Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ALAMANCE SKIN CENTER PA PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1994
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 56-2063950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

ALAMANCE SKIN CENTER

1734 WESTBROOK AVENUE
BURLINGTON, NC 27215-8721

336-584-5801

2d

Business code (see instructions)
621111

3a Plan administrator's name and address |:| Same as Plan Sponsor.

ALAMANCE SKIN CENTER 1734 WESTBROOK AVENUE
BURLINGTON, NC 27215-8721

3b

Administrator’s EIN
56-2063950

3c

Administrator’s telephone number
336-584-5801

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 21
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 18
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 18
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 19
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
L0 T 001 Y=y (=Y o PP

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. 08/02/2018 DAVID KOWALSKI

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/02/2018 DAVID KOWALSKI

HERE 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 (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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 |:| 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1506570 1663969
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1506570 1663969
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 4144
(2) PartiCIPANTS. ... 8a(2) 14541
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 187102
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 205787
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 48388
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 48388
i Netincome (loss) (subtract line 8h from line 8c).. 8i 157399
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2A  2E 2F 2J 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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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 I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF ~ Short Form Annual Return/Report of Small Employee O s, L e

Department of the Treasuty Benefit Plan
trternai Ravens Senice This form Is required to be fled under sections 104 and 4085 of the Employee Refirement 2017
Deparimentof Labor Incoms Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Infernal .
Ermpioyee Berefts Securly Adeirisraticn Revenus Gode (the Cods). This Form is Open to
Pansion Henoft Guaranty Carporaion’ Public inspaction

+ Complete all entries in accordance with the instructions to the Form 5500.SF,

?&E@K, Annual Report identification Information

For calendar plan year 2017 or fiscal plan year beginning 0170172017 and ending 12/31/2017
. @ a single-employer plan B a multiple-employer plan (nof multiemployer) (Filers checking this box must atfach a
A This retumirepor is for;” list of participating employer infotmation in accordance with the form instructions.}
’ B a one-participant plan D o foreign plan

! I
B This retumffeport i ﬁ the first retum/report B the final return/report

D an amended returmn/report S @ short plan year return/report {fess than 12 months)

C Check box if fiing under: @ Form 5558 ['] automatic extension B DFVC program
D special extension (enter description)

‘1 Basic Plan Information—enter all requested information

13 Name of plan 1b  Three-digit
) len number 001
ALAMANCE SKIN CENTER PA PROFIT SHARING PLAN ) ?PN) »
1c Effactive date of plan
01/01/1994
2a Plan sponsor's name {empioyer, if for a single-smployer plan) 2b Employer identification Number
Mailing address {include room; apt., sulte-no, and street, or P.O. 8ox) (EN)56-2063950

City ot lown, stale or province, country, and ZIP or foreign postal code (if foreigh, see instructions)

ALAMANCE SKIN CENTER 2¢ Sponsor's telephone number

336-584-5801

1734 WESTBROOK AVENUE 2d Buslness code (see Instructions)

621111
BURLINGTON NC 27215-8721
3a Plari administrator's name and address D Same as Plan Sponsor, 3b Administrators EIN
ALANMANCE SKIN CENTER 56-20633950
3¢ Administrators telephone number
1734 WESTBROOK AVENUR , 336-584-5801
BURLINGTON ne 272185-8721

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4b EIN
this plan, enter tHe plan sponsor's niame, EIN, the plan name and the plan number from the tast retumn/report.

& Sponsor's nams 4d PN
G Plan-Name
5a Total number of pardicipants at 1he BeginMNg of tHE PIBIYBAT ... v.e e eeeersarerressesessrassscebesssees s ressssssseeseinesss ba 21
b Total number of participants 4t the end of the plan vesr ., vkt s e bene s e at ot e s s e &b 18
€ Number of. pamcvpants with account balances as of the ead of {he pian year (ors%y defined contribution plans . 5
complete this TBM) ..o e cmrsnscres o srssesinsvesssss e sercsssse ig
d{1) Total number of active participants at the beginning of 18 PIAN YBAC ..o oo eoeseesrreesesreseenmnend BG(T) 19
d{2} Total number of active parficipants at the end of the plan year ... i Bd{2) 18
€ Number of parlicipants whe terminated employmeant during the pian year wsth accrued berref tg that wore iess 5e
than 100% Vested e e e eenrrrscobsavacasnse s cae e v s s e b s eren ns Cossrassranss 0
Cautlon: A penalty for the Iate or incompiete filing of this returnireport will be assessed z:n!ess reasonabie cause is established.

Under penaities of perjury and oihér penalties set forth in the instrucliang, 1 declare that 1 have examined this retum/report, including, if applicable, a Schedule

‘8B or Schedule MB completed and signed by an enrolied actuary, as weii as the electronic version of this returdrepod, and to the best of my knowledge and

»neli‘af,}t_ Isitnie. correct, ag‘d complete. )

*? § ) ﬁ(j&i&ﬁ: {é?i Zﬁ 08/02/2018 DAVID KOWALSKI

Signature of plan administrator 4 Date Enter name of individual signing as plan-administrator

3 i -
' Laeer g £ A fgﬁéﬁﬁ’ 08/02/2018 JDAVID KOWALSKI

R Slynature of employeriplan sponsor Daté Enter name of individual signing as smployer or plan sponsor
For Paperwork Reduction Act Natlce, see the Instructions for Form 5500-8F, - . Form G500.GF {2017}

v. 170203



Form 5500-8F 2017 Page 2

Ga Were all of the plan’s assels during the plan year invested in eligible assels? (See instruclions.) ... @ Yes D No
b Are you claiming s walver of the annual exarsination and report of an Independent qualified pubhc accour;tant ( QPA)
under 28 CFR 2520.104-467 (See Instructions on waiver sligibifity and vonditions.)... " @ Yes [] No

i you answered “No” o either line 6a or line &b, the plan cannot use Form 5500~SF and must mstead use Form 5500
¢ Ifthe plan is a defined benefit plan, is.it covered under the PBGC insurance program (see ERISA section 4021)7 ......[ ] Yes []No [} Not determined
if“Yes" Is checked, enter the My PAA confirmation numbsr from the PRGC premium filing for this plan year - {See instructions.)

“Pargfll] Financial Information
7 Plan Assets and Lisbilities

{) Beginning of Year {b} End of Year
2 Tolal DIAN B8BOIS ... vcvconrcoeeivvnrrcaivsiavervesesenrnsesse srassvercansonsionn 1,506,570 . 1,663,869
B TOt! DIBRHADEHES ovovvvecseserrssssorsonemssusessenveoosescessnrsinssmicssssrncersenes 7h
¢ Net plan assels {subtract line b rom BAe 78Y v v veiincicorinevensans 1,506,570 1,663,963
8 Income, Expenses, and Transfers for {his Plan Year {a} Amount {b} Total

@ Contributions received or recelvable from:

T3} EMDIOYEIS ot vnmssecsussesossmssosss iosssssssn iossressesascosamssmseeesics .| 8a(1) 4,144

{2) ParHOIDBIS. coveees emsrrr s ccoreragessssesiecinrmssssscasesssssranesssnsesessenases ga{2) 14,541

{8} Others (including roflovers).. . cicmanman oot S8(3}) )
b Other income (loss)... vt cesnsae ettt s sas 5o antseansseoaneereinnreenad | B1) 187,102 - o
¢ Total income (add lines 8a(1 ), 8a(2), 8a<3). and ab) e BE | 205,787
d, Bensfits paid (mc!udmg dirgct rollovers and insurance premlums o

to provide benefits) ... esasieet g tnseie st ..l 8d 48,388
e. Cerlain deemed and/or correclive dxstnbutmns {see mstmctmns} Be
f Administrative service providers (salaries, fees, commissions)....... 8f

L8 Oer BXDENEES .o it oo st smscsansiv s o 89 S

h Total expenses (add lines 8¢, 8e, 8f, and 88} ccovcoovvroerevvevrecreeed BR 48,3988
| Netincome {loss) (subtractfine 8h from lina 8¢), 81 157,399
J Transfers o (from) the plan {S2e SHUCHONE) e crermmnererrsinsenes 8 S

i Plan Characteristics

if the plan provides pension benefis, enter the applicable pension feature codes from the List of Plan Characteristic Codes inthe instructions:
2B 2E 2F 2J 3D

b l-if the plen provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

l Compliance Quiestions

40 During the plan year: Yes | No Amount
4 Was there afolture fofransmit to the plan any paticipant coniributions within the time period
described n 28 CFR 2510.3-1027 (Sse instructions and DOLs Valuntary F;ducxary Correction %
PrOGQIam) ivsinssuen e Saevssanieessrenser e erssryiissyonsa sy irncensareceerian e eian . 102
b Were there any nonexampt transactmns wnh any pany‘mamerest'? (Do not mclude transacmns %
reported oriling 10a.)... ORI . PR U RRUURTUTRTOTON B 11 o
C -Was the plan covered by a fidelity BOnd? ..o e cssesseeen] 406 | & 260,000
t Did the plan have a loss, whether or not relmbursed by the plar's §i deiﬁy bend, that was caused x
by fratd OF dISFONESIT .oiv i crons i irmerceronsirartiaseerusssussssestecenses srivertig e sesnesees 10d

& Were any fees or commissions patd to any broifers, agents, or other persons by an insurance
carrigr, insurance gervics, or othér organization that providss some or all of the benedits under
0 plan? (800 BIUCHINGE Jrrr i rsbsiiriescaser corespceiisrtcevisssopsaitasrmmeseotnsseesssicorarsseseionrnrsenived  TOE

X
f  Hasthe plan failsd to provide any bernefit when gue under the plan? ... 10f b4
g Did the plan have any padicipant foans? {if "Yes,” énter amount as of yearend.) ... wvererannned 40g X
B i this Is an individual account pian was there a blackout perlod? (See instructions and 28 CFR x

252014013 vovveee o eesressssstreceesresos cereen] 1ORL,

i 10h was answered “Yes check the box ff you gither pro\nded the requlred fotice or one ef the
exceplions fo providing the nofice applied under 25 CFR 2520.3053 iiverevcverrrerencee torcarserreiserenives 10§
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Pension Funding Compliance

11 Is'this 2 defined benefitplan subject to minimium funding requirements? {If "Yes,” see instructions and complete Schedule SB D Yes D No
{Form 5500) and line 11a below)........c.oii.... B4 b2 ae 44Oy 4T 2858 AR AR LR SRR EE SRR £20 34 2040 ns o s et s e s rn e bt st Ao smnn s
112 Enler the unpaid minimum required contributions for all years from Schedufe 88 (Form 6500  tine 40.....o.ooverr .. l 11a l
42 s this a defined contribution plan subject to the minimum funding requirerents of section 412 of the Code or section 302 of 1
ERISA? w.evsevvss vt sesesmes e ssees st ser s sere s e et o oo ees 1ot eser st e st s nreeseeeeos et e L] ves g no
{f "Yes,” complete iine 124 or fines 12b, 12¢, 124, and 12e below, as applicable.)

a f a waiver of the-minimum funcimg standard for a prior year is bemg amortized in this pian year see instructions, and enter the date of the lefter ruling
granting the waivet, i sorrsriienies s R . Month Day Year

If you completed line 12&, ccmp?ete Imes 3 3; and 18 of Schedule &IB (Fo:m 55&.’19), and Skip to Hne 13.

b Enter the milrimum required contribution 100 S BN YOI orveeroecers oo ressecesssessesssecsesres irrveenesserantrsasreensscorens 12h
€ .Enter the amount conlributed by the employer 10 618 Blan f0r this DIBN VOB «.cuerier oo vecissceriesoessesessasiiessenssanns 12
d Subtractthe amount in fing 12c from the amount in line 12b Enter the result (enter a minus sign to the left of a i2d
FIBGTHVE BINOUNE} wssecomiieresmenssnirensestisenscrvssnssderaseensssessiinnss s cesanss sestonsassens sssnre tssonnsesesssssenensesnsrtssonsterseosssssessstseemsnnens
& Wil the minimum fund!ng amount reported on fing 12d be met by the fundmg AEEUINED . cvorecorienerscivarirnronsrsreseons [] ves D No || NA
s Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plar been adopted in any plan year? ... B Yes @ Neo
i "Yes," enter the amount of any plan assets that reveried {0 the employer TS YBAT v . eecnseeeerecor e sisesinsoons 13a
b Wersall #fie plan assets distributed to parlicipants or beneficiaries, fransferred {o another plan, orbrought under the
CONIOL OF the PBGEY ..ot oot rseeseeseecceesseconseceeeseceameenesnerres e [ ves B No

C  H, during this plan year, any asseis or liabiities were transferred from this plan fo another plan(s), identify the ptan(s) o
which assets of Habilities were transferred. (Sse instructions.)

13¢{1} Name of plan{sh 13¢(2} EiN(s} 13¢(3) PN(E)




