Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan 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.)
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DERMLITE, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2012
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) 87-2995543

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DERMLITE, LLC 2c Sponsor’s telephone number

949-481-6384

2d Business code (see instructions)

31521 RANCHO VIEJO RD., #104 423800
SAN JUAN CAPISTRANO, CA 92675

3a Plan administrator’s name and address [X| 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 filed for 4b EIN 90-0920740
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 3GEN, INC. 4d PN 002

C Plan N
an Name 3GEN, INC. 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 19
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 23
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 23

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 13
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 03/27/2023 JOHN BOTTJER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 3591341 2674751
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3591341 2674751

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

(1) EMPIOVEIS ... 8a(1) 92776

(2) Participants.........c.ccccevev.e... 8a(2) 119984

(3) Others (including rollovers).. 8a(3) 40915
b Otherincome (10SS)..........coooovovoveoioeoeeeeeeeeeeeeeeee 8b -465362
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -211687
d Benefits paid (including direct rollovers and insurance premiums

to provide Benefits) .......oocvoveieieeee 8d 704903
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other eXPENSES .....oviiiiiiiiiiiieiii e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 704903
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -916590
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 23 2K 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 360000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 26465
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[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 |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... 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? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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
Department of the Treasury Be neﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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 Cade).

Pension Benafit Guaranty Corporation

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

OMB Mos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31 {26022
A This return/report is for: a single-employer plan I:l a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This returnireport is D the first return/report I:l 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: |:| Form 5558 |:| automatic extension D DFVC program

D special exiension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

[ Partll [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DermLite, LLC 401 (k) Profit Sharing Plan plan number
(PN) b 002

1c Effective date of plan
01/01/2012

2a

Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P. 0. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DermLite, LLC

31521 Rancho Viejo Rd., #104

San Juan Capistrano CA 92675

2b Employer Identification Number
(EIN)87-2995543

2¢c Sponsor's telephone number
949-481-6384

2d Business code (see instructions)

423800

3a

Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 I 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. 90-0920740
a Sponsor's name 3Gen, Inc. 4d PN
€ Plan Name 3Gen, Inc. 401 (k) Profit Sharing Plan
002
5a Total number of participants at the beginning of the plan year................. S5a 19
b Total number of participants at the end of the plan year... T e R R 5b 23
€ Number of part:cnpanls with account balances as of the end of the plan year (only deﬁned contribution plans 5¢
complete this item)... 3 A A A A o SRR e e e AR A 23
d(1) Total number of active participants al the beginning of the PIan Year. ... s 5d(1) 13
d(2) Total number of active participants at the end of the plan year... A A A e tensnes By 5d(2) 20
e Number of participants who terminated employment during the plan year wnh accrued beneﬁts that were Iesa 5
than 100% vested... 0

Caution: A penalty for the late or incom Iete flln of thls retu
Under penalties of perjury and

rm're ort wlll be assessed unless reasonable cause is established.
enalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
slg’ned 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 lgte.)

SIGN 4 “>l'1"!‘ > John Bottjer

HERE Signature B&:{dmlmst\alor Date Enter name of individual signing as plan administrator

SIGN y

A Signature:fremployer!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 (2022)
v.220413



Farm 5500-8F (2022) Page 2

Ware all of the plan's assets during the plan year invested in eligible assets? (See instructions.)....

srmedmiaee e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountanl {IQPA)

under 28 CFR 2520.104:467 (See instructions on watver eligibility. and conditions, }... .

El Yes D No
N Yes [] No

i you answered “No" to either line 6a or liné 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500.
if the pian s a defined benefit plan, is it coveled under the PBGC insurance program {see ERISA settion a4p2y? ..

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

D Yes DND ]:] Not Jetermined

. [See instructions.)

} Financial Information

Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
A TOW DIAR ASSEIS .o.vvvoss s ssissens e eris s s e st s 3,59%,341 2,674,751
b Total plan labBilities, ... rereaerenene oAk e st 7b Q 0
¢ Nel plan assets {subfract liné 7b-fram fine 78}, mirizmienis 3,591,341 2,674,75%

B Income, E¢penses, and Transfers for this Plan Year {a) Amount {b) Total

a Contributions received or receivable from:

(1) Employers ... : ga(1) 82,776

{2) Participants.. Ba(2) 119, 984

(3} -Others (inchuding rolloVErs) v iy sz, | 8a(8) 40,915
b Other intome (I05S}.-cc....- e erensorereeee et A 8b -465,362 s
¢ Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b)....csormseee. | B : ' -211,687
d Senefits paid (including direct roflovers and insurance premiums )

fo provide BENEMEY. .o i v v e Bd 704,903
e Certain-deemed andfor corrective distributions (ses instructions): Be. ad
f Administrative Service providers (salaries, fees, cammissions)..... 8f 0

g Otherexpenses...u.. .- et gy sresenes S fevoreiererieeen | &g ¢

h' Tatal expénses (add lines 8d, 82, Bf, and 8} rw s e | 8H 704,503
i Netincome {loss) {sublract Bne 8h from fin@ BEY v -Bi -916, 590
i, Transfers 6 (from)the plan (see INSIUCHONS) e iaive 8. i

V7| Plan Characteristics

: 'g"a

it the plan provides pensich benefits, enter the applicable. pension feature codes from the List of Plan Characleristic Codes in the insiructions:

28 2E 2F 2K 3D
b |ifthe plan provides welfare bengfits, enter the applicable weifare feature codes from the List-of Plan Characteristic Codes in the instructiong:
1 Compliance Questions
10  During the plan year: Yes | No Amount
a \Was there a failure to transimit to the plan any participant’ contributions:within the time period
described in29 GFR 2510 310272 {See instructions and DOL's Voluntary Fiduciary Correction =
Program} - OO 10a x
b Were there.any nanexempt transactions: wzth any paﬂy-m !nleresl‘? (Do not. mclude iransacllons
reported on line 10a.j... o et e | 40D LS
C Was the plan covered by a fidelity bond? .. 1woe | X 360, 000
d Did the plan have a loss, whethet or not reimbursed by the pian s fdel]ty bond, that was caused %
by fraud or dishonesty? ... ettt e R e bRy s ae et fr 2o e | 10d
e Wereany fees or commissions paid to-any brokers, agents, or other persons by an insurarice
carrier, Insyrancé service, or other organlzatuon that provides some.or all of the benefits- under ) st
the plan? (See insiructions.)... . ntiaeenigan ey d oy bt 10e
T Has the plan failed to pr_owde-any beneﬁt when due under the planT? ... o | 10§
g Did the plan have any paricipant Ioans? {iF*Yes” enter amount as af year-and.} .o 1 10g X 26,465
h Ifthisis an mdlvldual acoount plan, was there a blackout pencd'? {See instructions and 29 CFR
DB A0 1o sioreverssmemeaene et sesssiemg s g s T I 111 £
i If 10n was answered ”Yes check the box if you e;lher prov[ded the reqmred natme or ong of the
excéptions to providing the natice applied: under 26 CFR 2520, 101-3.. cornisengtenmeeirevmnsrinneies | 100




Form 5500-SF {2022) Page 3~ I

Pension Funding Compliance

11 s this:a defined benefit plan subject to minimum funding requiremenls? (if "Yes," see instructions and complate Schedule 5B . .
{Form 5500) and lines 11a and thelow.) fihisis a defmed contribution pension plan, leave line: 11 blank and complete fine 12 D Yes D Mo
DelOW. s veenrsemenetaneiienason eakpanedbern e ard ey Se b veqepatan e A dr S i iy 7 paad i iy Yy eat ek ek lade byt e ern et ereep b et ramenryes bbb T s naren s e s st ss [

a  Enter the unpaid minimurm required contributions for all years from Schedule SB (Form 5500} line 40, | 11a l

b PBGC missed contribution reperting requiremeiits. If the plan is covered by PBGC and the amount reported on lina 11a is.grealer than $0, has PBGC
been nolified as required by ERISA sections 4043{c)(5) andfar. 303(k){4)7 Check e applicable box:

Yéas.,

B

D No. Reporiing was walved under 29 CFR 4043.25{c}{2) because contributions equat to or exceeding the urigaid minimum required contribution were made
by the 30th day-after the due date.

D Mo. The 30-day period referenced in 29'GFR 4043.25(c){(2) has not yet ended, and the sponsor intends to make a contribution equai to or exceeding the
unpaid minimum required-conlribution by the 30th day after the due date.

D No. Other, Provide explanation

12 s this a defined contribution plan subject to.the minimum funding requlrements of section 412 of the Code ar sectton 302 of
ERISA? [] ves & no
{if"Yes," complete ilne 1Za or Imes ‘12b 12c. 12d and 123 below as. appllcable ) if thrs |5 a defned benefl pensmn p]an Ieava I|ne :

12 blank and compleie line 11 above.

a If a waiver of the minimum fundmg standard for a prior yearqs bemg amortized in this. plan year, see instruciions, and eniter the date of the letter ruling
granting the waiver; ... .. .. Month Day Year

If you completed line i2a, complete lines 3, 9 and 10 af Schedule MB {Form 5500), am:t sklp to Ime 13,

b Enter the minimum required conltribution for this plan Year .....ov i g e oo i 12b

¢ Enter the amount contributed by the employer 16 the: plan for this plan Year e usow.s \ R 12e

d Sublract the amount in line. 12¢ from the amount in line 12b, Enter the result (enter a minus sign lo the. Ieft ofa ' 12d
negatlve amount} .. e e e ad e Tp st sy sz mna e et tenre e s e ety a1 e g yedneE R st rtr a2 . i

g Wil lhe minimum funding amount reported on line 12d be mat by the funding deadling? ., v cnsier s [_I Yes D Ner D N/A.

I:| Plan Terminations and Transfers of Assets
13a Has artesolulion to lerminiate the plan béen adopted in any PIAN YEAT ... i bt st nsnss s s e et D Yes No

If *Yes,” enter the amount of any plan assets thal reverted to-the employer thzs L5 LI IRE RO SR 13a

b Were all the plan-assets distributed to participanis of beneficlaries, transferred to.@nbther plan,-or brought under the D Yes @ No
conlrol of the PBGCTY .o P PPN sy beeos et e teebrarrpge s b e

¢ If, during-ihis plan year, any-assets or liabilities were transferred from this plart to’ another pian(s) |dent1fy the plan(s} o
whith assets or fiabilities were transferred. (See instructions. )

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




PENSION

cn ‘ PROFESSIONALS
Your Retirement Experts

Filing Authorization
for your Form 5500-SF

Name of Plan: DermLite, LLC 401(k) Profit Sharing Plan
EIN / PN: 36-4996691 /002

Plan Year Ending: 12/31/22

PART I Authorization of Practitioner to Electronically Sign and File

[ hereby authorize CMC Pension Professionals (CMC) to electronically sign and file the above-
named return/report through EFAST2.

[ understand that in granting this authority that:

e I/we must manually sign and date page 1 of the Form 5500-SF and provide a scanned
copy of that signature page to CMC before the electronic filing can be initiated;

e CMC will retain a copy of this written authorization in its records;

e CMC will notify the individual(s) signing below as plan administrator/employer about
any inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding
this annual return/report; and

e A copy of my signature, as it appears on page | of the Form 5500-SF, will be included
with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e CMC shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization is applicabl

Plan year end stated aboye:

Date: s l.-l.\"{. ,3-,\-?
pe ( T
LAgn

PARTII  Acknowledgement of Receipt of Authorization

ly to the filing for the above-named Plan and applies only for

Plan Administrator:

On behalf of CMC, I hereby certify that the firm will use the authority granted only for the
express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable
steps to assure that confidential information provided by the Plan Administrator or Plan Sponsor
is protected from unauthorized disclosure.

For CMC: Drickecf) X, B President  Date: 3/15/2023

(signature and title)




