Enroliment Form Merritt Veterinary Supplies, Inc. 401(k) Plan

Group Number: 710261 Social Security Number: Location Code:

(Plan Sponsor Use Only)
Employee Name: [] Mr.[[] Ms. Last: First: M.1.
Address: Phone Number:
City: State: Zip:
Date of Birth: Marital Status (S or M): Date of Hire: Date of Eligibility:
CONTRIBUTIONS
O lelect tocontribute % of my compensation each payroll period on a 401(k) before-tax basis and % on a Roth 401(k) after-tax basis.

(Must be a whole percentage.) | understand that once an amount is contributed, the tax basis of the contribution may not be changed.

[0 B.Ildonot wishto contribute to the plan at this time.
(Your contributions are subject to the limits under the plan and the Internal Revenue Code, including if eligible, the plan's catch-up contribution
limit. Any amounts deferred in excess of any limit under the plan will be treated as catch up contributions to the maximum extent allowed under the
Internal Revenue Code.)

O C. I have a previous retirement account | would like to rollover into this plan. (Please complete the enclosed Rollover Submission Form.)

INVESTMENT ELECTION

| understand that the plan Sponsor has directed my existing accumulated account balance (if any) under the plan to be transferred to The Hartford and
invested in one or more of the funds below as specified by the Plan Sponsor. | elect to have my future contributions allocated based on my selections
below. (Must total 100% - Whole percentages only.) (For more information, contact your Plan Sponsor.)

% JR - AIM Real Estate % 9P - Davis New York Venture

% QD - Thornburg International Value % 2W - Mutual Shares

% V5 - AllianceBernstein International Value % NQ - Evergreen Asset Allocation

% NG - Templeton Growth % P5 - Merrill Lynch Global Allocation
% QF - Oppenheimer Small & Mid Cap Value % LU - Franklin Income

% BT - Goldman Sachs Small Cap Value % PT - Pioneer High Yield

% B6 - Goldman Sachs Mid Cap Value % 10 - Fixed Account

SALARY REDUCTION AGREEMENT - 401(k) Plans

By execution of this document, the Employee authorizes and the Employer agrees that any Before-Tax Contributions indicated above be made by
reducing the Employee's salary. This agreement shall continue in effect only while employment with the Employer continues or until it is altered in
accordance to your plan provisions. The Employer reserves the right to make adjustments to the percentage of the Employee's Before-Tax Contributions
in order to ensure the plan's compliance with the Internal Revenue Code Section 401(k)/401(m).

SIGNATURES

| understand that these elections will be effective as soon as administratively feasible. | understand that the investment options are offered under a
group variable funding agreement contract issued by - The Hartford. With the exception of the Fixed Account, | understand that the value of my plan
account under this contract is variable, is not guaranteed, and is subject to the investment experience of the various investment options | have
selected.

/ /
Employee Signature Date
This document has been received and accepted by the Plan Administrator. FOR INITIAL
ENROLLMENT
/ / ONLY

Plan Administrator Signature Date

Please retain a copy for your records.
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