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 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: 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
REVISION SKINCARE 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2011
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) 81-3396017
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
REVISION LLC 2c Sponsor’s telephone number

214-316-1350

2d Business code (see instructions)

5930 W CAMPUS CIRCLE DRIVE
IRVING, TX 75003 339900

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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 118
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 187
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 181

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) 118
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 139
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 6

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. 10/12/2023 FRANCINE BEAN
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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ..........ccccurueurerveereeeeeeecceceeeeeeeeenes Yes D No
b 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.
C 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 0 8249873
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 8249873

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) 98169

(2) Participants......................... 8a(2) 222548

(3) Others (including rollovers).. 8a(3) 2012
b Otherincome (10SS)..........coooovovoveoioeoeeeeeeeeeeeeeeee 8b 495584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 818313
d Benefits paid (including direct rollovers and insurance premiums

to Provide DENEfits) ...........c.oeveeeieieeeieiieeieeieeieeeeeeeeeeee 8d 153033
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3609
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 156642
i Netincome (loss) (subtract line 8h from line 8¢).......................... 8i 661671
J Transfers to (from) the plan (see instructions) .............................. 8j 7588202

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:
2E 2F 2G 2J 2S 2T 3D 3H

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 DONA? .........cooiiiiii e 10c X 1000000

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 4904
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 80206

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy I L0 T USRS 10h | X

i 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 X
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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
(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 OMB Nos. ;g;ggggg

Department of the Treasury Benefit Plan
tivemal Revanue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement | 2022
Dopaniment of Labor Income Security Act of 1974 {ERISA}, and sections 6057(b) and 6058(a) of the Interal L o
Empioyes Bériefils Secuify Administation Revenue Code (the Code). This Form is Opert to

: i - ) ) ) Public Inspection
Ransion Beneit Gusranty Carperalion » Compléate all entries in accordance with the instructions to the Form 5500-SF. )

| Part] | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan-year beginning - 01/01/2022 and ending 12/3172027
A This returnfreport is for; E a single-employer:plan D -a multiple-employer plan (not multiemployer) (Filers checkmg this box must attach a
list of pammpatlng employer infarmation in-accordance with the form insfructions.)
B This returmireport is’ @ the-ﬁrst'-_re{ﬂnﬂrep_ort- D'Ihe final retumfrepart
D an-amended refum/report D a short plan year retum/repart (less than 12 monihs)
C Checkboxiffiing under. ] Fom 5558 [} automatic extension [ '] BFVC program
D special extension. {enter description}
D If this is a retroactively adopted plan permitted by SECURE Act section 204, chack hiere, . . . . o [
| Partil’ | Basic Plan Information—eriter all requested information
1a Name of plan- 15 Three-digit
. - e . ; pran number )
Revision Skincare 401{k) Plan PN) P 601
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (emiployer, if for a single-employer ptan) 2b Employer Identification Number
Mailing address {include room, apt., suite no. and streel, or P.0. Box) EnE1-3396017
City or town, state or province, country, and ZIP ar fareign postal code (Fforgign, see instructions)
Revisicn LLC 2¢ Sponsor's telephone number

{214)316-1350

2d Business code {see instructions)
5830 W Campus Citcle Drive
_Ixving TX 75003 339300
3a Plan administrator's name and address’ EI Same as Plan:Sponsor, 3b Administrators EIN

3c Administrator’s telephone number

4 Ifthe name-and/or EIN of the plan sponsor or the plan name has changed since the last returfifreport filed for | '4b EIN
this ptan, enter the plan sponsor's name, EIN, the plan name and the:-plan number from the last retum/rapart.

a Sponsar's.name -4d. PN
€ Plan Name

§a Total number of participants at the beginning of the plan year-........ e ee et e esteerar et et beee e Sa 118
b Total number 6 pariicipants atthé end of the plani year .. e 5b 187
€ Number of pamcapants with actount balances as of fhe end of the plan year (unly def ned centnbutlon plans B¢ 181

comp[ete his R ...t srre s it i e et a4 A 2h e ek bR d b _

d{1) Totat number of active panlclpants at the beglnmng ofthe plan Year.. v | Bd{1) 118
d(2) Total number of active participants at the end of the plan year.., 5d(2) 139
e Number of padicipants wha terrmnated emp!oyment during the plan year with accrued benef ts that were Iess 5¢ 6

than 100% vasted .. .

Caution: A penaity for the !ate or mcomplete ﬁ!lng of thls returm"report wil[ be assessed unless reasonable cause is established.
Under penalties of perjury and othér penaities set forth in the instructiohs; { declare that | have examined this ratum/réport, including, if applicable, a Schedule
SBar & Schedule MB compteted and sign } arrenrolied aciuary, as wel! as the electronic version of this returmireport, and to the best of my knowledge and

Lo Z’Q,(,\,\H /c?//o / 23| Franciae S can

Sngnature of plan administrator ) Date Enter name of individual signing as plan administrator.

- Signafure of employeriplan sponsor Date Enter namé-of individual signing as employer or plan sponsor |
For Fapemork Reduet]on Act Notlce, see the Instructions for Form 8600-5F. Form 5800-5F {2022}
v.220413




Form 5500-SF (2022) Page 2

Ba Were all of the plan’s assels during the plan year mvested in eligible assets? (Seginstiucions.) ... v Yes D No.
b Are you claiming a waiver of the anmual examination and report of an indepandeént qualified publlc accountam [lQPA) ' ; )
undar 29 CFR 2520.104-467 {See instnictions on waiver efighility and gonditions.)......... e rereea SN e he T bbb et b e et e ee e e e ph @ Yes D No

if you answerad “No™ to either line Ba or liné 6b, the plan cannot use Form 5500-8F and must_instead_ use Form 5500.
[1¥es {INo [] Notdetermined

C If the-planis-a defined béneft plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......

if '“i_’es" is checked, enter the My‘ PAA confimation number from the PBGC premium filing for this plan year

- (See indtructions,}

i Partill | Financial Information

7 Plan Assets and Liahiities _ {a) Beginning of Year (b) End of Year
A TOMALPRANBSSEIS ...oivecvoveseee oo bveesesssusesn s reeesstessormesmtees et esee e 74 0 8,249,873
b Total plan liabilities " 7b . '
¢ Net plan assets (subtract fine 7b.from ne 7a) -....ocooovocesrorerernen. | 76 0 8,249,873
8 income, Expenses, and Transters for this Plan'Year {a) Amount . {b} Total
a Conbributions received. or receivable from; . ; '
{1) EMPIOYES it eemaes v gecescs sensemsarsaratserssreeciennsee | BB{T) 38,169
{2} PARICIDANES ..iov it e e esecrngtecessssseneese |, 83(2) 222,548
(3} Others (INCIUGING rONOVETSY.s uivorsesescsicr s 3a(3). 2,012
b Otherincome {loss) .............. ceer i e eir gt eeee e eereseeeeen I 8b 495,584
¢ _Total inconie (add lines 8a(1), 8a(2}, 8a(3); and 8b)............ i | 86 | ' §18, 313
d Benefits paid (including direct roflovers and insurance premiums _ :
10 PrOVIEE DENEAES) o overe et comasamp s seecenen 8d 153,033}
& -Cértain deemmed andior comective distributions (see instructionsy. 8e '
f  Administrative service providers (salaries, fees, commissions) ... | 8f | 3,609
__ 8 Other expenses... Ceerien it treteand e eba e sene mennrinan etterenianen Bg .
h Total expenses (add fines 8d, 82, 8f, and Bg} I I 156,642
i Netindome (Ioss) (subtract line 8h from'line. Bc) . 8i . 661,671
j Transfers to {from) the pian (_see ipstrUctions): i e 8] 7,588,202

| Part IV | Plan Characteristics.

9a

2E ZF 2G 20 25 2T 3D 3

¥ the plan provides- pension henefits, enter the applicable pensicn feature codes from the List 6f Plan Characteristic Codes in the instructicns:

b

If the plan provides weifare benefits, enter the applicable welfare-fealure codes from thé List of Plan Characteristic Codes in the Thstructions:

1 Part V. | Compliance Questions

10  During the plan yedr: Yes | No Amoint
& Was there a failure o {ransmit to the plan any: participant.cantributions within.the time period
‘described in 28 GFR 2510 3»102’? (See instructions and DOL's Volunlary F:ducuary Correchon ]
Program) ... L .| 10a X
b were 2here ‘any nonexempt transactlons w|th any party~:n |nterest? {Do not mcIude transactmns
reported on fine 16a.)... T DUV CRUOU OO B 11] < )4
€ Was the plan covered by a fidelity BONG? ... s sercecvivccestverms e sonssessssesmiiensseeneeesiinenens § A0 | X 1, 000, 000
d [id the plan have aoss, whether or not re:mbursed by the pIan s ﬁdellty bond, that was caused ] )
by fraud-or dishonesty?....... s s et oo e Lcme e e er e s s vasataneshenens banrarase seransiiensien et ennrna .| 10d X
€ Were any fees or commissjons paid to any brokers, agents, or other persons by an insurance
carriér, insurance service, or other orgamzatlon that provides same or all of the benefits under _ . .
the PIENT (820 INEHUCHONS. Y uuevve v ieree e iecesvor s searassoesoe e smeraesceseeses oot e sensesmsarsssnssrosirenn e | 10@ | 5% 4,904
f Has the plan failed to provide any ben’eﬁt-when dug'under the plan? ...iv. e | 40 X
g Did the plan havé any parficipant loans? (if “Yes,” enter amount as of YeaF-end.) .o....cevrrvrrrrrns 108 | X 80,206
b Ifthis is an individual account plan, was there a blackout periad? {See ingtriictions and 29 CFR
252010793 covorrearn bbb et etene ran e eyt nesrapret s ceag as hutea seaea b eassgasYann T fnaserenanranarat s erin 10h | %
i IftDh was answered *Yes " check the bax |f you e}iher pra\nded the requnred notice or ohe of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ... eereverrmgoatenaenne | 100 ] X




Form 5500-SF (2022) Page 3- |

|Pan'V| | Pension Funding Compliance

11 Is this a defired benefit plan subject to minimum funding requirements? {If "Yes." see instructions and comptlete Schedule SB .
{Form 5500) and I[nes Tlaand b. beiow ) If this is a defined contnbuhon penswn plan; leave line 11 blank and ccmp[ete line12 _ D Yes [:] No
below.., ©r e beres i e e b e s reresdshrarfsan sy srgn sgact trnssarssesstrbeerrs Vopeyireanreesierryesrrhan
a Enterthe: unpald minimum:required contributions for all years from Schedtie SB {Fom 5500} ine 40......coee..co.. I 11a 1

b PBGC missed contribution reporting requirements. If the plan is Sovered by PBGG arid the amount reported on line 11a is greater than $0; has PBGC
been notified as reqwred 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(::){2) because contributions equal 1o or exceeding the unpaid minimum reqmred contribution were made
by the 30th day after the due date.

No. The 30-day pericd referenced in'29 CFR- 4043, 25{z){2} has not yet ended, and the sponsor intends to make-a contribution equai to or exceeding the
unpaid minimum requirad contnbunon by the 3(th day after the due date.
No. Qther. Provide explanation:

E:f”r::l g

12 isthis a defined contribution plan subject ta the minimiim funding. requirements of section 412 of the Code. or section 302 of
ERISA?-.., [l ves B No
{f "Yes,* complete Ilne 12a ar I|nes 12b 12c. 12d and 12e below as apptucabre) If thls |s a deﬁned benef t penswn plan‘ {eave lme a
12 blank and complete line 1 above.

a If a waiver of the minimum fundmg standard for a prior year is bemg amortlzed in this.ptan year, see instruclions, and-enter the date of the tetter ruling
granting the waiver. it emean e een s e .. Month Day Year

If you completed line 12a complato lmes 3 9 and 10 ufScheduIa MB {Form 5500}. and Bklp to Ime 13.

b Enter the-minimum required conriDUtGN FOT THS BIAMYEAL - w......oiveiieceeeecereeiueerseesmeresresss e ros stessmsssbtemsmssessemseesions | 12D

C_Enter the arhount contributed by the émplover to the plan for this plan year ... rreebertaanerins : .. | 12€

d Subtract the amount.in lne 12c from-the amount inline 120, Enter the result (emer a minus. slgn to the Ieﬁ of a 124
negative-amount) ..

e Wil the minimium fundlng amount reported on line 12d be met.by the fundmg deadline?..........couu. ... e ereteningetenen D Yes D No D NIA,
h?a_. VI| Plan Terminations and Transfers of Assets
13a Has aresclution to terminate the plan been adopted inany plan year? .. SOOI TSRO | D Yes No

If “Yes," enter the amount of any plan assets.that reverted {o-the employer:this vear.........ceeennnes eemrrneenreseensine 13a

b Were all the plan assets distributed to parﬂcupants or beneficiaries, transferred, to.another pIan, or brought under the. D Yes @ No
‘contral of the PBGC? .. wrmeeenneeepaeas . s

¢ If, during this plap year, any assets or liabilities were transferred from this plan to anolher pfan(s) |dentu’y the: plan(s) to
which assets.or ligbilities were transferred. (See instructions.)

13c({1) Name of plan(s). 13¢{2) EIN(s) 13¢{3) PNis)




