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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
LIONSGATE PET HOSPITAL, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 87-0704756
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LIONSGATE PET HOSPITAL, LLC C Sponsor's telephone number

913-402-8300

2d Business code (see instructions)

14327 METCALF AVE.
OVERLAND PARK, KS 66223 541940

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 09/19/2025 ANN MCHUGH, DVM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 305312 346811
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 305312 346811

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 22592

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 76179

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15728
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114499
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 73000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 73000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41499
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704456A,
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‘Department.of Ihs Traasury Beneﬂt Plan | 24 2
Kt ' This form js tequired to be filed under sections 104 and 4065 of the Employes Refifemant 20
Intome Security Act of 1974 (ERISA}. and sectlons 6057(b)-and 6058(a) of the Interrial |
Revenue Code {the Code). . This:Form Is Open to
< Public Inspection
» Gbi’nma all entries in accardance with the Insimotlons to the fbrm_5§0§i36~;

|' 4 FEId nﬂflcatlon Information

: o Bl year 2024 or fiscal plan year beginning 010172024 and ending 172024
A Th|5 'emf"lfmpurt is for' E a alngle-amprayer plan |la muitipie-employer p!an (no! mulﬁemployer} (Pensl i Plan filers chacklng this box

" must attach Schedule MEP. Other plans must attach a list of parliclpating employer
Inforimation In‘accordance with the form instructions.)

B This rettini/report J& the-first retumireport [ Jthe final returnireport
an amended.retufr/réport: D a short:plan yearreturireport:{éss than 12 montfs)

C Gheck box if fling uinder: I Form 5558 []automatic extenslon [] DFVC program
D speclal extension (antsr descnption)

D Jrthe ptan Is & collect]valy-barga]ned PlaN, ORIk HOTE s suswsissassi, i vussssiadss ssmssacivissintiintes " D

"

E__[fthls 1s & telroactively aaohtad plen pérmitied by SEGURE Act section 201, check herew i ¥ D

Baslc Plan lnformatnonﬂanter all requested Information

"8 Name of i [ 1b Three-digit plan number |
LIONSGATE PET HOSPITAL, LLC 401 (k) PLAN L () ] A |00l
[Mc Eftective date of plan
. - N 01/01/2013 5
2a Pian sponscr'a name (ernproyar, Iffor a single-employer T R e 2b Employsr ldentification Numbsr (EIN)
Maillng address {Include raom, apt;; suile no, and street, or P, Q. Box) 87~0704756
cﬂy oF town, state or province, country, and ZIP orforelgn:postal-code (if forelgn, s&e Instructions) | 2c Spanso ve zelephone i
LIONS P
GBTE ET HGSPITAL; ILE | e1a- 402 8300
14327 METCALF AVE. | 2d Business code.(sea Instructions)
Overland Park XS , ) 541940
~3a Plan administrator's name and address [ Same as Plan Sponsan, T | 8b Administrators EIN

| 3¢ Administrator's telephone number

4 lf the: name ahd/or EIN of tha plan spunsor or: the pian name has changed since the: Iaat mlurn.*repan 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the | T s
last retum,!repoft . PR g ;
a@ Sponsor’s name :

€ Plan Nameé-

S5a Totalnumber of participants at the beginning ofthe .ﬁl-z'an&e:;}'.\}".' 15
b Totalnumber of participants at the end of the: IO YOI ... rvvirrnrassiserenasisneasnmessesnes cressussitiais 15
(1) Number of participants with aocount balances as of'the beglnnlng of the plan yeer (ohly deflned
_ contribution plans complete this item).. ; , ; . . i it :
G{2) Numberof participants with acenint balanoas as of thei end oft p,lan ”'qar :(on pdefined
coritribution plans complete this itsm).. z v s st L W [ 9 .
“d(1) Total numbst of active parlicipants atthe. ‘heginning of the p!an yaar. ...... ‘ - 13
d(2) Total number of sstive patticipants at the end of the plan year........ TG _ 13
€ Number of participants who terminated employmerit durlng the plan year wlth accrued benafits that
= wera IB !h Im%vested. TP, — s y e § .

T aEaiare (et aVs Cxarinad T relornineRor: uiqmcung. iF 2pplicapIe, 8 SEnedis
actuary. as well as the: alacimnlc: vergion of this. ralum.freport and ta-the best of | rny knowledge and

i DVI‘I S _
IIIIIII 1 Dg_;té o ~ _Entername. of individual sign ngas plan administrs!or
Date_ ___| Entername o Individual slgrilng as employer or plan sponsor

[Form 6500-8F (2024}
v, 240311



Formb500-SF(2024) .. Page2

Ea Wara all of lhe plan s asaeta during iha plan year Invaste& In ellgibie assets? (See Instructlons\ - agisreio ]ﬂ Yes D No
b Areyou claiming a walver of the annual examination and report of an Independent qualified public aacuuntanl {IQPA)
under 29 CFR-2520,104-467 (See Instructions on waiver aligibility and CONGIIONS. Y.emivuumveriorsecaesesessmsesomemmsssiosennn @ Yes D No
If you answered "No" ta elther line 6a or lifis &b, the plan-cannot use Form 5500-SF and must lnstead use Form 5500,
€ Ifthe plan is adefined benefit plan, Is it covered under the PBGG insurance program (ses ERISA ssctlon 4021)? .....[] Yes [[No [] Notdetermined

It"Yes" Is checked; enter the My PAA coiifirmation pumber from the PBGC premlum fillng for this plan year _ - _(Seeinstructions.)

Mo w} EndofYear .
a_ Tota! g?an assels ... o 346 811
_b_Total alﬂmlammas R _ |
_© Netplan assols. ets (subtract line 7b rmm line 75},.,.,,, s b Te. . . B0Bg312[ " 346,811
B \TESrS] EXpanass; and Trarisfers for thls Plan Year B (@Amount | o liTotal
a _I_Cjchbut{nna ras?i‘ved or ralcaivabl.e.; Ifrgm: 23" 592k

; ome. {adif fines Bat 1), 8a(2) 8a(3 audi_-!
d Banﬁz pa{d '{Includlhg dire::t rol!overs andTna
1 ) 0 e

MHer BB ERT R i et s

9a [If he. plan PFOVldBS s:lan'slan beneﬂls enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:
ZE 2F 2G 2J 2K 2R 3B 3D

7y No s Amquﬁg

a Wss {hera a failure to transmilt to the plan any parlicipant cnntnbutfnns wlthm the tlme period |
described:in 29:CFR 2610:3-1027 Continue lo; answer “Yes" for any prior year failures. until fully I
. conected. (Eaujna .ucﬁons end DOL s Voluptary Fidualary Correotion ROUFRIN) emeyzuro | 108 | B
bW ns Y party-in-interest? (Do notinclude transactions A
o] Wasfﬁép!an coverad byarldamy hond? s .. . e ; 10c | ¥ - . 50,000
d Did the plan have a loss, whiettier or iot relmbureed by the p!an sﬁdelity bond that wes caussd | 4 ! 7 | %
i : ciiaiabearmsini Rt [ I e o _
@ Ware any feas ur c;ornmlssiuna .pald torany brokers, agents, or. nthar pprsons by ‘an.insurance
thar organ zallon that pravides some or all of the benefits under % |
e i pir: A S ae e by Rt e '} 108 i i3 e
: . ) plan? stz | 108 X |
ans? (If “Yes," enter amount as of yaqr-end.}'.;.-.-..-...-.;..;.;,-.-.-.e-.a,.-;f:: 10g b |
,maé '{S’aefiﬁsbuéﬂuris and20CFR | 4 | _ i
: SEILE .
: (IFyou sithe | :
_ gexcapﬁeaﬂto hmi&fna lhe notncﬂ Applied under 28 CFR _10'_ L —




_Form 5500-SF | 0'2"-54_1 _

| Pension Fumlfug_ﬁbmphance

11 Is this a defined benefit plan sublect to minimum funding requirements? (if "Yes." seg’ Instructioms and complete: Schadu1¢ SB
{Form 5500} and lines 11aand’b below ) ifthisis a daﬁned m:mtrlbutlon panslon plan, leave IIne 11 blank and lete.ll

D Yes D No

a_ Enter: tha npald minlmum raqairad cUnb‘ibullens for ali s from Schedule SB (Form: ﬁsuﬁ; [ — | 112 | _
b PBGCmissed. contribution reporting requirements, If the plan Is covered by PBGC and the amount reported on line 11a Is greaterthan $0 has PBGG
baan nofifiedas required by ERISA sections 4043(c)(5) andfor 303(Kk)(4)? Check the applicable bax;

Yes:
. No: Reporting was walved under 28 CFR 4043, 25(c)(2) because contrlibitions aqual:to or excesding the unpald. minimum requlred contribution
" were made by the 30th day after the.due date.
“No. The: Bﬁrday pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the ‘spansor intends to-make a coritribution equal to or
_"_" exceeding the unpald minimurm:required contribution:by the 30th day after the due date,
No. Other. Provide explanation, ... S

2 s this a deﬂnec! can!ﬁbution plan suh}act to tha miﬁlmum funding"raqurrsmants of sentiun 412 of’ the Cada or sectlon 302 of

ERISA? 1.0 . T — D \{’es @ No
(f "Yes," cump!ete IIna 12a or ilnes 12b, 12:: 12d and 129 balow. as appﬂcable ) lf thls sa def ned benef t pension plan, Ieave o
1Ina 12 blank cnmg[;uts ling 11 above

rnlnlinum !unding standard for a prior year Is haing amortized In this plan year, see lnstructlons. and enter the date of the letter ruling
: mht]n ;tl =¥ W } nBrl ‘.‘u\.\wu Aawrraneihari ibﬂ'l'll\u’ A’ \" el ah s hkl’utr fd ln\d’“" AV R R AN A Y Month ——a Dau """ —r_ Yeir'

SN

mount ccmtrlbuteﬂ Wrthenmpfmr?o the»'p]anfarthisptan T 12c

o d ﬁubtrt?ctihs amount inline 120 frcm the-amount n line izb Enter the rastit {enteraminUs sign to tha [aﬂofa : 154

) ]:[ Yes : D NQD NIA |

antartho amoun!o ' gﬂaﬁ'assats that navart&d Tt n_iﬁleyerthlsyaan SR Bz |, 188

b Were al the plan assels dislrlbuted fo participants or beneficlaries, transferred to another plan, oF: brought undar the

oy 's'ul||'1'--'unnpu'&-‘h'u?} u.n.\n-uu‘-r L L T e R T L 'r 31

C _tf'-, ﬁ'uﬁng tﬁlé pl : year. sny assets ur llabflitlae e transfamad from this plan to ‘anotber | plan(s). tdenﬂ[y the plan(s) to'

'liaburtlsaware transferred. (o ingtructions|)

- T S B T
1 | !
|
e — e R —~ e -
. ‘Compliance Questions: '
143 uﬁfaeé ﬁné ﬁlﬁnﬁuﬂawmamvaragqndm n disoﬁmfnaﬁun tests of Code sections 410{!::} and 491 (a){4) by comblnlng this p!an with any other plans under
rlssive’s tianitiles .

14b lf this Is a Cade aact!on 40 _-plan ‘check all boxaa that apply to Indlcate how the plan Is lntended "satlsfy the X criminaflun raqulraments for
employee defeivdis Brid'em ayermatching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2), -

Igl Desigh-based §afé harbor method
[] “riiorysar AP test
[] reurtent yesi*ADP test.

[ wa

15 Ifthe plan sponsor ls an adopter of pre-apptﬁ\wd plan (hat recaived a favorabls RS Opinicm Letter. entek the: date of the:Opinlon Letter. ter D3/.22/ 20308
o AIMMIDD/YY YY) and the Opinion Letter serial nuniber 0704456a o . i




