Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
NIAMTU COSMETIC SURGERY EDUC LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 30-0607764

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

NIAMTU COSMETIC SURGERY EDUC LLC 2C sponsor's telephone number

804-387-5758

2d Business code (see instructions)

10230 CHEROKEE ROAD
RICHMOND, VA 23235 621111

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 1
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 1

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 1
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 1
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/27/2024 APRIL L. NIAMTU
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 266180 340150
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 266180 340150

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 1361

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 30000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 43577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 74938
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 968
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 968
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 73970
j Transfers to (from) the plan (see instructions) 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:
2E 2F 2G 2J 2K 2R 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee R ot TrR S
Cwpactmert =t tom 1 receary Benefit Plan
e R Senvice This form is required lo be fled under sactions 104 2nd 4085 ot the Empioyer Resramant 2023
e Income Sacursy Act of 1974 (CRISA), and sacions B057(b) and 8058(3) of e internal
Srsesipes Bereils Bos by AAVAEN SO Ravenue Coda (the Code) This Form i3 Open to
N Public inspection
P e S S »_Compiete aii entries in accorgance with the Instructions to the Forn $500-SF.
| Part! | Annual Report identification Information -
For caiendar plan yaar 2023 or fscal plan year boginring 01/01/72023 a0d saging 12/31/2023
A Thiz reumireport is for: X = single-emgicyer plan Lammmmphn(mmwmenmmnmmmmm

must atlach Schadule MEP. Other plans mast aiach a ist of particpating employer
informaton in accordance with the fom instructions. )

B This retsmveson i _ | the frst retumireport [ ] the fins retumiresont
on amended retumireped. || @ 27011 plan Yeer retumiraport (lass than 12 months)

C Checkbax#fingunder. X £om 5558 [ autormatic extension L] oeve program
|| spocial axtonsicn {enter description)
D If e pien is & collaciively-bangained plan. check here_. ... e i o ee? » [
E i this s a ratroactivaly adapndp(mpmmdb,sccmsmm@ Ghackhers ... s [
|_Partll | Basic Plan Information anter all requested information =
1a Name of plan | 1b Threa-cigk plan numbar
NIAMTU COSMETIC SURGERY EDUC LLC 401(K) PROFIT SHARING PLAR | (PN » 001
AND TRUST 1C Emactive date of pian
01/01/2013 -
23 Plan sponsor's nama (amgloyer, if for o single-employer pian) 2b Empioyer klensication Numbar (EIN)
Maling address (INckide roam, aat.‘wb::é'a‘;adstP&mm = ) 30— 0607764
% O Sown, 518% OF province. counsry, ar fansign pa foreyn, see instructions) | oL
NIAMTU COSMETIC SURGERY EDUC LLC 2c m;g‘;fg‘l,‘?;"‘m

2d Business code (s28 inaductions)
10230 CHEROKEE ROAD

RICEMOND VA 23235 621111

32 Flan admnistator's name and addness B Sare ag Plan Sponsor. 3b Administrators EIN

3C Admicierators teeohons number

& I the narme endior E of the plan 5ponsor or T pin name has changed since e lagt ratuniveport | 4B EIN
e for this pian, enter tha plan sponsor's name, EIN, the plan nume and {he glan number from e e

a8t ratumirepon. 4d PN
A Sponeare nama
€ Paan Namea
5a Tolal number of Sarpants 5t Me bBgINAING ©f 18 LN YEIT ... oevvoeee s eeesocesr e 5a | — 1
b Total number of participants at Mg end of tha plan year 5b L 1
c{1) Numbadpmwanuwinlmnbalam“elofmbmmofmaphnynar{mlydcﬁmd 5c(1) | .
Zonarbution plans complete ths AR ..ot =
<(2) Nunb«ocmwanummamwmbnluasasdﬂumdof meolanmr{awm 5¢(2) =
condribution pians comgsate 1VS item) S, S N W :
d(1)7ou|nunbuofmpcrﬁ:iomamebegmwomowm ............ 5d(1) L
d(2) Totad number of active particpants a1 the end of the plan year..... 5d(2) 1
4] mmammmmmmmwmdmnmnmwmamenm Se 0
wara lass than 100%vns'nd WA PL &
;aution: A peralty for the iat: e ponal juse Is cstabished.
Ummmmmmmmﬂmwhﬂnunmmm lmmummmmmdhsrmrmeooﬂ. nccumnn 7 appicsbie. a Schadule
5B or Schadise ME complotad and sigmed by an enroled actuary, 88 wel &5 the slecironic version of this reluriiraport. and 10 tha bast of my knowiodge and
_heilgt 245 ¢
= w 57729 Joomes o v
Signature of plan admin Oate Enter raure of puiividual SQning &5 plan sdminstrator
ez m- Z-21-24 |BPRIL L. NIANTU
HERE | Signatuse of T Data Entes cams ¢f individual signing as empioyer ar plan sponscr
For Papermors Recuction Act Notics, nve Sw imasnacGors for Foem 5500 5F. Form 5550-SF (2023)

v. 230728




Form 5300-5F (2023}

Page 2

88 Where all of the plan's assets during the pian year invesied In aigbic assels? (Sea Instruchons.)
b Are you claming 8 waier of tho annual examination 8nd report of an ndependent quaittiad public accourtant {IGPA)
under 29 CF R 2520.104-467 (Seo insfructions on waiver efigiodity snd candfons.).....

Kyoummd“ﬂo"wownuhmlinemmophnumumFonnuoo-SqumtnumdunFormssoo
C  Ilthe pian is 3 gefings henofit plan, i i covared under tha PEGC insurance program {see ERISA section 4021)7 ..
If “Yes" it checked, ectar the My PAA confirmation number from the PEGC premium fling for ths pian yaar

—[Jves [INe [] Net cetermined

. (See Dsyuctions. )

| Partlll | Financial Information

7  Plan Assets and Liabiitias a inning of Year (B) End of Year
B T DS BN -5t rmimiiinth bbb b0 b i 7a 265,180 340,150
D Tolal olan BaDIBBES. ... .ccomvvreemeetreaestimasssentss e 7b
€ Nat ptan assots (subbasl 08 TO oM iNe 7a) .o 7jc 256,180 340,150
B incame, Expensus, snd Translers for this Plan Ve {3) Amoaunt (b} Total
2 Corsnbutions received Of recedysbs from: o
(1) Fmpioyers... A o 7 S Wt ST O 2a(1) 1,361
(P2 S ——— ... | 8af2) 30,000
{3) Omses {including rafowers). ... .. e 2a(3)
b OMer inCOm® (IO} -....evrimceeseemereremsemissasess i 8b 43,577
¢ Tota! income {add Iines 8a(1). 38(2). 8a(3), md&a)_ Wt 3¢ 74,938
d Benatits paxd (!ndl'dng direct rolovers and meurance prmxum
10 DIOUIHE DRRGTRE) ..o oiuoiiiisbiitesimmasosemensate ooy &d
@ Canain deamad andlor corrective Satrbutions (seo nstrucions] Be
f  Agministrative service Doviders (salanas, foes, COMMISEoNs) 8¢ 968
h Total exponses (3dd koes 84 8e. 5t ana gh 968
i Netihocoma (inas) (subtract line SN from ina 8c) 8i 73,970
] Teangtars 1o (from) the plan (see Histuctions) 8
I Part IV | Plan Characteristics
9a | the plan provides gension banafts, anter the apalizadia pension fonture codes from the List of Flan Characteristic Coces in the nstrucions:
2E 2F 2G 2J 2K 2R 2T 3p 2H
D |1 the pién providas watiane bonefits, enter the sppiicatie woars feature co0Ss from e List of Plan Charactanshc Cades i (e inssuciions
{PantV J Compliance Questions
410  Dwing tho plan yaar Yes | No Amount
A Was there a filure 10 YBasMIt to e plan any participsnt contrdutions within the Gme peroc
descrided in 28 CFR 2510.3-1027 Conlinue %0 answer “Yas™ for any prior yese iluras until uly
cormacied. {Son instructions and DOL's Voluntary Fidutiary Comaction Srogram) ... ... .| 102 X
b Were there any nonexempl Fansactions with aay pasty-in-intarast? (Do not include ransactions
EREERAND 00 T RO . st e e i et | 106 X
C ‘Mas the plan covared by & KOSty BONE? . oo ~ 10c | X 500,000
d D-dmepamnmammﬂunotmmwmnymphnsrmma that was caused X
Dy (AU OF QIENINEBIY? ...ovemeeeceeeececueeaenn 1 iorsrmseisssssmass s sesbsacse Ll ees 10d
e \Wereany fees OF COMMIsRIcns paid %0 @rry DIOKATS, SZ6NMs, o other persons Dy 8n Insurance
camier, insurdnca S2NVica, of other organization Nk provicas some of all of the wm under %
tho plan? (S8 INEEUCHONE ) oot e ... | 10e
T )4as the plsn @iad to provide sty benafit when duc undar the olan? .o | 10 X
g Did lhe plan have any partcipant loang? (11 *Yas,” anter amount 25 O VOB 800} ..o 10g X
h I this is an indviciml account plan, was there a blackout period? (Soommn:bmsandzscm
2520 301-3).. e G e 10n “
i .onwasnmmd'Yss onoe(m;boxrfyouenha mmwmmqmmdmm«ommm
gxcaptions 10 HrOVENG the notice aoplied under ZICFR 2020108 3. 10i




Foem 5500-SF (2023) ) Page 3| |

\Part VI _| Pension Funding Compliance

44 s this & defined benafil pian subject 10 minmum funding requeements? (i “Yes," see instroctions and compste Schedule SB )
anssw}andﬁneeHaandbb&m)ltmlsmadhﬁ'\aﬂmmhnmpumnam eave line 11 bimkmoompwhnw U Y55 E No
Sedow, —_—

a Emnr?mmﬂmmlmnwmmuﬂomkxnu!mmSchodsbSBEOtm56002!?!040 | 11a |

b PBGC missed contribution reporting requirements. If the plan & covored by PBGC and e amount repenad on Ing 11a is graater thien 30, has PEGT
peen notitied 55 required by ERISA soctions 4043(c)3) andior 303(K)(4)7 Crack the appicable hox

[7 ves.

D No. Reperting was waived under 20 CFR 4043 25{c)(2) borause contributicns equal £ of excaeding 19 unpae minimum requred conlrdulion
viare mage by the 309 day afior tha duo dote.

[] No. The 30-dsy pariod rafarenced in 29 CFR 404.25(c)(2) hus nol yet ended, and the sponsor intends ta make 2 contribution equal 1 of
sxcoading the unpaid minmum required conkibubion by Se 30th day a5ar the duc date.

D P, Othar, Frowide mepianation .

12 Iz this 2 defined conlrbulion plan subict to e minimum Amding requiremnents of 850N 412 of the Coda or section 302 of

BRRARGE = 5 o Ot s i T e R s fe e e R O e B R R [] ves [ ~o
(¥ *Yes," comphete Sne 123 or ives 12b, 12c. 120. and 20 bekw, s appicabie ) I 1N I8 & Gefined benaft pansian plan, lesve

line 12 biank and comoiate line 11 sdova
8 1fa vadiver of the manimum funding standard for a prar yoar & being amedizad in his plan year, mlm and enter he oate of the latter ruling
DIRIHNG S8 WRIVET. o Day Yaar

if you gompleted e 12a, compiats lines 3, 2, and 10 of Schedule IB {Form $500), and skip to lno 13

b Enter the minimum required CONTTDUGON 107 BB DR WBET ..o oeieeeesee e ceseeim st eere e Lo tesemsann 12b
€ Enter the amourt contribubad by e emplower to the plan for $iis plan yedr .. .| 12¢

d Summea'namlnﬁnetk‘unlheamur'nmoub Wﬂnmnrm-mmmmbmvda 124
negative amaunt) .. S R S S A S RO LR o LR PO wovvatt PP P (P S N Pl TR O P s ey oo

B Vi tha minmum funding amcunt raported cn ine 12d be mat by the funding deadine? []vee [Ono [Jna

Part VII ] Pian Terminations and Transfers of Asscts
138 Has 4 feschiion 10 18minals 1 pian boon acopsed in any plin yea? . (o et L R | ves & No

2 If “Yos” enter the amount o any pisn sssets that reverind to e employecthisyear. oo 13a
b mm;rﬁemmdmmnmcmmsotomm surrsherred 10 another plan, ofbmglmmda {he D Yos E No
contrl ot the PBGC? . o .

C If, during this plon year, a0y sssets or Iabiities wem transforred from this ahn ¢ ancthar olan(s) mrmfy the phmm o
which a556%5 o liabisios were Yansfered. (Sea Rstructions )

13¢{1) Name of slan(s) 13{2) EN(z) 13c{3} PN(s)

| Part VIii | IRS Compliance Questions

14: Doas the plan satiafy the covesape and nondiscimnation sests of Code seclons 410(D) snd 401(a)4) by combining Mg plan with gy othar plans under

nisswe aggregation ruies? & Yes [] No

14b 1 this is a Cods sechion 401 (k) plan, check &l Msmmamwwmmwnmwmumﬁmmmm requremants
empkiyes deferrals ang ampioyer matching condibufions (33 appicshie] under Code sections 401(KK3) and 401(m){2}.

B Design-based sate harbor methos
“Briar year” ADP last
| | “Current year' AD® tost

[] ra

15 If the plan spocsor 8 &0 BEOPHEr of 3 pro-approved pian DSt received 3 favarabla IRS Opinicn Leter, enter the data of the Cpnion Ledier 06/30/2020
IMMWDOYYYY) and the Opinion Later sanal number 07039124 A




Form 555

(Rev. June 2011)
Department of the Treasury
Internal Revenue Service

Application for Extension of Time
To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions.

OMB No. 1545-0212

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
NIAMTU COSMETIC SURGERY EDUC LLC Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box, see instructions) 30-0607764
10230 CHEROKEE ROAD Social security number (SSN) (see instructions)
City or town, state, and ZIP code
RICHMOND, VA 23235
(o Plan Plan year ending—
Plan name number VM oD
E:\’?DNI:I'FI[?JUCSQI'SMETIC SURGERY EDUC LLC 401(K) PROFIT SHARING PLAN 0 0 1 12 31 2023
2
3

IEZXIIl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

| request an extension of time unti 10 / 15 / 2024

to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 ; 15 ; 2024

to file Form 8955-SSA (see instructions).

Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing the tax > | a |
Enter the payment amount attached . > b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T
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