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EXHIBIT A
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 ChromaDex

Customer:

10004 Muirlands Bivd., Suite G 1 Irvine, CA 82618
Phone: (340) 419-0288 | Fax: (949) 419-0294

www,chromadex.com

Analytical Results Sheet

Barbat, Mansour & Suciu PLLC

Report Number:

CDXA-ARS-24300-00

Address {City, State): Detroit, M| Project Number: ORD73888
Sample Name: Sundown Naturals St. John's Wort

Sample Lot: 901486-06 Date Received: 05-May-15
CDXA Number: CDXA-15-3567 Purchase Order: N/A

Assay: Hypericins by HPLC Date of Report: 21-May-15
Part Number: CDA-00018505-ARS Page: 20f2
Method: ALC140A for Hypericin Test Location: Sub41
Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving  N/A 0.113 -
PseudoHypericin (calculated as hypericin) mg/serving  N/A 0.0531 -

Total Hypericins mg/serving 0.9 0.166 --

Serving Size:2 capsules

Digitally signedt by Kristie Kokeny
DMN: en-Kristie Kokeny. a - Chromadex.

QA Verified/ Approved: Kristie Kokeny e ow s’ =

Date; 2015.05.21 16:2749 -06°00'

Signed original on file at COXA

This product analysis is subject to our “Standard Terms and Conditions for the Purchase and Sale of ChromaDex
Products and or Services,” a copy of which has been provided to our client and is incorparated herein by this reference.
As more specifically set forth therein, this product analysis is for the benefit of our client only, may not be relied upon by
any other party without our prior written consent, relates solely to the sample(s) provided to us by our client and therafore
cannot be applied to any other material or sample. Unless otherwise noted, samples were received in acceptable
condition and analyzed as received. This document may not be printed in part without the expiicit permission of

ChromaDex.

ND — Not Detected

BRL — Below reporting limit (compound detected below RL)
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Al

10004 Muirlands Blvd., Suite G | Irvine, CA 97618

www.chromadex.com

| ‘“ C h po m a DEX : Phone (249) 410-0288 | Fax: (949) 419-0794

Form 1A: Initial Investigation of Out of Speéification (OOS) Results

Summary

Customer: Barbat, Mansour & Suciu PLLC Date: 21-May-15

Sample: CDXA-15-3567 Q0S #: 008S-15-0766

Sample Name:  Sundown Naturals St. John's Wort

Lot Number: 901486-06 Assay: Hypericins by HPLC
Part Number:  CDA-00018505-ARS

Report: CDXA-ARS-24300-00 Method: ALC140A for Hypericin

CRD #: ORD73888

Analyst: Sub41 Review: Kristie Kokeny

0O0S Result: 0.166 mg/serving Total Hypericins

Specification: 0.9 mg/serving Total Hypericins

Preliminary Investigation
The OOS investigation should be conducted by the analyst and the analytical manager or group leader. If there is any reason to
invalidate the data, document the reason below, invalidate the result and repeat the analysis.

Checklist Yes No Comments
Laboratory Control Sample (LCS) within Limits Y O
Documentation

Calgulation Error || 3

Transcription Error | X
Methodology

Correct SOP Followed X O

Deviated from SOP O
Samples, Standards, Reagents

Check of Glassware Used X O

Daily Balance Calibration Performed X |
Instrument

Calibration OK [ O

Continuing Calibration Passed 4] [}

Instrument Parameters OK X O

Comments

Is data valid or invalid, give justification?

Sample or sampling issues?

Approval
If there is no reason to suspect the analyst's work the analytical manager will sign below. This form will be sent to the client so that they
may discuss possible sample problems, re-sampling, and re-testing.

Manager/Designee
Signature:

Re-testing of Results (To be completed by customer)

After the client reviews the data, they are to decide if they would like the sample retested. The retest must be requested within 10
business days of the reports initial release. If the sample is retested, and the results are still QOS, the client will be Gilled for the retest.
If the retest yields results that meet the client’s specifications, the client will not be billed.

If re-test is requested, client/authorized sales representative should sign below and return this form to the laboratory. Farm 2 will be
used to document the retest results and assignable cause. Results for an QOS re-run will be released within 5 business days.

Client Authorization: Date: _

PO Number: CDX Work Order:

This document is the property of ChromaDex, Inc and/or its relevant affiliates and contains confidential and privileged material for the sole use of the
intended recipient(s). Any review, use, distribution or disclosure by or to others is suictly prohibited. This document has a digital signatre on the first
page. The digital signature must be verified for this document to be authentic.
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3 ChromaDex.

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC
Address (City, State):  Detroit, Ml

Report Number:

Project Number:

CDXA-ARS-24697-00
ORD74951

Sample Name: Sundown Naturals $t. John's Wort

Sample Lot; 900508-02 Date Received: 18-Jun-15

CDXA Number: CDXA-15-4800 Purchase Order: Not provided

Assay: St. John's Wort for Hypericins by HPLC Date of Report: O1-Jul-15

Part Number: CDA-00018505-ARS Page: 1 of 4

Method: ALC140A Tesi Location: Sub4l

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.290 -
PseudoHypericin (calculated as hypericin)  mg/serving NA 0.113 --

Total Hypericin mg/serving NA 0.403 .-

Serving size: 2 capsules

Signed criginal on file at CDXA

This product anal, Zis 1s tubject to our “Standard Terms and Conditiens for the Purchase and Sale of ChromaDex Products and or Services,” a cop
of - hich has been provide d to our client and 1s incorporated herein & this reference. As more speaficall 2t forth therein, this praduct anal .is
15 for the benefit of our clent onl . ma; not be relied upon b any other party without our prior - nitten con-ent, relate ~clel to the amplels)
prowd »d to us b our client and therefore cannot be applied to an other matarial or sample. Unless other ise noted, -amples« ere recei ed in
acceptable condition and anal zed as reces =d. This document may not be printed i part without the explicit permission of ChromaDex.

ND — Mot Detected
BRL - Befor reporting imit (compcund detected bela v RL)

2330 Wilderness Place Boulder, CO £0307 | T: +1 303-442-4281 | F:+1 303-442-4237 |

Moy .chromadex.com
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3 ChromaDex -

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC
Address (City, State):  Detroit, Ml

Sample Name: Sundown Naturals St. John's Wort
Sample Lot: 200508-02
CDXA Number: CDXA-15-4800

Report Change for $t. John's Wort for

Report Number:
Project Number:

Date Received:

Purchase Order:

CDXA-ARS-24741-00
ORD75528

18-Jun-15
Not provided

Assay: Hypericins by HPLC Date of Report: 08-Jul-15

Part Number: CDA-RPTCHG Page: 1 of 4

Method: ALCT40A Test Location: Sub4 ]

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.290 -
PseudoHypericin (calculated as hypericin)  mg/serving NA 0.113 -

Total Hypericin mg/serving 0.9 0.403 --

Serving size: 2 capsules

Reference CDXA-ARS-24697-00 ORD74951 for original report

Signed original on file af CDXA

This product anal sisis subject to our ' Standard Terms and Conditions for the Purchase and Sale of ChramaDex Products and or Services,” a cop -
of which has been pro- ided to our chent and 1s incorporated herein b, this reference. £5s more specifically set forth therein, this product analysis
is for the benefit of our client only, ma ' not be reli- 3 upon b, an, other part_ ~withoul our prior written consent, relates solel, to the sample[s}
pro ided to us by our cient and therefore cannot be apphed to an, other material or sample. Unless other sise noted, samples Jererecer adin
acceplable condition and anal, zed as recer ed. This document ma not be printed inpart  ithout the explicit permission of ChromaDex.

NO - Not Detected
BRL - Below reporting limit (compound detected below RL)

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F:+1 303-442-4237 | wwv .chromadex.com
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L

4.9.1-CD-2.0-000044
Form 1A: Initial Investigation of Out of Specification (O0OS) Results

Summary

Customer: 8arbol, Mansour & Suciu PLLC Date: 8&-Jul-15

Sample: CDXA-15-4800 Q05 #: OQ0s-15-1017

Sample Name: Sundown Naturals §t. John's Wort

Lot Number: 200508-02 Assay: St. John's Wort for Hypericing by HPLC
Part Number: CDA-RPTCHG

Report: CDXA-ARS-24741-00 mMethod: ALC140A

ORD #: ORD75528

Analyst: Subd) Review: Sarah Garthe

OOS Result: [ o9 mg/serving

Specification: | 0.403 mg/serving

Preliminary Investigation :
The OOS investigation should be conducted by the analyst and the analytical manager or group lecder. if there is any reason to invaiidate
the data, document the reason below, invalidate the result and repeat the analysis.

Comments

-
1]
7]

Checklist
Laboratory Control Sample (LCS) within Limnits
Documentation
Calculation Error
Transcription Error
Methodology
Correct SOP Followed
Deviated from SOP
Samples, Standards, Reagents
Check of Glassware Used
Daily Bolance Calibration Performed
Instrument
Calibration CK
Centinuing Calibration Passed
Instrument Paraometers OK

MK OXK OO0 ®
000 00 RO KR 0OF

XEKX

Comments

Is data valid erinvalid, give justification?

mple or sampling issues?

Approval

If there is no reason to suspect the anal st's work the analyfical manager will sign below. This form will be sent 1o the cliert so that they may
discuss possible sampie problems, re-sampling, ond re-testing.
Ashley B.

Digrally sgeed try Ashley B, Fowler
Dhi cndsniey B Fowle:, os Chomatien
~nalynes ou- A Spec st

e "SI T SChInmaney €0 oS

Fowler it
Manager/Designee Signature: )

Re-testing of Resulls {To be completed by customer)

Ater the client reviews the data, they are to decide if the. would like the sample retested. The retesi must be requesled ' /ithin 10 business
days of the reporfs inifial release. If the sample is retested. and the results are still OOS, the client will be billed for the retest. If the retest | ields
results that meet the client's specifications, the client vqill not be biled.

If re-test s requested. client/authorized sales representative should sign below and return this form to the laboratory. Form 2 will be used to
document the retest results and assignable cause. Results for an OOS re-run will te released viithin 5 business days.

Client Authorization: Datle:

PO Number: CDX Work Order:

This document is the property of ChromaDex, Inc and/or its relevant 1ffillates and contains confidential and privileged material for the sole use of the intended
recipient(s). Any re iew, use, distribution or disclosure by or to others is strictly prohibited. Thisdocument has a digital signature on the first page.
The digital signature must be verified for this document to be authentic.

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F:+1 303-442-4237 | -+ r.chromadex.com
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10005 Muirlands Blvd., Suite G | Irvine, CA 92618

c h P 0 m a DE x Phone. (949) 419-0288 | Fax' (449} $19-0294

www.chromadex.com

Form 1A: Initial Investigation of Out of Specification (OOS) Results

Summary

Customer: Barbat, Mansour & Suciu PLLC Date: 4-May-15

Sample: CDXA-15-2642 O0S #: 008-15-0558

Sample Name: Nature's Origin

Lot Number: 765459-07 Assay: Hypericins by HPLC
Part Number: CDA-00018505-ARS

Report: CDXA-ARS-23920-00 Method: ALC140A for Hypericin

ORD #: ORD73062

Analyst: Sub41 Review: Adriana Torres

OOS Result:  0.613 mg/serving Total Hypericins )

Specification: | 0.9 mg/serving Total Hypericins

Preliminary Investigation
The OOS investigation should be conducted by the analyst and the analytical manager or group leader. If there is any reason to
invalidate the data, document the reason below, invalidate the resuit and repeat the analysis.

Checklist Yes No  Comments
Laboratory Control Sample (LCS) within Limits =4 O
Documentation
Calculation Error
Transcription Error
Methodology
Correct SOP Followed
Deviated from SOP
Samples, Standards, Reagents
Check of Glassware Used
Daily Balance Calibration Performed
Instrument
Calibration OK
Continuing Calibraticn Passed
Instrument Parameters OK

¥ XK OXK OO

]

odo 0o RO XX

X

Comments

Is data valid or invalid, give justification?

Sample or sampling issues?

Approval
If there is no reason to suspect the analyst’s work the analytical manager will sign below. This form will be sent to the client so that they

may discuss possible sample problems, re-sampling, and re-testing.

Manager/Designee
Signature:

Re-testing of Results (To be completed by customer)

After the client reviews the data, they are to decide if they would like the sample retested. The retest must be requested within 10
business days of the reports initial release. If the sample is retested, and the resuits are still Q0S, the client will be billed for the retest,
If the retest yields resuits that meet the client's specifications, the client will not be billed.

If re-test is requested, client/authorized sales representative should sign below and return this form to the labaratory. Form 2 will be
used to document the retest results and assignable cause. Results for an OOS re-run will be released within 5 business days.

Client Authorization: Date:

PO Number: CDX Work Order:

This document is the property of ChromaDex. Inc and/or its relevant affiliates and contains confidential and privileged material for the sole use of the
intended recipient(s). Any review. use. distribution or disclosure by or to others is strictly prohibited. This document has a digital signature on the first
page. The digital signature must be verified for this document to be authentic.
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3 ChromaDex

Customer:

Address (City, State):

Sample Name:

Analytical Results Sheet

Barbat, Mansour & Suciu PLLC

Detroit, Ml

Nafure's Crigin St. John's Wort

Report Number:
Project Number:

CDXA-ARS-24697-00
ORD74951

Sample Lot: 935064-11 Date Received: 18-Jun-15

CDXA Number: CDXA-15-4801 Purchase Order: Noft provided

Assary: St. John's Wort for Hypericins by HPLC Date of Report: O1-Jul-15

Part Number: CDA-00018505-ARS Page: 20f 4

Method: ALC140A Test Location: Sub41

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.386 -
PseudoHypericin (calculated as hypericin) mg/serving NA 0.220 -

Total Hypericin mg/serving NA 0.406 --

Serving size: 1 capsule

Signed original on file at CDXA

This product analysis is subject to cur “Standard Terms and Conditions for the Purchase and Sale of Chromal: 2x Products and or Services,” a copy
of vhich has been pre ided to our chent and is incorgorated herein b, this reference. Asmore specifically o=t forlh therein, this preduct anal s
s for the benefit of our chent only, ma, not be rzlied upon b an, other party vathout our prior wntten corsent, relates solel to the ~ample(<)
pro.ided to us b, our client 2nd therefore cannot b2 applied to an other material or sample. Unless othery ise noted, samples - sre recer 2d in
acczptable condition and analyzed as r2cer ed, This document may not be printed in part without the explicit permission of ChromaDex.

ND - Not Detected

BRL - Belov reporting Imit (compound detected bele RL)

2830 Wilderness Piace Boulder, CO 80301 | T: +1 303-442-4281 | F: +] 303-442-4237 | w v ».chromadex.com
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3 ChromaDex

R e LT S s 4

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC Report Number: CDXA-ARS-24741-00

Address (City, State): Detroit, Ml Project Number: ORD75528

Sample Name: Nature's Qrigin St. John's Wort

Sample Lot 935064-11 Date Received: 18-Jun-15

CDXA Number: CDXA-15-4801 Purchase Order: Not provided
Report Change for St. John's Wort for

Assay: Hypericins by HPLC Date of Report: 08-Jul-15

Part Number: CDA-RPTCHG Page:

Method: ALCT140A Test Location:

Analyte Units Spec. Resuit Reporting Limit

Hypericin mg/serving NA 0.386 -

PseudoHypericin {calculated as hypericin)  mg/serving NA 0.220 -

Total Hypericin mg/serving 0.9 0.606 --

Serving size: 1 capsule

Reference CDXA-ARS-24697-00 ORD74951 for original report

Signed original on file af CDXA

Thisproduct anal <isis subject to our “Standard Terms and Conditions for the Purchase and Sile of ChromabDex Products and or Ser.ices,” a copy
of shich has been prec.ided to our client and is incorporated herein b, this reference. .-, more specifically set forth therein, this product analysis
1s for the cenefit of our client oni, ma ' not be relied upon b any other part,” withaut our prior© ritten consent, relates solel ' to the sample(s)
pre ided to us b, our client and therefore cannot be appited to any other material or sample. Unles, otherwica noted, samples ' ere recer adin
acceptable condition and anal zed a recet ~d. This document me, not be printed in part without the explicit perrmission of ChromaDex.

ND - Not Detected
BRL - Belo, - reporting limit (compound detected below RL)

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F:+1 303-442-4237 | * ~a v.chromadex.com
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3 ChromaDex

4.9.1-CD-9.0-000044

Form TA: Initial Investigation of Out of Specification {OOS) Results

Summary

Customer: Barbat, Mansour & Suciu PLLC Date: 8-Jul-15

Sample: CDXA-15-4801 QOS #: O0CSs-15-1018

Sample Name: Nature's Origin St. John's Wort

Lot Number: 935064-11 Assay: st. John's Wort for Hypericins by HPLC
Part Number: CDA-RPTCHG

Report: CODX/.-ARS-24741-00 Methoa: ALC140A

ORD #: ORD75528

Analyst; Sub4 Review: Sarah Garthe

OOS Result: 0.9 ma/serving

Specification: 0.406 mg/serving

Preliminary Investigation

The QOS investigation should be conducted by the analyst and the analytical manager or group leader. If tnere is any reason to invalidate
the data, document the reason below, invalidate the result and repeat the analys's.

Checlklist
Laboratory Control Sample (LCS) within Limits
Documentation
Cualcuiation Error
Transcription Error
mMethodology
Cormrect SOP Followed
Deviated from SOP
Samples, Stondards, Reagents
Check of Glassware Used
Daily Balance Calibration Performed
Instrument
Calibrotion OK
Continuing Calibration Passed
Instrument Parameters OK

Comments

Is doio valid or invalid, give justification?

Sample or sampling issues?

Approval

Yes

X

KK KX OXK OO0

00O 00 RO KR OF

Comments

If there is no reason to suspect the analyst's work the analytical manager will sign below. This form will be sent ta the clieni so thot they may

discuss possible sample problems, re-sampling, and re-testing

Manager/Designee Signature:

Re-testing of Resulis {To be completed by customer)

After the client reviews the data, they are o decide if they would ike the sample retesied. The relest must be requested within 10 business
days of the reports initial release. If the sample is retested, and the results are still QOS, the client will be biled for the retest, If the retest yields
results that meet the client’s specifications, the client will not be billed,

If re-test is requested, client/outhorized sales representative should sign below and retun this form to the l[oboratory. Form 2 will be used to
document the refest results and assignable cause. Results for an OCS re-run will be released within 5 business days.

Client Authorization:

PO Number:

Date:

CDX Work Order:

This document 1s the propert of ChromaDex, Inc and/or its rele “ant affiliates and contains confidential and privileged material for the scle use of the intended
recipient{s). ..ny review, use, distribution or disclosure by or ta others is strictly prohibited. This decument has a digital signature on the tirst pace.
The digital signature must be verified for this document to be authentic.

2830 Wildemess Place Boulder, CO 80301 | T: +1 303-442-4281 | F: +1 303-442-4237 | . . .-.chromadex.com
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; 10005 Muirlands Blvd  Suite G | Irvine, CA 92618
c h PO m a Dex Phone: (949) 419-0288 | Fax: (949) 416-0294

WWwW.chromagex.com

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC Report Number: CDXA-ARS-24300-00
Address (City, State):  Detroit, Ml Project Number: ORD73888
Sample Name: Nature's Bounty St. john's Wort

Sample Lot: 935064-05 Date Received: 05-May-15

CDXA Number: CDXA-15-3566 Purchase Order: N/A

Assay: Hypericins by HPLC Date of Report: 21-May-15

Part Number: CDA-00018505-ARS Page: 1of2

Method: ALC140A for Hypericin Test Location: Sub4 1

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving  N/A 0.355 --
PseudoHypericin (calculated as hypericin}  mg/serving  N/A 0.223 --

Total Hypericins mg/serving 0.9 0.578 --

Serving Size: 1 capsule

Signed original on fite at CDXA

This product analysis is subject to our “Standard Terms and Conditions for the Purchase and Sale of ChromaDex
Products and or Services,” a copy of which has been provided to our client and is incorporated herein by this reference.
As more specifically set forth therein, this product analysis is for the benefit of our client only, may not be relied upon by
any other party without our prior written consent, relates solely to the sample(s) provided to us by our client and therefore
cannot be applied to any other material or sample. Unless otherwise noted, samples were received in acceptable
condition and analyzed as received. This document may not be printed in part without the explicit permission of
ChromaDex.

ND — Not Detected
BRL — Below reporting limit (compound detected below RL)
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‘ 10005 Muirlands Blvd., Suite G 1 Irvine, CA 92618

% c h rlo m a DEX | | Phone: (949) 419-0288 | Fax: (949) 419-0294

www.chromadex.com

Form 1A: Initial Investigation of Out of Specification (OO0S) Results

Summary

Customer: Barbat, Mansour & Suciu PLLC Date: 21-May-15

Sample: CDXA-15-3566 00Ss #: 00S-15-0765

Sample Name: Nature's Bounty St. John's Wort

Lot Number: 935064-05 Assay: Hypericins by HPLC
Part Number: CDA-00018505-ARS

Report: CDXA-ARS-24300-00 Method: ALC140A for Hypericin

ORD #: ORD73888

Analyst: Sub41 Review: Kristie Kokeny

00S Result: 0.578 mg/serving Total Hypericins

Specification: 0.9 mg/serving Total Hypericins

Preliminary Investigation
The OOS investigation should be conducted by the analyst and the analytical manager or group leader. |f there is any reason to
invalidate the data, document the reason belcw, invalidate the resull and repeat the analysis.

Checklist Yes No Comments
Laboratory Control Sample (LCS) within Limits [ O
Documentation

Calculation Error
Transcription Error
Methodology
Correct SOP Followed
Deviated from SOP
Samples, Standards, Reagents
Check of Glassware Used
Daily Balance Calibration Performed
Instrument
Calibration OK
Continuing Calibration Passed
Instrument Parameters OK

MX XX OX OO0
ooo 0o ®¥O RH

5

Comments

Is data valid or invalid. give justification?

Sample or sampling issues?

Approval

If there is no reason to suspect the analyst's work the analytical manager will sign below. This form will be sent to the client so that they
may discuss possible sample problems, re-sampling, and re-testing.

Digrally .-3ned by Koste Kobt.y
ON ch=Kite foken  a=Chiomacex, lnt..

Manager/Designee  Kristie Kokeny su-Ouality  utare,

email-keistieh " Aromade,. om, ¢=US

ngnature: Date: 20150521 he . 14 L0

Re-testing of Results (To be completed by customer)

After the client reviews the data, they are to decide if they would like the sample retested. The retest must be requested within 10
business days of the reports initial release. If the sample is retested, and the results are still OOS, the client will be billed for the retest.
If the retest yields results that meet the client’s specifications, the client will not be billed.

If re-test is requested, client/authorized sales representative should sign below and return this form to the laboratory. Form 2 will be
used to document the retest results and assignable cause. Results for an OOS re-run will be released within 5 business days.

Client Authorization: Date:

PO Number: CDX Work Order:

This document is the property of ChromaDex. Inc and/or its relevant atfiliates and contains confidential and privileged material for the sole use of the
intended recipient(s). Any review. use, distribution or disclosure by or to others is strictly prohibited. This document has a digital signature on the first
page. The digital signature must be verified for this document to be authentic.
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3 ChromaDex

Customer:

Address {City, State):

Sample Name:
Sample Lot;
CDXA Number:

Analytical Results Sheet

Barbat, Mansour & Suciu PLLC

Detroit, Ml

Vitamin World St. John's Wort

9235064-08
CDXA-15-4803

Report Number:

Project Number:

Date Received:

Purchase Order:

CDXA-ARS-24697-00
ORD74951

18-Jun-15
Not provided

Assay: St. John's Wort for Hypericins by HPLC Date of Report: O1-Jul-15

Part Number: CDA-00018505-ARS Page: 40f 4

Method: ALCT140A Test Location: Sub4]

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.369 -
PseudoHypericin (calculated as hypericin)  mg/serving NA 0.238 -

Total Hypericin mg/serving NA 0.607 -

Serving size: 1 capsule

QA Verlfied/ Approved:

Adriana Torre

Digitally signed by Adriana Torres
DN: cn=Adriana Torres, o=ChromaDex,

S ou=Qualily Assurance,

email=AdrianaT, }chromadex.com, c=US

Date: 2015.07.01 14:08:32 -06'00"

Signed original on file at CDXA

This product analysis is subject ta our “Standard Terms and Conditions for the Purchase and 5ale of ChromaCex Products and or Services,” a cop,
of which has been pro /1ded to our client and 1s incerporated herein by this referenc 2. 4s more specificall set forth therein, this product anal s
is for the benefit of our client only, may not b~ relied upon b an: ather part vathout our prior ritten consent, relat- solel to the ~ample(s)
preaded tous b, our client and therefore cannot be applied to an - other material or sample. Unles othervsise noted, ramples v ere recer .ed in
acceptable condition and anal z2d as receved . This document ma, not be printed in part snithout the explicit permi- aon of ChromaDex

ND - Not Datected

BRL - Belcw reporting hmit ([compound detr ~ted bele . RL)

2830 Wilderness Piace Boulder, CO 80301 | T: +1 303-442-4281 | F: +1 303-442-4237 | w

“o.chromadex.com



Case: 1:15-cv-09835 Document #: 1-1 Filed: 11/03/15 Page 17 of 23 PagelD #:37

3 ChromaDex

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC
Address (City, State):  Detroit, Ml

Sample Name: Vitamin World St. John's Wort
Sample Lot: 935064-08
CDXA Number; CDXA-15-4803

Report Change for St. John's Wort for

Report Number:
Project Number:

Date Received:
Purchase Order:

CDXA-ARS-24741-00
ORD/75528

18-Jun-15
Not provided

Assay: Hypericins by HPLC Date of Report: 08-Jul-15

Part Number: CDA-RPTCHG Page: 4 of 4

Method: ALCT140A Test Location: Sub4]

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.369 --
PseudoHypericin (calculated as hypericin)  mg/serving NA 0.238 --

Total Hypericin mg/serving 0.9 0.607 --

Serving size: 1 capsule

Reference CDXA-ARS-24697-00 ORD/74951 for original report

Digitally signed by Sarah Garthe

DN: cn=5arah Garthe, o=ChromaDex
Sa ra h Ga rthe Analytics, ou=QA,

email=sarahg -chromadex.com, c=U5

QA Ven.fIEd/ A p prov Ed Date: 2015.07. U8 11:13:38 -06'00°

Signed original on file at CDXA

This product anal,sisis subject to our “Standard Terms and Conditions for the Purchase and Sale of ChromaDex Products and or Ser ices,” a copy,
of which has been pro ided to our client and is incerp rated herein b thisreference. -.s more specificall set forth therein, this product analysis
for the benefit of our client onl, ma, not be relied upoen b+ any other part without our prior wrilten corsent, relates solel to the sample(s)
oro dedtousb our chent and therefore cannot be applied Lo an, other material or sample. Unless other 1se noted, samples were received in
acceptable condition and anal,zed asrecered. This decument ma, not be printed in part .-ithout the explicit permi-sion of ChromaDex.

ND - Not Detected
BRL - Below reporting limit [coimpound detected bein  RL)

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F: +1 303-442-4237 | wn

s.chromadex.com
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3 ChromabDex o o -

4.9.1-CD-9.0-000044
Form 1A: Initial Investigation of Out of Specification (OOS) Resuits

Summary

Customer: Barbat, Mansour & Suciu PLLC Date; 8-Jul-15

Sampie: CDXA-15-4803 O35 #: O0S$-15-1020

Sample Name: Vitamin World St. John's Wort

Lol Numiber: 935064-08 Assay: St. Jonn's Wort for Hypericins by HPLC
Part Number: CDA-RPTCHG

Report: COXA-ARS-24741-00 Method: ALC140A

ORD #: ORD75528

Analyst: Sub4l Review: Sarch Garthe

OQS Resuit: 0.7 mg/serving

Specification: 0.607 mg/serving

Preliminary Investigation
The OOS investigation should be conducted by the analyst and the analyticcl manager or group lecder. If there is any reason o invalidaie
the data, document the reason below, invdiidate the result and repeat the analysis.

Checkilist Yes No Comments
Laboratory Control Sample [LCS) within Limits X O
Documentation

Calculation Error O X

Transcription Error O X
Methodology

Correct SOP Followed X |

Deviated from SOP O &
Samples, Standards, Reagents

Check of Glassware Used & O

Daily Balance Cdlibration Performed | O
Instrument

Calibration OK | ]

Continuing Calibration Passed X 0

Instrument Parameters OK O

Comments

Is dota valid orinvalid, give justification?g

Sample or sampling issues?

Approval

If there is no reason to suspect the analyst’s work the analytical manager will sign below. This form will be sent 1o the client so that they may
discuss possible sample problems, re-sampling, and re-testing.

Manager/Designee Signature:

Re-testing of Results {To be compleied by customer)

Afler the client reviews the data, they are to decide if they v ould like the sample retested. The retest must be reguested within 10 business
days of the reports initial release. If the sample is retestec, ond the resulis are still COS. the client vl be billed for the retest. If the retest yields
results that meet the client’s specifications, the client will not be billed.

If re-test is requested, client/authorized sales represenialive should sign below and return this form 1o the laboratory. Form 2 will be used to
document the retest results and assignable cause. Results for an OCS re-run will be released ' vithin 5 cusiness days.

Client Authorization: Date:

PO Number: CDX Work Crder:

This document is the propert, of ChromaDex, Inc and/or its relevant affiliates and contains confidential and privileged material for the sole use of the intended
recipient(s). Any review, use, distribution or disclosure b, or to others is strictly prohibited. This document has a digital signature on the first page.
The digital signature must be verified for this docum-nt to be authentic.

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F: +1 303-442-4237 | .chromadsex.com
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EXHIBIT E



Y ChromaDex

- 11/03/15 Page 20 of 23 D:agrnlﬁ #:40

1000& Muirlands Blvd. Suite G | Irvine, CA 92618

Phone: (949) 418-0288 | Fax: (949 419-0294
www.chraadex.com

Form 1A: Initial Investigation of Out of Specification (OOS) Results

Summary

Customer: Barbat, Mansour & Suciu PLLC Date: 4-May-15

Sample: CDXA-15-2641 0O0S #: 00S-15-0557

Sample Name: Puritan Pride

Lot Number: 918564-07 Assay: Hypericins by HPLC
Part Number:  CDA-00018505-ARS

Report: CDXA-ARS-23920-00 Method: Al.C140A for Hypericin

ORD #: ORD73062

Analyst: Sub41 Review: Adriana Tarres

OO0S Result: 0.538 mg/serving Total Hypericins

Specification:

0.9 mg/serving Total Hypericins

Preliminary Investigation

The OOS investigation should be conducted by the analyst and the analytical manager or group leader. If there is any reascn to
invalidate the data, document the reason below, invalidate the result and repeat the analysis.

Checklist
Labaratory Control Sample (LCS) within Limits
Documentation
Calculation Error
Transcription Error
Methodology
Correct SOP Followed
Deviated from SOP
Samples, Standards, Reagents
Check of Glassware Used
Daily Balance Calibration Performed
Instrument
Calibration OK
Continuing Calibration Passed
Instrument Parameters OK

Comments

Is data valid or invalid, give justification?

Sample or sampling issues?

Approval

Yes

=

XK OXK OO

XXX

No
O

KO XE

Oooo oo

Comments

If there is no reason to suspect the analyst's work the analytical manager will sign below. This form will be sent to the client so that they
may discuss possible sample problems, re-sampling, and re-testing.

ManagerDesignee - Adriana Torres

Signature:

Cigutally signed by Adnana Torres

DN on Adrara Torres, o ChromaDes, ou - Quality
Assurance, emad -AdoanaT ichramadex com, c-US

Date: 2015 05.04 08:3° 18 -06'00

Re-testing of Results (To be completed by customer)
After the client reviews the data, they are to decide if they would like the sample retested. The retest must be requested within 10

business days of the reports initial release. If the sample is retested, and the results are still QOS, the client will be billed for the retest.
If the retest yields results that meet the client’s specifications, the client will not be billed

If re-test is requested, client/authorized sales representative should sign below and return this form to the laboratory. Form 2 will be
used to document the retest results and assignable cause. Results for an OOS re-run will be released within 5 business days.

Client Authorization:

PO Number:

Date:

CDX Waork Order:

This document is the property of ChromaDex. Inc and/or its relevant affiliates and contains confidential and privileged material for the sole use of the
intended recipient(s). Any review. usc. distribution or disclosure by or to others is strictly prohibited. This document has a digital signature on the first
page. The digital signature must be verified for this document to be authentic.
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3 ChromaDex o | - -

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC Report Number: CDXA-ARS-24697-00
Address (City, State):  Detroit, Ml Project Number: ORD74951

Sample Name: Puritan Pride St. John's Wort

Sample Lof: 919438-0) Date Received: 18-Jun-15

CDXA Number: CDXA-15-4802 Purchase Order: Not provided
Assay: St. John's Wort for Hypericins by HPLC Date of Report: O1-Jul-15

Part Number: CDA-00018505-ARS Page: 3of 4

Method: ALC140A Test Location: Sub41

Analyte Units Spec. Result Reporting Limit
Hypericin mg/serving NA 0.411 --
PseudoHypericin (calculated as hypericin) mg/serving NA 0.204 --

Total Hypericin mg/serving NA 0.615 --

Serving size: 1 capsule

Signed original on file at CDXA

Thus product anal | 51515 subject to our “Standard Terms and Condition. for the Purcha: 2 and Sale of ChromaDex Preducts and or Servica«,” a cop -
of +.hich has been prended to our client Lnd s incorparated herein b this referance. ~s mere specificall set forth therein, this preduct anal -is
15 for the benefit of our client onl |, may not be relied upon b, an' other party *sithout our prior ~vritten con:2nt, relates solel  to the -ample(s)
pre ided to us b our client and therefore ¢-nnot be apphed to any other material or sample. Jnle s etherviise noted, amples -ere recen. din
acceptable condition and anal z=d a recer.ed. This document ma_ not be printed in part + ithout the explicit permizsion of Chromalex

ND - Not Detected
BRL - Belc reporting limit {compound detected belows RL)

2830 \V/ilderness Place Boulder, CO 80301 | T: +1 303-442-428] | F: +1 303-442-4237 | vn.w.chromadex.com
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3 ChromaDex

Analytical Results Sheet

Customer: Barbat, Mansour & Suciu PLLC Report Number: CDXA-ARS-24741-00

Address (City, State):  Detroit, Ml Project Number; ORD75528

Sample Name: Puritan Pride St. John's Wort

Sample Lot 219438-01 Date Received: 18-Jun-15

CDXA Number: CDXA-15-4802 Purchase Order; Not provided
Report Change for St. John's Wort for

Assay: Hypericins by HPLC Date of Report: 08-Jul-15

Part Number: CDA-RPTCHG Page: 3of4

Method: ALCT40A Test Location: Sub4l

Analyte Units Spec. Result Reporting Limit

Hypericin mg/serving NA 0.411 --

PseudoHypericin (calculated as hypericin) mg/serving NA 0.204 -

Total Hypericin mg/serving 0.9 0.615 --

Serving size: 1 capsule

Reference CDXA-ARS-24697-00 ORD74951 for original report

Signed original on file at CDXA

This product anal, sis s subject to our “Standard Terms and Coaditions for the Purchase and Sale of ChromaDex Products and or Ser nces,” a copy
of ~~hich has been pro ided to our client and is incorporated herein b, thisreference. ~s more speaficall sel forth therein, this product analysi
15 for the benefit of our client onl |, ma not be relied upon t- an other part without our prnior  ritten consent, relates solel to the Lample(s]
oro icded to us B our client and therefore cannot be applied t¢ an other matenal or sample. Unless otherwise noted, samples v sre recei odan
acceptable condition and analyzed asrecel ec. This document ma, not be printed in part  ithout the explicit permi..ion of ChromaDex.

ND - Not Detected
BRL — Below reportin? limit (cempound detected bele * RL)

2830 Wilderness Place Boulder, CO 80301 | T: +1 303-442-4281 | F: +1 303-442-4237 | wnv.chromadex.com
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3 ChromaDex B . | Ea

4

4.9.1-CD-9.0-000044
Form 1A: Initial Investigation of Out of Specification (OOS) Results

Summary

Customer: Barbal, Mansour & Suciu PLLC Date: 8-Ju-15

Sample; CDXA-15-4802 Q0Ss #: O0S-15-1019

Sample Name: Puritan Pride St. John's Worl

Lot Number; 919438-01 Assay: S1. John's Werl for Hypericins by HPLC
Part Number: CDA-RPTCHG

Report: CDXA-ARS-24741-00 Method: ALC14CA

ORD #: ORD75528

Analyst: Sub4) Review: Sarah Garthe

OO0S Result: 0.9 mg/serving

Specification: 0.615 mg/serving

Preliminary Investigation
The OOS investigation should be conducted by the analyst and the anal_ lical manager or group leader. If there is any reason o invalidate
the doto, document the reason below. invalidate the result and repeat the analysis.

Comments

=z
=]

Checklist Yes
Laboratory Control Sample (LCS) within Limits [X]
Documeniaiion

Calculation Eror

Transcription Error
Methodology

Correct SOP Followed

Deviated from SOP
Sampiles, Standards, Reagents

Check of Glass rare Used

Daily Balance Cdlibration Performed
Instrument

Calibration OK

Continuing Calibration Passed

Instcument Parameters QK

ao
O XE O

HEX ®HXK OX
ooOo oo

Comments

Is data valid or involid, give justification?

Sample or sampling issues?

Approval

If there is no reason fo suspect the analyst's work the andlytical manager will sign below. This form will be sent to the client o that they may
discuss possicle sample problems, re-sampling, ond re-testing.

Manager/Designee Signature:

Re-testing of Results {To be completed by custemer)

After the client reviews the data, they are to decide if they would like the sample reteslied. The retest must be requested within 10 business
days of the reports initial release. If the sample is retested, and the results are still QOS, the client «ill be billed for the retest. If the refest vields
resulis that meet the client's specifications, the client will net be billed.

If re-test is requested, client/authorized sales representative should sign telovy and return this form to the laboratary. Form 2 will be used to
document the retest results and assignable cause. Results for an QOS re-run vill be released ' -ithin 5 business days.

Client Authorization; Date:

PO Number: CDX Work Qrder:

This document is the property of ChromaDex, Inc and/or its reler ant affiliates and contains confidential and pri.ileged material for the sole use of the intended
recipient(s). Any reie.s, use, distribution or disclosure br- or to others is strictly prohibited. This document has a digital signature on the first page.
The digital signature must be  2nified for this document to be authentic,

2830 Wildernes: Place Boulder, CO 80301 | T: +i 303-442-4281 | F: +1 303-442-4237 | _a .chicmadex.com




