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
FOREVER SLENDER 401(K) PLAN plan number
(PN) D 001
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) 45-4800497

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

FOREVER SLENDER, INC. 2c Sponsor’s telephone number

508-308-1991

2d Business code (see instructions)

109 ANDREW AVENUE #103 812190
WAYLAND, MA 01778

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
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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
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 .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 4
€ 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. 04/18/2023 DAVID MARTIN
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.......ccuiiiieieiiieieeee e 7a 169257 174778
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 169257 174778

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 5439

(2) Participants......................... 8a(2) 12710

(3) Others (including rollovers).. 8a(3) 29935
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -42563
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5521
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 5521
] 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 2J 2K 2F 2G 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 9007
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 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? ... 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 472
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
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)




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee NS, 2 50008
Departmant of the Treasury Benefit Plan “———““EEEEE“""“““
inromal Revanue Servce This form Is required to be fied under sections 104 and 4065 of the Employee Retirement =
_ Deparyment of Labor income Security Act of 1874 (ERISA), and sections 8057(b) and 8058(a) of the Intemal This Form Is Open to
e Mmm Revenus Code (the Code). pen

Public lmmﬁm

. ty Corporation » Complete all entries In accordance with the instructions to th
Partl Annual Report identification lnfaumtion _
For calendar pian year 2022 or fiscal plan year beginning and ¢

A mrewemism @as&ngte—empkwp\m Dammwmﬂm(mmmmqﬁmmmmmmmm:
list of participating employer information in accordance with the form instructions.}

Form 8800-SF.

§

"

B This retumvreport is [] the first retumvreport [] the final retumvreport
[]mmmﬂedmmm [ ]2 short plan year returmvreport (iess than 12 months)
C Creckboxiffiingunder. [ Form 5558 ] automatic extsnsion [] oFvC program
[] speciat extension (enter description)
D ﬁMmammmmmmmmsscuaEMMmam Chock here. .....ovvev s ¥ |
Basic Plan Information—enter st requested information
1a Nmafpm
Forever Slender 401(k) Plan ‘ 001
1C Effective date of plan
01/01/2012 .
2a Plan sponsor's name (employer, if for a singla-employer pian) | 2D Employer identification Number
Mailing address (include room, apl, suite no. and street, or P.O. Box) | EIN)45-48004397
City or town, state or provincs, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsor's telephone number
Porever Slender, Inc, 508-308-1991

2d Business code (see instructions)
109 Andrew Avenue #103

Wayland MA 01778 m 812190
3a Plan administrator's name and address [Xj Same as Plan Sponsor. 3b Administrator’s EIN

3C Administrator's elephone number

4 1f the name and/or EIN of the plan sponsor of the plan name has changed since the last retur/report filed for | 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the pian number from the last returr/report.

a Sponsor's name 4d PN
C Plan Name
ba Tdﬁi number of participants at the beginning of the plan y8ar........u.. earireresssessAeR ISR bR SR SRRSO AbR SRS 04 Lo RS S 4
b Total number of participants at the end of the Plan Year.....c.mnmmmnniinimsmnmnumsinsam s m 3
¢ Number of participants with account balances as of the end of the plan yeasr (only deﬂmd mnmbuﬂm ptam n
COMPDIBLE TS HBIM...vvcrrvverssisricssssaressissssssmmassssessasssnssasinssesers s st s IR ST SRR AS b O ) 4
d(1) Total number of active participants at the baglnnlna of the pian year......... easrannessrisins earrers sesar TR LTSRS 6d(1) | e _ 3
d(2) Total number of active participants at the end of the plan year............ eeesrscaeatacrIsaTatO SR S AR RSO R AR LSS dererinarsnserens m o o -
@ Number of participants who tasrmlmtad amplomnt during the pian year with amml benefits that were less |
ﬁ)ﬁﬂ 100% BB B .. i ivvsesiviinmsnnrrrnrussantnsnnsbeme gsnsnbbhtashssre s tasts eedsiessenssuistiss iaeassssiesiissqsusssosts1etsussiesnsnesinesmiossarstsevases - 0 |

nalty for the iate or #nc . m 1iting of this ruumm art witll be um«d unlnt pasonable cause Is established.

of periury and other punalﬂat sat forth in the Instructions, | declare that | have m 8 retumn/repont, including, if applicable, a Schedule
MB comdeted snd signed by an enrolled actuary, as well as the electronic versicn of this mum!mpnrt. and to the best of my knowledge and

18 OTe ' i CUOMDISTE
| P— —
Sgpature i1 p ‘er Enter name of individual signing as plan admi |

DAVID MARTIN

“Caution: A p
Unde rpanattm
&8 or smaum

,i‘t: 1; : I i“‘
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Form 5500-SF (2022) _ _ Page 2

[

6a Were all of the pian's assets during the plan year invested in eligible assels? (586 INSrUCoNS.).......c..cvcumunriinnncin e e X Yos l No

b Ae you caiming a walver of the annual examination and report of an independent qualified public accountant (IQPA) o
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and condiions.)........ccumiciimnpiminmninm s, E Yo D No

if you answered “Na" to elther line 8a or line 8D, the plan cannot use Form 8500-8F and must instead use Form §800.
C if the plan is a defined benefit plan, is it covered under the PBGC insuranca program (see ERISA section 4021)? D Yot []m D Not
If *Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

Financial Information
Assets

Total p
Net plan assets (subtract ine 7b from 6ne 7@)......cceveeneconneccenes

1, . ; i Ay .'ﬂi-ﬁi*iii:!_hiil"ﬁl-"l:‘l'l-l‘!"iiii‘ﬁb#ﬂ“ﬁ-#i-‘l“iliiI-i-l'l--li"u-'-"-.rﬂi“‘hiiiiiiq.ﬁl“

End of Year

174,778
.
174,778

‘!susi!!!ii'**‘bf".-‘#‘!.I."I.l-‘1'*‘4"#““i-'---l.-‘-I'-I‘-"'t"#*i'i‘.!"EI‘III

F***f!#ﬁ*hﬂiﬁifti"'*T!*“‘".iiiiilﬁﬂﬁﬂﬂflﬁl‘!'1#1!Pi"ﬂ‘ﬂh&ﬁil#tflhiﬁ‘ikliil

— e i Ulit-l-iil'!-l'l?'l.l::l'*l:ll-q#!tq#tiftli-&-.-“t.-ii..:-l.“:t.gi;brg.j
m m EESE TR LY RE A o2 LR R TR RLEL YIS LIS L R I TR YL FYL T F IR TR S ]

Total iIncome (add lines 8a(1), 8a(2), 8a(3), and Bb)......................

Bmﬁts paid (including direct roflovers and insurance premiums
tﬁ ‘ : & mm AN A It EERY LN LT RAL: I‘lll!"“ih‘---'liiliiilii ril"lr!iii‘ifiliﬁ"lllii!i!lili

€ Certain deemed a'

‘: m -'"}.!:‘ oy -"—*'- q.'-i.-.u..-m-lubq.j.*H:ﬁ;*qtﬂhini#*nil'ji-"lh-*l“!q‘lt-ilﬂlI#illitliiilﬁﬂihl"i-*i‘

h_Total expenses (add 84, 80, 8, 80 8G).c.....o..recirrersronraseores
1 Netincome ass) (subtract line 8h from Ene 8C)..........eoeeceromeeceee.
] Transfers to (from) the plan (508 INSHUCHIONS) .ceoerererrrveerscrn
Part [V | Plan Characteristics , _ _
Oa |if the plan provides pension benefits, enter the appiicable pension feature codes from the List of Pian Characieristic Codes in the instructions:
2A 2B 2J 2K 2P 2G 3D
b [itthe plan provides welfare benefits, entar the appilicable welfare feature codes from the List of Plan Characteristic Codes in the instrnucSions:

PartV_| Compliance Questions
10 the plan year:
a MQMammwmmmmnmmmmmmmmmm | !.

described in 20 CFR 2510.3-1027 (See insuctions and DOL's Voluntary Fiduciary Comrection

>

"‘ - 1 tli#!iﬁ&itﬂt:li*tt!!iii%-tgititnii|nit-4n-n;;uwu---:-:-iq:t;it:lltta:nnnt:ttliltlllttiltlhi11iillii'ilitiﬁiﬁ**“‘ii‘**‘l"’*‘*'*"""‘*ﬂ ' !i '

b Wmmwmxmammmmypammmmmommmmm ' .n

50,000

mnts or other persons by an insurance

. ” that provides some or all of the benefits under 472

I#iiﬂﬁﬁﬁlﬁ%#wﬂuniﬁimn&im:whuituiq¢$i¢;4t-.--qn.:-:-f--i-ittiftiri-nt-i}iiiiiiltiti*¢ﬂiilii*h!‘*‘***hﬁli#ilif
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Form 5500-SF (2022) _Paged-[ ]

Pension Funding pliance

11 s this a defined benafit plan subject to minimum funding requirements? (If "Yes,” see Instructions ang complets Schedule SB
{FWSSM)WM’Hawbm)Ifm&&uﬁmdcomm“pomlmptm.hawwﬁblmkmdmrnpmn-mu‘lz D Yeu D No

Wi'g L I A L B O N L B TR R RETE R LN A R RN R IR NN SN A AR S N RN B R R I ] i'-,-.t-:i'lrirlni-r:i-tirq :iaﬂ_lnlr-rg-l [ N I L N ] -!-F-F-ii-!-t'l'\-‘\-':r-l-‘h-‘l.'l:rl R WY SR ] -.-tb-“?!-'r I RN E RN EE N FENELIE L FE IR F I R I N R R I Y

8 Enter the unpaid minimum required contributions for all years from Schadule $B (Form 8500} ine 40...... .............

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC snd the amount rapam on fine 11a Is greater than $0, has
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;
Yes,

No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpsid minimum required contribution were made
No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make s contribution equal to or
unpaid minimum required contribution by the 30th day sfter the due date.

No. Other., Provide explanation

o I s | o

“‘““""’m“"*‘m"‘“‘*"*‘“‘*"“"“'“"““'*“"*F!*'i‘*'lili PRV Ay PSR YN AN AR P R SR RS A r PR AT AR RN pR A AR 0 S -rtmu-lr-vu-tittlttrtqp"ittﬂuiﬂlim PSR L SE R STE S ERTP

It "Yes,” comple mmmmm 12¢, 12d, and 12e below, auppﬂmb&o)ﬂmha&ﬁmdbemﬁtmmmh [] Yes @ No
12 blank and complets line 11 above,

errwamofmmwmmmm hrapﬁoryaarhhgammﬁzedhmmnwar mmwﬁbm w&wmmammm
Year

Qranting e WEBIVBE, ... e esn e s sasn sy NFOTHDY I
du complated line 123, con htl lines 3. 9, and 10 of chtdulo MB (Form ﬁﬁw md skip to line 43,
Enter the minimum required contribution for this

n ear AL A AL E R T E R LR LRI AN Y e L Ry L e T T R Y Xy N Y PR Y T IS Y L LT

Enter the amount mmu y the employer to the pian for this plan year ...........ooiiiveiiiiicicotvrrrec ..
mammmm 12¢ from the amount In line 12b. Entarﬁwms&t(mu mkmsmn lolnelenofa

' EI R FE LI RS RS RE S FE L AR E L AL NI N R L R R N NI E AR Y YR SR RN R IR R N L Y R Y Y A2 i s e T s sy I s T s I I ‘..‘..!.- l-‘l‘-i"'l‘l-lr‘l'\vllll"'l-.l-lﬂ.ll-'l-i:ﬂ-

€ Wil the minimum funding amount reportad on fine 12d be met by the funding deadiing?.............eeeceererereiiareonrananos Yes

a h.

Plan Terminations and Transfers of Assets T a——

| -"’ hw m W nuuuuuutu-ﬂuu-uiuun--nu.";.uu“u-*?";“..;..;“,.*ﬁ.“
it "Yes,® enter the amount of any plan assets that reverted to the emplommwar..

Were ail the plan assets distributed {o participants or beneficiaries, transferred 10 another plan, or brought under the Yes Bd No
"olf'umPBGC?;“.“...q.“.-,-.,.““..“-.“..“'..“.n....a.'.“.,u..,.u..”.-._u_..,..._......”-..”.n......f....._._.....,.,.uuu_.u............,,_*“,,Hh.,“,””"”_,,_,“""_“__“_“H | '

C i, during this plan year, any assets or liabllities were transferred from plan to another plan{s), Id¢ the plan{s) to
which asseis or liabilities were transferred. (See instructions.

Scanned with CamScanner



