation of assets. 2b(5)(C} 0

Add 1ines 2B(E)AY 811 {B)..vvvovvvveeeveeeecseeseessseraseesereersmeessmessssns
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{a) Amount (k) Total
(6} Net invesiment gain (loss) from comman/collective trusts ... esennnss 2b(6) e
(7} Net investment gain (loss) from pooled separate aC00UNES w..vuveenrsreries 2b(7)
(8) Net investment gain (loss} from master trust investment accounts............ 2b(8)
{9) Netinvestment gain (loss) from 103-12 tnvestment entities 2b(9)
SRt by Aok 2b(10) 383,717
C  ONEE INCOMIB. cuivrerrerterreneces ittt asbr s srmare b e sbere e rbes s r s e et 2c
d Total income. Add all income amounts in column (b) and enter total......wees 2d 1,528,994
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rallovers.............. 2e(1) 407,715
(2) Toinsurance carriers for the provision of berefits.......ccoeecnennnens 2e(2)
(B) OHBT cevvvuummnersssssssssseessesessssressasesss s cess s s ssssssssssss s s ssissn e 2e(3) i
(4) Totat benefit payments. Add lines 2e(1} through {3)..., 2e(4) 407,715
f Corrective distributions (see INSIUCHONS) ..o iermicessccniiissiscrrssnsresis 2f
g Certain deemed distributions of participant loans (ses Instructions)................ 2g
Pl INHGTOSE BXPBISE .cceuvirvrs s rcesmenssrsrsorsan s ceseeri s bbbt sssarasssempssssba s st 2h
i Administrative expenses: (1) Professional fees. ..., 2i(1) 2,861
{2) Contract administrator fees 2i(2) '
(3) Investment advisory and MaNagemMent f885.....cwrccrrecrwsresressessmmrrrerers | 210}
() OHREEcevvreoee e ceeceneresssissssessmsssmssmsssssssssessessssnesssesssssssssssssssnreees | 21080 R
(5} Total administrative expenses. Add lines 2I{1) through (&) oo | 215) 2,861
j Total expenses. Add alt expense amounts in column (b) and enter total........ 2 410,576
Net Income and Reconciliation
K Net Income (foss). Subtrast line 2§ from N8 2d..rsmeesssm 2k 1,118,418
| Transfers of assets: FERREER
(1) TO IS PIAN.ccrrunrrvirisssisssssisnsessnrresresesssssesssssrressssossssssmsoeserectisssssssmnses | 2H0)
(2) FOM IS PIAN Lovrerrrsserersiierssnseonaserescsnasmssissssrssrsssisssse es s sssssssesssseencoas 21(2)

I Part il | Accountant’s Opinion
3 Complste lines 3a through 3¢ if the apinion of an independent qualified public accountant is aftached to this Form 5500. Complete line 3d if an opinion is not
aftached.
& The attached opinion of an independent qualified public accountant for this plan is (see Instructions):

0[] Unqualifed  (2){] Qualified (3) [ Disciaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103 1 2{d}? Yes D No
¢ Enter the name and EIN of the accountant (or accounting firm) below: i EIOUEE SN
{) Name:Ernst & Young (z) EIN;34-6565596

d The opinion of an Independent qualified public accountant is not attached because:
(1] This form is filed for a CCT, PSA, or MTIA.  (2) [] it will be attached to the next Form 6500 pursuant to 29 GFR 2520.104-50.

Part IV_| Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, 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 41. MTIAs also do not complete fine 41.

During the plan year: Yes No Amount
A Was there a fallure to transmit to the plan any pariicipant contributions within the time ' : DRSS I T :

period described n 29 CFR 2510.3-1027 Continue to answer “Yes” for any prier year fallures g s
until fully comected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..... 4a X 64,010

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
CRIEEKEG. Jvrvvv111snssseee oo o440 R RSB RE8 1 4b X
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Y_es _ Nc_:- Amount

C  Were any leases to which the plan was a party in default or classified during the year as k R R
uncollectible? (Attach Schedule G (Form 5500) Part i if “Yes" is checked.} .ciniinien 4c X

d  Were there any nonexempt fransaclions with any party-in-interest? (Do not include fransactions
reported on line 4a. Aftach Schedule G (Form 55C0) Part Il if "Yes" is

checked.}.... . SV UROTTRORRIORS - |
€ Was this plan covered by a fidelity Bond? ... e 4e
f  Did the plan have a loss, whether or not reimbursed by the ptan’s fidelity bond, that was caused

by fraud or SKONSSIYT ..vvviivr i crirrre v v s crsss s rr e rs v ars e prressareass sres enssresshen e 41 X
g Did the plan hold any assets whose current value was neither readily determinable onan :

established market nor set by an independent third party appraiser?......ccniien. 4g he

h Didthe plan receive any noncash centributions whose value was neither readify
determinable on an established market nor set by an independent third party appraiser?......... 4h %

I Did the plan have assels held for investment? (Attach schedule(s) of assets If “Yes"is checked, .
and see instructions for format reqUIFEBMENES.) ..o oo e 4i e

J  Were any plan transactions or serles 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 TeqUIrEMENtS.) ... .co.vrvec e e e s s e 4 b4

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another | .=} = R
plan, or brought under the control of the PBGC? ... s 4K X

I Has the plan falled to provide any benefit when due under the plan?..........wwwemmmmeerne | 41 X

M Ifthis is an individual account plan, was there a blackout period? (See instructions and 20 CFR | oo - e
2520.101-3)... et bttt ottt bbbt sba st vttt st en it essstsniesssnee | ATTE X e

n If 4m was answered “Yes," check the “Yes” box If you either provided the required nofice or one | <:of -7 o
of the exceptions to providing the notice applied under 20 CFR 2520.101-3. .o vericrvcnne 4n X

58 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 planassets that reverted to the employerthis year......ccviiniineen EI Yes No  Amount:

&b it 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 liabiliies were
transferred. (See instructions.}

5h(1) Name of plan(s) 5b(2) EIN(s) 8h{3) PN(s)

5S¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes []No |:| Not determined

I P'a'h 1Y I Trust information (optional)

6% Trust's EIN




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Plan

EIN; 27-3245852

Plan Sponsor's Name  Pet Supplies Plus, LILC 001
{¢} Description of investment including maturity date, {e) Current

(a) {b) |dentity of issue, borrower, lessor, or similar party rate of Interest, coftateral, par, or maturity value. {d} Cost valug
PIMCO TOTAL MUTUAL FUND 175,527
INV REAL E MUTUAL FUND 73,133
FRANKLTN S MUTUAL FUHD 181,547
THORNBURG INTERNAT.IONAL VALUE FUND{ MUTUAL FUND 248,461
THORNBURG FUND MUTUAL FUND 113, 972
OPPEN GLD MUTUAL FUND 19,104
HARTFORD TARGET 2035 FUND MUTUAL FUND 428,139




Attachment to 2013 Form 5500
Schedule H, Tine 4i - Schedule of Assets (Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Plan

EIN: 27-3245852

Plan Sponsor's Name  Pet Supplies Plus, LLC 001
{¢) Description of Investment including malurity date, {e) Current

{a) {b} Identity of issue, bomower, lassor, or similar party raie of Interest, collateral, par, or maturity value. {d} Cost valug
HARTFORD TARGET 2025 MUTUAL FUND 558,795
RIDGEWORTH MUTUAT, FUND 234,520
HARTFORD TARGET 2045 MUTUAT, FUND 156,244
JANUS FORT IJQTUAL FUND 139,284
INVESCO VK MUTUAL FUND 177,888
HARTFORD I MUTUAL FUND 152,185
JPMORGAN P MUTUAL FUND 55,366




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Plan EIN: 27-3245852
Plan Sponsor's Name  Pet Supplies Plus, LLC PN: 001
(¢} Description of investmant including maturity date, {&) Curent
(a) (b} Identity of issue, bomower, lsssor, or similar party rate of Interest, collateral, par, or maturity value. {d) Cost valua

NUVEEN MID MUTUAL FUND 267,289




Attachment to 2013 Form 5500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Pian Name Pet Supplies Plus, LLC 401K Plan

Plan Sponsor's Name

Pet Supplies Plus, LLC

EIN: 27-3245852
PN: 001

Total that Constitute Nonexempt Prohibitied Transactions

Participant
Contributions
Transferred

Contributions
Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending Correction
in VFCP

Total Fully
Corrected Under
VFCP and PTE

2002-51

Late to Plan
Check here
if Late
Participant
Loan
Repayments

are included:

64,010




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury
Intemal Revenue Sarvice

Denarimant of Labor 6058(a) of the Internal Revenus Code {the Coda).

This schedule is required to be filed under section 104 and 4085 of the
Employee Retirement Income Security Act of 1974 {ERISA) and section

OMB No, 1210-0110

2013

This Form is Open to Public

Empioyes Bangfits Securty Administation » File as an aftachment to Form 5500. tnspection,
Penslon Banefit 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 Thres-digit
plan number
(PN) » 001
Pet Supplies Plus, LLC 401K Plan R
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Numbar (EJN)
27-3245852
Pet Supplies Plus, LLC
| ‘Part|.| Distributions
All references to distributions relate only to payments of benefits durlng the plan year.
1  Total value of distributions pa1d in property other thanh in cash or the forms of property specnﬁed in the
instructions... e et aeas UV PP UR 14
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpants 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): 0e~-05974148
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Numberof pamcmants (I;vmg or deceased) whose benefits were distributed in a single sum, durlng the plan
year... RV 3
: _-:Part II Fu ndmg Information (If the plan is not subject to the minimum funding requlrements of section of 412 of tha Internal Revenue Code or
SR ERISA section 302, skip this Part)
4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.... |:| Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5 I 2 waiver of the minimum funding standard for a prior year is baing 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 schadule.
€ a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency ROt WaIVEd) ..oii i s e bt st st b et
b Enter the amount contributed by the employer to the plan for this PIAN YEaT.....weninnssennessnnss | 60
C Subtract the amount in fine 8b from the amount in line 6a. Enter the resutt
(enter a minus sign to the left of @ NEgatiVE BMOUNEY ... e s essrsses e eveaens 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadling?... .. i oececerrecrsersreereone 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 automaltic approval for the change or a class ruling letter, does the plan spensor or plan

administrator agrae WIth 118 CHANGET. ... evrrieseoeiosereerrsrseseressesiesssrsieesssesssi et stassssetissssissessesesnrans

Part Hl .| Amendments
9  ifthis is a defined benefit pension plan, were any amendments adopted during this plan
o b Sho o o o o ppptt o Dlorosss  [Jouemase oo [ w0
Part IV ESOPSs (see mstruchons) If this is not a plan described under Section 409(a) or 4975(e})(7) of the Internal Revenue Code,
skip this Parf.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities usad fo repay any exempt loan? ............ [] Yes |:| No
11 a Does the ESOP hold any preferred stock?... s st B I R 7
b  Ifthe ESOP has an outstanding exempt Ioan Wilh the employer as Iender is such loan parf of a “back-to-back® Ioan? D Yes D No

(See instructions for definition of “hack-to-back” loan.)...

12 Does the ESOP hald any stock that fs not readily fradable on an established securifies market?

D Yes D No

For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Forim 5500.

Schedule R (Form 5500) 2013
v. 130118
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| PartV - [ Additional Information for Multiempioyer 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 fo report all applicabls employers.

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargalning agresmant explres (If employer contributes under more than one collective bargaining agreement, check boxD
and see Instructions regarding required atfachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (If mare than one rate applies, check this boxl] and see inskructions regarding required attachment. Otherwise,

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

ts
(2} Base unit measure:U Hourly d Weakly H Unit of production D Other {spacify):

a Name of contributing emplover

o

EIN C__ Dollar ameount contributed by employer

d  Date collective bargaining agreement expires (f employer contributes uncler more than one collective bargaining agresment, check box[l
and see instructions regarding required aftachment, Otherwiss, enfer the applicable date.) Month Day Year

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

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

ts
(2) Base unit measure:[l Hourly [:f Weekly [| Unit of preduction D Other (specify):

& Name of contributing employer

o

EIN ¢ Dollar amount contributed by employar

d  Date collective bargaining agreemant expires (/f employer conlributes under more than one collective bargaining agresment, check box|:|
and see instructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (if more than one rate appiles, check this box[] and see instructions regarding requirad altachment. Otherwise,

complete lines 13e(1) and 13e(2).)
ts
[j Woeekly Unit of production D Other (specify):

{i) Contributicn rate (in dollars and cen
{2) Base unit measure:[ | Hourly

a_ Name of contributing employer

=n

EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribulfes under more than one collective bargaining agreement, check b0x|:|
and see instrustions regarding required atftachument, Otherwiss, enfer the applicable date) Month Day Year

e  Contribution rate information {if more than one rate apphies, check this box D and see Instructions regarding required attachment, Otherwiss,

completa lines 13e{1) and 130(2).)
{1)  Contribution rate (in dollars and cen

ts
{2} Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agresment expires (If emplayer contributes under more than ona collective bargaining agreement, check boxD
and see Instructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If maore than one rate applies, check this box[] and see instructions regarding required attachment. Otherwise,

complets lines 13e(1) and 136(2).)
(1} Contribution rate {in doflars and cents

{2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN ¢ Dellar amount contributed by employer

d Date collective bargaining agreement expires employer contribules under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

€@ Contribution rate information (if more than one rate appiies, check this box[] and see instructions regarding required attachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cen

ts
(2) Base unit measure:D Hourly IjWeekly ] Unit of preduction [:] 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:

A TR CUITOIIE YOOI ..covvvvverresresrirmmescrsesssssessesssesssissssessstastisscorsaressssssssssasssastss ssnssssssssssesseessssessssssssnsssessssssessrene] | 148
b The plan year immediately preceding the curent plan VBEM wccuiii ettt e ramme s e er e bbb ene st eaeeeaann 14b
€ The $econd Precauing PR YA e eiesieeasiisiisnssinrisosssssssssssssesaeeeseeseeeeceeensanessesessssssessessnesmmesersossonssoninns] 14

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:

@& The coresponding number far the plan year immediately preceding the current plan L2z | (PO 15a
b The comresponding number for the second precading PIaN YEAE . reesssisssssisisiersssssreesassrarcresores 15b
16  Information with respect to any employers who withdrew from the plan duting the preceding plan year:
a Enter the number of employers who withdrew during the preceding Plan Year ..o eeeeersenesineecernnes 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn BIMDIOYEIS ... i rres i iatrsssesessersst e tesessersrerasiesesstestssosssssseces easmrnns
17  If assets and liabiiities from another plan have been transferred to or merged with this plan during the plan year, check box and see Instructions regarding
supplemental information {0 be INCIUAEU 85 8N BHACKMIBNL. 11uiiu..icirvrviirs it iiciiesesissrreessees sesensasassessserses sessansenssnrensemssrresesssesenssessemte oo

| “Part Vi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 Ifany 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 beneficlaries under two or more pension plans as of tmmediately before such plan year, check box and see Instructions regarding supplemantal
Information (o be INCluded 8S BN BIACIITIONT 1......cccic et e s bbbt a5t ee e s cessenssarsesese s seseEseaeasse st assatsa st es e teseeeeeesssessmeenrae

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




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Pet Supplies Plus, LLC 401K Pl an EIN: 27-3245852
Plan Sponsor's Name Pet Supplies Plus, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
PI MCO TOTAL MUTUAL FUND 175, 527
INV REAL E MUTUAL FUND 73,133
FRANKLIN S MUTUAL FUND 181, 947
THORNBURG | NTERNATI ONAL VALUE FUNO MUTUAL FUND 248, 461
THORNBURG FUND MUTUAL FUND 113,972
OPPEN GLD MUTUAL FUND 19, 104
HARTFORD TARGET 2035 FUND MUTUAL FUND 428, 139




Plan Name Pet Supplies Pl us,

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LLC 401K Pl an

EIN: _27- 3245852

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

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HARTFORD TARGET 2025 MJUTUAL FUND 558, 795
RI DGEWWORTH MUTUAL FUND 234, 520
HARTFORD TARGET 2045 MUTUAL FUND 156, 244
JANUS FORT MUTUAL FUND 139, 284
I NVESCO VK MUTUAL FUND 177, 888
HARTFORD | MUTUAL FUND 152, 185
JPMORGAN P MUTUAL FUND 55, 366




Plan Name Pet Supplies Pl us,
Plan Sponsor's Name

Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LLC 401K Pl an

Pet Supplies Plus, LLC

PN:

EIN: _27- 3245852

001

@

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

(c) Description of investment including maturity date,

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

(d) Cost

(e) Current

value

NUVEEN M D

MJUTUAL FUND

267, 289




Plan Name Pet

Attachment to 2013 Form 5500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Supplies Plus, LLC 401K Pl an

Plan Sponsor's Name

Pet Supplies Plus, LLC

EIN: 27-3245852

PN: 001
Total that Constitute Nonexempt Prohibitied Transactions

Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP and PTE
Late to Plan Not Corrected Outside VFCP in VFCP 2002-51
Check here
if Late
Participant
Loan
Repayments
are included:

64, 010




