Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | 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: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

automatic extension

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 004
GNC LIVE WELL LATER 401K PLAN
1c Effective date of plan
01/01/1986
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 85-3101739
GNC HOLDINGS LLC 2C Plan Sponsor’s telephone
number
412-288-4600
75 HOPPER PLACE 2d Business code (see
SUITE 501 instructions)
PITTSBURGH, PA 15222 446190

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 accompanying schedules,
statements and attachments, 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/10/2024 SOPHIA DARLING-SMITH
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 4045
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 3171
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 3122
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 25
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 7t
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 3924
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 2
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 3926
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 1911
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 34
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2J 2K 2T 3D 3H 2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GNC LIVE WELL LATER 401K PLAN plan number (PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GNC HOLDINGS LLC 85-3101739

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

AON INVESTMENTS USA INC

(h)

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

36-3109431
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
27 ADVISOR/INVEST
MENT ADV

141296

Yes D No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

(h)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

(9)
Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

04-2647786
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
37 64 65 RECORDKEEPER 138858
Yes D No
STRATEGIC ADVISORS, INC.
04-2654524
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
27 ADVISOR 76126

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

S.R. SNODGRASS, P.C.

2009 MACKENZIE WAY

SUITE 340
CRANBERRY TOWNSHIP, PA 16066

25-1616561
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT/A 40000
UDITOR Yes D No Yes D No D Yes D No
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

other than plan or plan
Sponsor)

disclosures?

plan received the required

eligible indirect

compensation for which you

answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: LOUISPLUNG & COMPANY b EIN: 25-1637458
C  Position:
d Address: € Telephone: 412-281-8771

Explanation: |T TECHNOLOGY WAS NOT UP TO STANDARDS OF GNC HOLDINGS LLC.

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GNC LIVE WELL LATER 401K PLAN plan number (PN) Y 004

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

GNC HOLDINGS LLC

D Employer Identification Number (EIN)

85-3101739

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

CT STABLE INC I-0

b Name of sponsor of entity listed in (a): AMERIPRISE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  41-0007957-060 code c 103-12 |E at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX 2015 RET |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  37-6543784-025 code c 103-12 IE at end of year (see instructions) 415818
a Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX 2020 RET |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 37-6543784-026 code c 103-12 IE at end of year (see instructions) 1596570
a Name of MTIA, CCT, PSA, or 103-12 |[E:  AON INDEX 2025 RET |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  37-6543784-027 code € 103-12 IE at end of year (see instructions) 3448456
a Name of MTIA, CCT, PSA, or 103-12 I[E:  AON INDEX 2055 RET |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 37-6543784-033 code 103-12 |E at end of year (see instructions) 3877211
a Name of MTIA, CCT, PSA, or 103-12 IE: AON CORE PLUS BOND |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2278375
C EIN-PN 37-6543784-008 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E:  AON INDEX 2035 RET |
b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i c ) ) ) 4804159
C EIN-PN  37-6543784-029 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 [E:  AON INDEX 2045 RET |

Name of sponsor of entity listed in (a):

AON TRUST COMPANY LLC

e sressrecon | By ¢ @ Dolarlue o meostn NTIA CCT, PO, o

Name of MTIA, CCT, PSA, or 103-12 [E:  SS S&P 500 INDEX K

Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY

nen soowsam |0 G c | Solrekediee Tl Cor pon o

Name of MTIA, CCT, PSA, or 103-12 IE:  AON INFLATION STR |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

e sroseseon |0 S c | © Dol aed e AT COT pon o

Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX 2060 RET |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

e srosemeoss |0 Gy c [[° Golabedincesina CC ros o

Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STBL VAL B1

Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

e serisreos |0 € c | @ Cole ke e T OOT oA o

Name of MTIA, CCT, PSA, or 103-12 IE: AON LARGE CAP EQ |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

o orossroan |9 S o | © Sty et paT ST P o

Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2030 RET |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

nen srosisiesczs |9 Evy c [ Collryalie omares AT COT A o

Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX 2040 RET |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

e sressmson |9 G [[© Qo et ones nar, oOT pos o

Name of MTIA, CCT, PSA, or 103-12 [E:  AON NON-US EQUITY |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN  37-6543784-005 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 5989198
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:  SS GACEQ EX-US IDX K

Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY

EIN-PN  90-0337987-456 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2702161

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: SS RSL SMMDCP IDX K

Name of sponsor of entity listed in (a):

STATE STREET BANK & TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-461 c - . ' 6651179
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AON SM MID CAP EQ |
Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R : - C ’ ' d 5326701
EIN-PN  37-6543784-003 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX RET INC |
Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C Iy . ’ 144468
EIN-PN  37-6543784-023 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AON INDEX 2050 RET |
Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  37-6543784-032 code € 103-12 IE at end of year (see instructions) 3282199
Name of MTIA, CCT, PSA, or 103-12 IE: SS US BOND INDEX M
Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-495 Cc - . ’ 4014128
EIN-PN code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OM No. 1210-0110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2022
|n’fema| Revenus Serme) Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
GNC LIVE WELL LATER 401K PLAN plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GNC HOLDINGS LLC 85-3101739

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 1070320 1311625
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 123497935 100313432
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
e compenes (o9, 1e(13) 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022

v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0

(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0

f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 124568255 101625057
Liabilities

g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0

h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEDEANESS ...t 1i 0 0

J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 0 0

Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 124568255 101625057

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 2643440
(B) Participants.........c...ccco...... 2a(1)(B) 6526699
(C) Others (including rollovers).. 2a(1)(C) 780478
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 9950617
b Earnings on investments:
(1) Interest:
O Certitontos of Gepos O 2 | 2000A) 0
(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0
(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0
(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0
(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 53316
(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 53316
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)
(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0
(=3 T Y=Y OO U OO TTRO 2b(5)(B)
() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 20671459
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (€.g., mutual funds) .........ccocoiiiiiiiiieieee e 0
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -10667526
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 11557771
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 11557771
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 338050
g Certain deemed distributions of participant loans (see instructions) .............. 2g 9071
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 0
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 76126
(B) ONET ettt s s ee et es e es e 2i(4) 294654
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 370780
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 12275672
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 22943198
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: S.R. SNODGRASS, P.C. (2) EIN: 25-1616561

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

X 5000000

Af

49

4h

4i

4

ak

4

X 1089

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GNC LIVE WELL LATER 401K PLAN plan number
(PN) 4 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GNC HOLDINGS LLC 85-3101739
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

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
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& SNODGRASS

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
GNC Live Well Later 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of GNC Live Well Later 401(k) Plan (the
“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statement of net assets available for benefits as of December 31, 2022;
the related statement of changes in net assets available for benefits for the year then ended; and the
related notes to the financial statements (collectively, the financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor (DOL)’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the Plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained a certification from Fidelity Investments, a qualified institution, as of and for
the year ended December 31, 2022, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP).

PITTSBURGH, PA PHILADELPHIA, PA WHEELING, WV STEUBENVILLE, OH
2009 Mackenzie Way * Suite 340 2100 Renaissance Blvd.  Suite 110 980 National Road 511 N. Fourth Street
Cranberry Township, PA 16066 King of Prussia, PA 19406 Wheeling, WV 26003 Steubenville, OH 43952
(724) 934-0344 (610) 278-9800 (304) 233-5030 (304) 233-5030

S.R. Snodgrass, P.C. d/b/a S.R. Snodgrass, A.C. in West Virginia



Opinion (Continued)

o The information in the accompanying financial statements related to assets held by and certified
to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue
as a going concern within one year after the date that the financial statements are issued or available to
be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due, or which may
become due, to such participants.

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance, and, therefore, is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.
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Auditor’s Responsibilities for the Audit of the 2022 Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.



Other Matters

2022 Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year), as of
December 31, 2022, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from, and relates directly to, the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that agreed to
or derived from the certified investment information, has been subjected to auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its
form and content, is presented in conformity with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Other Matter — Auditor’s Report on the 2021 Financial Statements

Predecessor auditors performed an audit of the 2021 financial statements of the Plan. In accordance with
ERISA Section 103(2)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the prior year audit did not extend to any
statements or information related to assets held for investment of the plan that were certified by a
qualified institution. Their report dated October 4, 2022, indicated that (a) the amounts and disclosures
in the 2021 financial statements, other than those agreed to or derived from the certified investment
information, were presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America, and (b) the information in the 2021 financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). Their report also indicated that the
form and content of the 2021 supplemental schedules, other than the information in the 2021
supplemental schedules that agreed to or is derived from the certified investment information, were
presented, in all material respects, in conformity with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA; and the information in the 2021 supplemental schedules
related to assets held by and certified to by a qualified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management determined

meets the requirements of ERISA Sect\i$103(a)(3)(C).
l .

Cranberry Township, Penn nia

November 8, 2023



GNC LIVE WELL LATER 401(K) PLAN
STATEMENTS OF NET ASSETS FOR BENEFITS
YEARS ENDED DECEMBER 2022 AND 2021

ASSETS
Investments at fair value

Receivables:
Employer contribution
Participant match contribution
Notes receivable from participants
Total receivables

TOTAL ASSETS

LIABILITIES
Corrective distributions payable

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2022 2021
100,313,432 $ 123,497,935
177,348 194,327
78,767 47,080
1,311,625 1,070,320
1,567,740 1,311,727
101,881,172 $ 124,809,662
_ 323,342
101,881,172 $ 124,486,320

The accompanying notes are an integral part of these financial statements.
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GNC LIVE WELL LATER 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 2022

ADDITIONS IN NET ASSETS ATTRIBUTED TO:
Investment depreciation:
Net depreciation in fair value of investments
and realized gains and losses

Interest income on notes receivable from participants
Contributions:
Employer

Participant
Rollovers

Total contributions

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants

Deemed distributions

Administrative expenses
Total deductions

Net decrease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of the year

End of the year

The accompanying notes are an integral part of these financial statements.
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2022

$  (20,671,459)
53,316
2,643,440
6,526,699
780,478

9,950,617

(10,667,526)

11,557,771
9,071
370,780
11,937,622

(22,605,148)

124,486,320

$ 101,881,172



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the GNC Live Well Later 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

General

The Plan is a contributory defined contribution plan covering all employees, except for nonresident aliens, leased
employees, and employees covered by a collective bargaining agreement of GNC Holdings, LLC (formerly
General Nutrition Centers, Inc.) (the “Company”) who are 18 years of age or older and have completed at least
30 days of full-time employment with the Company without interruption or have completed 1,000 hours of
service for employees who are not full-time and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan is a Fidelity Management Trust Company
Volume Submitter Plan.

Effective February 14, 2020, the Plan was amended to allow full-time employees who are 21 years of age or
older and have completed at least 12 months of service to receive discretionary matching contributions.

Effective October 9, 2020, the Plan was amended and restated whereas the Company changed to GNC Holdings,
LLC with an updated tax identification number. The amendment also allows for the Company to make an
additional matching contribution on behalf of each eligible participant in an amount equal to a percentage of the
eligible contributions made by each eligible participant during the Plan year. This additional matching
contribution may be limited to match-only contributions up to a specified percentage of compensation or limit
the amount of the match to a specified dollar amount. An eligible participant must be employed on the last day
of the contribution period, as defined in the Plan document, to receive the additional matching contribution.

Effective March 9, 2022, the Plan was amended and restated in its entirety to incorporate certain amendments,
revise certain administrative procedures, and make the amendments necessary to maintain the Plan’s qualified
status under the Internal Revenue Code of 1986, as amended, and regulations thereunder.

The Plan has implemented certain requirements by the Coronavirus Aid, Relief, and Economic Security Act (the
“CARES Act”), which change the Plan to, among others, allow certain eligible individuals to receive
coronavirus-related relief for loan repayment, distributions, and delay the commencement date for required
minimum distributions. The optional features with this act are currently being assessed but have not been
formally adopted to date. Written amendments to the Plan to reflect these operational changes will be adopted
at a later date in accordance with applicable law and Internal Revenue Service (IRS) guidance.

On December 20, 2019, the Setting Every Community Up for Retirement Enhancement Act (the ‘SECURE
Act”) Act was signed into legislation. The SECURE Act expands retirement access to both employers and
employees by changing the rules with respect to required minimum distributions, among others. The SECURE
Act includes both required and optional provisions, some of which became effective immediately, and others
with various effective dates beginning after December 31, 2019. The required provisions of the SECURE Act
that were effective immediately or beginning no later than January 1, 2020, or for Plan years beginning after
December 31, 2019, were operationalized accordingly. Any optional features within the SECURE Act are
currently being assessed but have not been implemented to date.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Contributions

Participants may contribute up to 80 percent of pretax compensation, up to the annual limitations specified by
the Internal Revenue Code (IRC) ($20,500 for 2022 and $19,500 in 2021). Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution plans. Participants direct
the investment of their contributions into various investment options offered by the Plan. The Plan provides for
a discretionary match up to a specified percentage of compensation or to a specific dollar amount. For the period
January 1, 2020, through January 30, 2020, the Company matched participant contributions at 50 percent up to
a maximum of 3 percent of the participants’ deferred salary. Effective January 31, 2020, the Company matched
participant contributions at 50 percent up to a maximum of 5 percent of the participants’ deferred salary. The
Plan was amended to allow safe harbor contributions effective March 9, 2022.

The Company may also contribute a nonelective contribution and an additional matching contribution as
discussed above. In 2022 and 2021, the Company did not make a nonelective contribution or an additional
matching contribution.

All participants who have attained age 50 before close of the Plan year are eligible to make catch-up contributions
in accordance with, and subject to the limitations of, IRC Section 414(v). The maximum additional elective
deferral for both 2022 and 2021 is limited to $6,500.

The annual addition (which includes employee and employer contributions) that may be contributed or allocated
to a participant’s account under the Plan for any limitation year shall not exceed the lesser of $61,000 and
$58,000 for 2022 and 2021, respectively, as adjusted for increases in the cost of living under Code Section
415(d), or 100 percent of the participant’s compensation within the meaning of Code Section 415(c)(3), for the
limitation year.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and an allocation of (a) the Company’s
match and nonelective contributions and (b) Plan income and losses charged with an allocation of Plan expenses.
Allocations are based on participant earnings or account balances, as defined in the Plan document. The benefit
to which a participant is entitled is equivalent to the participant’s vested account.

Investment Options

Participants may invest their voluntary contributions, rollover contributions, and the Company’s contributions,
plus actual earnings thereon, into any of the investment options provided by Fidelity Management Trust
Company (the “Trustee™). The participants may change their investment election for new contributions and
existing balances daily. Redemption fees are applied to specific investments due to a participant invoking an
investment change without allowing the investment holding period to expire. The period of time in which the
investment must be held, and the fee charged, are determined by the investment.




GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Vesting
Participants are vested immediately in their contributions plus actual earnings thereon. The Company’s

discretionary matching contribution portion of each participant’s account is subject to the following vesting
requirements:
Percentage of Company’s

Completed Years of Service* Contributions Vested
Less than one 0%

One, but less than two 33%

Two, but less than three 66%

Three or more 100%

*A completed year of service equates to 1,000 hours of service completed by the participant in a vesting
computation period.

Payment of Benefits

A participant who has attained age 59 or has incurred a hardship (as defined in the Plan document) may receive
a disbursement from the Plan. The Plan provides for lump-sum distributions, installment payments, or partial
withdrawals for retirement, permanent disability, death, and termination of employment. Upon termination of
employment, if the participant’s account balance is $1,000 or less, a participant will automatically receive a
lump-sum payment less applicable withholding tax. If the participant’s account balance exceeds $1,000 but is
less than $5,000, a participant’s account will be rolled over to an IRA or other eligible retirement plan as soon
as reasonably practicable following the date employment terminates. A minimum required distribution from the
Plan is required, unless the participant is a 5 percent owner of the Company, no later than April 1 of the calendar
year following the calendar year that the participant turns 72 or terminates employment, whichever is later. If a
participant is a 5 percent owner of the Company, the participant must start receiving a distribution no later than
April 1 of the calendar year following the calendar year that the participant turns 72. Once a minimum required
distribution is received, subsequent distributions should be received at least annually until all assets in the
participant account are distributed.

Notes Receivable from Participants

Upon proper application, the Plan provides for notes to be made to participants. The minimum note that a
participant may take is $1,000. The total note from the Plan to a participant will not exceed the lesser of the
following amounts:

$50,000, reduced by the highest outstanding loan balance during the previous 12-month period or
an amount equal to 50 percent of any participant’s current vested interest in his/her account.

The notes bear interest at a fixed rate, which is determined by the Plan Administrator to be a reasonable rate of
interest, taking into account the rate that would be charged by commercial lenders for money loaned under
similar circumstances. Generally, notes are repayable over a specified period not to exceed five years. If,
however, the note is to be used for the purchase of a participant’s principal residence, the note is repayable over
a specified period not to exceed ten years. Notes are secured by promissory notes providing for repayment of
principal and interest through payroll deductions. As collateral for the note, the participant gives the Company
a security interest in his/her vested accrued benefit in the Plan in an amount equal to the outstanding principal
balance of the note plus accrued interest. No other property is given as collateral for the note.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Plan Administration Expenses
Expenses incurred by the Plan Administrator and Trustee for their services and costs in administering the Plan

may be paid out of the Plan; however, the Company may pay the Plan expenses directly. During 2022 and 2021,
the Company elected to pay certain expenses of administering the Plan. A quarterly fee was also deducted from
all Plan participants to cover the Plan’s administrative costs.

Forfeited Accounts

Any forfeitures occurring during a Plan year shall first be used to pay administrative expenses, if so directed by
the Company. To the extent that the forfeitures are not used to reduce administrative expenses, they may be
applied to reduce the employer contributions. Forfeited nonvested accounts were used to pay Plan expenses of
$45,896 and $122,197 for the years 2022 and 2021, respectively. At December 31, 2022 and 2021, forfeited
nonvested accounts totaled $69,114 and $51,380, respectively.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accounts of the Plan are maintained on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
net assets available for benefits and disclosure of contingent assets and liabilities as of the date of the financial
statements and the reported amounts of additions and deductions in net assets available for benefits during the
reporting period. Actual results could differ from those estimates.

Investments
Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

Net Depreciation in Fair Value of Investments

The Plan presents, in the Statements of Changes in Net Assets Available for Benefits, the net depreciation in the
fair value of its investments, which consist of the realized gains and losses from sales of investments and
unrealized depreciation on investments. The net change in unrealized depreciation in the fair value of
investments is determined by the change in fair value from the beginning of the year to the end of the year or
from date of purchase to the end of the year.

Income Recognition
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as earned on the
accrual basis. Dividend income is recorded on the ex-dividend date.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Related fees are charged directly to the borrowing participant’s account and are included in
administrative expenses when incurred. Delinquent notes receivable from participants are recorded as a deemed
distribution based upon the terms of the Plan document. Deemed distributions were $9,071, for the year ended
2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Corrective Distributions Payable

Amounts payable to participants totaled $0 and $323,342 at December 31, 2022 and 2021, respectively, for
contributions in excess of amounts allowed by the IRS. These amounts are recorded as corrective distributions
payable, with a corresponding reduction from net assets available from benefits. The Plan distributed the 2021
excess contributions prior to 2022.

New Accounting Pronouncements

During 2022 and 2021, various new Accounting Standard Updates (ASUs) were issued by the Financial
Accounting Standards Board (FASB). The Plan Administrator of the Plan has determined, based on their review,
that no new accounting pronouncements that were issued were applicable to the Plan. As new accounting
pronouncements are released, management will assess if they are applicable, and if they are applicable, their
effect will be included in the Notes to the Financial Statements.

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)

At December 31, 2022 and 2021, the Plan’s investments, notes receivable from participants, and executed
transactions therein were held by the Trustee. The following is a summary of the Plan’s financial information
that is included in the financial statements and supplemental schedule based on information certified by the
Trustee as complete and accurate in accordance with Section 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
(Continued)

At December 31, 2022 and 2021, the Plan’s investments and notes receivable from the participants consisted of
the following:

December 31,

2022 2021
Investments at fair value:

Aon Hewill Core Plus Bond — Class I $ 2,278,375 $ 3,325,789
Aon Hewill Index 2015 Retirement Solution — Class 1 415,818 776,908
Aon Hewill Index 2020 Retirement Solution — Class I 1,596,570 2,357,319
Aon Hewill Index 2025 Retirement Solution — Class 1 3,448,456 4,310,712
Aon Hewill Index 2030 Retirement Solution — Class I 3,247,077 4,305,076
Aon Hewill Index 2035 Retirement Solution — Class 1 4,804,159 5,257,793
Aon Hewill Index 2040 Retirement Solution — Class I 3,226,712 3,718,191
Aon Hewill Index 2045 Retirement Solution — Class 1 4,612,247 5,344,044
Aon Hewill Index 2050 Retirement Solution — Class I 3,282,199 4,005,500
Aon Hewill Index 2055 Retirement Solution — Class 1 3,877,211 4,580,486
Aon Hewill Index 2060 Retirement Solution — Class I 834,087 714,542
Aon Hewill Index Retirement Income — Class 1 144,468 227,718
Aon Hewill Inflation Strategy — Class I 803,739 734,461
Aon Hewill Large Cap Equity — Class I 13,298,955 23,658,952
Aon Hewill Non-US Equity — Class I 5,989,198 10,139,284
Aon Hewill Small & Mid Cap Equity — Class | 5,326,701 7,170,881
Columbia Trust Stable Income I-0 - 10,638,780
Invesco Stable Value 11,590,405 -
State Street Global All Cap Equity

Ex-US Index Non-Lending Series Fund Class K 2,702,161 1,187,765
State Street Russell Small/Mid Cap Index

Non-Lending Series Fund Class K 6,651,179 9,452,186
State Street S&P 500 Index

Non-Lending Series Fund Class K 18,169,587 18,472,386
State Street US Bond Index

Non-Lending Series Fund Class M 4,014,128 3,119,162

Total investments $ 100,313,432 $ 123,497,935

Notes receivable from participants $ 1,311,625 $ 1,070,320

The Plan’s investments (including gains and losses on investments bought and sold, as well as held during the
year) depreciated in value by $20,671,459 during the year ended December 31, 2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
(Continued)

The Plan’s independent auditors did not perform auditing procedures with respect to the investments and notes
receivable from participants that were certified by the Trustee at December 31, 2022 and 2021, except for
comparing such information to the related information included in the financial statements and supplemental
schedule.

NOTE 4 - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements and Disclosures, establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level I measurements) and the lowest priority to
unobservable inputs (Level III measurements). The three levels of the fair value hierarchy under ASC Topic 8§20
are described below:

Level Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level II Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e  Quoted prices for identical or similar assets or liabilities in inactive markets;
e  Inputs other than quoted prices that are observable for the asset or liability; and
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level II input must be observable
for substantially the full term of the asset or liability.

Level 111 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2022 and 2021.

The common collective trust funds are valued at the net asset value (NAV) obtained directly from the fund house
or other insurance provider. The NAV is used as a practical expedient to estimate fair value. This practical
expedient would not be used if it is determined to be probable that the fund will sell the investment for an amount

different from the reported NAV. Participant transactions (purchases and sales) may occur daily.

The valuation of investments at December 31, 2022 and 2021, is prepared by the Trustee.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 4 — FAIR VALUE MEASUREMENTS (Continued)

The Plan’s investments at fair value, within the fair value hierarchy, are as follows as of December 31, 2022 and
2021:

December 31, 2022

Level Level 11 Level 111 Total
Common collective trust funds © $ - $ - $ - $ 100,313,432
Total assets in the fair value hierarchy $ - $ - $ - $ 100,313,432

December 31, 2021

Level 1 Level 11 Level 111 Total
Common collective trust funds © $ - $ - $ - $ 123,497,935
Total assets in the fair value hierarchy $ - $ - $ - $ 123,497,935

(a) Inaccordance with Subtopic 820-10, certain investments that were measured at net asset value per share
(or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented
in this table are intended to permit reconciliation of the fair value hierarchy to the line items presented
in the Statements of Net Assets Available for Benefits.

The following tables summarize the investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2022 and 2021, respectively.

Redemption
Unfunded Frequency (If Redemption
December 31, 2022 Fair Value Commitments Currently Eligible)  Notice Period
Common/collective trust $ 100,313,432 N/A Daily Daily
Redemption
Unfunded Frequency (If Redemption
December 31, 2021 Fair Value Commitments Currently Eligible)  Notice Period
Common/collective trust $ 123,497,935 N/A Daily Daily

NOTE 5 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the Statements of Net Assets Available for
Benefits.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 6 - TAX STATUS

Although the Plan has not requested a determination from the IRS as to the Plan’s tax-exempt status, the volume
submitter plan from which the Plan was drafted has received a favorable determination letter from the IRS dated
March 31, 2014. The volume submitter plan has been amended since receiving its determination letter. The Plan
Administrator believes that the Plan, as amended, is designed to operate in accordance with all applicable
provisions of the IRC. Therefore, the Plan Administrator believes that the Plan is qualified and that the related
trust is exempt from taxation under the IRC.

Effective March 9, 2022, the prototype plan from which the Plan was drafted was restated and received a
favorable determination letter from the IRS dated June 30, 2020.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Company has taken an uncertain tax position
that more likely than not would not be sustained upon examination by the IRS. The Plan Administrator believes
as of December 31, 2022 and 2021, there are no uncertain tax positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes that it is no longer subject to income tax examinations for years prior to 2019.

NOTE 7 — PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the Trustee as defined by the Plan document. Transactions with the
Trustee qualify as party-in-interest transactions. Fees for investment management services are included in
administrative expenses. Direct fees paid by the Plan for trustee, recordkeeping services, investments
management services, and audit services were $370,780 for the year ended December 31, 2022. These
transactions are party-in-interest transactions under ERISA.

NOTE 8 — PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event the Plan is
terminated, participants would become fully vested in their employer contributions. Assets will be allocated to
each participant based on their respective account balance after payment of all final liquidation or termination
expenses, pursuant to the directions of the Plan Administrator.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31,
2022, to Form 5500:

Net assets available for benefits per the financial statements $ 101,881,172
Employer contributions receivable at December 31, 2022 (177,348)
Participant contributions receivable at December 31, 2022 (78,767)
Net assets available for benefits per the Form 5500 $ 101,625,057
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 9 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of changes in net assets available for benefits per the financial statements for
the years ended December 31, 2022, to Form 5500:

Net (decrease) increase in net assets available for benefits per the financialst §  (22,605,148)
Prior-year corrective distributions reported in the current year (358,295)

Net assets available for benefits per the Form 5500 $  (22,963,443)
NOTE 10 - SUBSEQUENT EVENTS

The Plan Administrator has evaluated subsequent events in accordance with ASC Topic 855, Subsequent Events,
through November 8, 2023, which is the date the financial statements were available to be issued, and no
subsequent events occurred requiring accrual or disclosure.
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GNC LIVE WELL LATER 401(K) PLAN

SCHEDULE H LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

PLAN YEAR ENDED DECEMBER 31, 2022

PLAN NUMBER - 004
EIN 85-3101739

(®)
Identity of Issuer, (©) (e)
Borrower, Lessor, Description of (d) Current
or Similar Party Investments Cost Value

Aon Hewill Core Plus Bond — Class I Common/collective trust 212,932 shares N/R 2,278,375
Aon Hewill Index 2015 Retirement Solution — Class I Common/collective trust 415,818 shares N/R 415,818
Aon Hewill Index 2020 Retirement Solution — Class I Common/collective trust 128,135 shares N/R 1,596,570
Aon Hewill Index 2025 Retirement Solution — Class I Common/collective trust 266,496 shares N/R 3,448,456
Aon Hewill Index 2030 Retirement Solution — Class I Common/collective trust 243,045 shares N/R 3,247,077
Aon Hewill Index 2035 Retirement Solution — Class I Common/collective trust 350,669 shares N/R 4,804,159
Aon Hewill Index 2040 Retirement Solution — Class I Common/collective trust 230,809 shares N/R 3,226,712
Aon Hewill Index 2045 Retirement Solution — Class I Common/collective trust 326,878 shares N/R 4,612,247
Aon Hewill Index 2050 Retirement Solution — Class I Common/collective trust 232,615 shares N/R 3,282,199
Aon Hewill Index 2055 Retirement Solution — Class I Common/collective trust 274,785 shares N/R 3,877,211
Aon Hewill Index 2060 Retirement Solution — Class I Common/collective trust 64,508 shares N/R 834,087
Aon Hewill Index Retirement Income — Class 1 Common/collective trust 12,099 shares N/R 144,468
Aon Hewill Inflation Strategy — Class | Common/collective trust 68,056 shares N/R 803,739
Aon Hewill Large Cap Equity — Class I Common/collective trust 515,863 shares N/R 13,298,955
Aon Hewill Non-US Equity — Class I Common/collective trust 380,025 shares N/R 5,989,198
Aon Hewill Small & Mid Cap Equity — Class | Common/collective trust 277,288 shares N/R 5,326,701
Invesco Stable Value Common/collective trust 11,590,405 shares N/R 11,590,405
State Street Global All Cap Equity

Ex-US Index Non-Lending Series Fund Class K Common/collective trust 209,632 shares N/R 2,702,161
State Street Russell Small/Mid Cap Index

Non-Lending Series Fund Class K Common/collective trust 367,002 shares N/R 6,651,179
State Street S&P 500 Index

Non-Lending Series Fund Class K Common/collective trust 507,205 shares N/R 18,169,587
State Street US Bond Index

Non-Lending Series Fund Class M Common/collective trust 382,115 shares N/R 4,014,128
Participant loans Interest rates of 4.25% — 8%

maturity dates vary 1,311,625

Party in Interest

N/R — not required
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GNC LIVE WELL LATER 401(K) PLAN
STATEMENTS OF NET ASSETS FOR BENEFITS
YEARS ENDED DECEMBER 2022 AND 2021

ASSETS
Investments at fair value

Receivables:
Employer contribution
Participant match contribution
Notes receivable from participants
Total receivables

TOTAL ASSETS

LIABILITIES
Corrective distributions payable

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2022 2021
100,313,432 $ 123,497,935
177,348 194,327
78,767 47,080
1,311,625 1,070,320
1,567,740 1,311,727
101,881,172 $ 124,809,662
_ 323,342
101,881,172 $ 124,486,320

The accompanying notes are an integral part of these financial statements.
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GNC LIVE WELL LATER 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 2022

ADDITIONS IN NET ASSETS ATTRIBUTED TO:
Investment depreciation:
Net depreciation in fair value of investments
and realized gains and losses

Interest income on notes receivable from participants
Contributions:
Employer

Participant
Rollovers

Total contributions

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants

Deemed distributions

Administrative expenses
Total deductions

Net decrease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of the year

End of the year

The accompanying notes are an integral part of these financial statements.
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2022

$  (20,671,459)
53,316
2,643,440
6,526,699
780,478

9,950,617

(10,667,526)

11,557,771
9,071
370,780
11,937,622

(22,605,148)

124,486,320

$ 101,881,172



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the GNC Live Well Later 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

General

The Plan is a contributory defined contribution plan covering all employees, except for nonresident aliens, leased
employees, and employees covered by a collective bargaining agreement of GNC Holdings, LLC (formerly
General Nutrition Centers, Inc.) (the “Company”) who are 18 years of age or older and have completed at least
30 days of full-time employment with the Company without interruption or have completed 1,000 hours of
service for employees who are not full-time and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan is a Fidelity Management Trust Company
Volume Submitter Plan.

Effective February 14, 2020, the Plan was amended to allow full-time employees who are 21 years of age or
older and have completed at least 12 months of service to receive discretionary matching contributions.

Effective October 9, 2020, the Plan was amended and restated whereas the Company changed to GNC Holdings,
LLC with an updated tax identification number. The amendment also allows for the Company to make an
additional matching contribution on behalf of each eligible participant in an amount equal to a percentage of the
eligible contributions made by each eligible participant during the Plan year. This additional matching
contribution may be limited to match-only contributions up to a specified percentage of compensation or limit
the amount of the match to a specified dollar amount. An eligible participant must be employed on the last day
of the contribution period, as defined in the Plan document, to receive the additional matching contribution.

Effective March 9, 2022, the Plan was amended and restated in its entirety to incorporate certain amendments,
revise certain administrative procedures, and make the amendments necessary to maintain the Plan’s qualified
status under the Internal Revenue Code of 1986, as amended, and regulations thereunder.

The Plan has implemented certain requirements by the Coronavirus Aid, Relief, and Economic Security Act (the
“CARES Act”), which change the Plan to, among others, allow certain eligible individuals to receive
coronavirus-related relief for loan repayment, distributions, and delay the commencement date for required
minimum distributions. The optional features with this act are currently being assessed but have not been
formally adopted to date. Written amendments to the Plan to reflect these operational changes will be adopted
at a later date in accordance with applicable law and Internal Revenue Service (IRS) guidance.

On December 20, 2019, the Setting Every Community Up for Retirement Enhancement Act (the ‘SECURE
Act”) Act was signed into legislation. The SECURE Act expands retirement access to both employers and
employees by changing the rules with respect to required minimum distributions, among others. The SECURE
Act includes both required and optional provisions, some of which became effective immediately, and others
with various effective dates beginning after December 31, 2019. The required provisions of the SECURE Act
that were effective immediately or beginning no later than January 1, 2020, or for Plan years beginning after
December 31, 2019, were operationalized accordingly. Any optional features within the SECURE Act are
currently being assessed but have not been implemented to date.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Contributions

Participants may contribute up to 80 percent of pretax compensation, up to the annual limitations specified by
the Internal Revenue Code (IRC) ($20,500 for 2022 and $19,500 in 2021). Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution plans. Participants direct
the investment of their contributions into various investment options offered by the Plan. The Plan provides for
a discretionary match up to a specified percentage of compensation or to a specific dollar amount. For the period
January 1, 2020, through January 30, 2020, the Company matched participant contributions at 50 percent up to
a maximum of 3 percent of the participants’ deferred salary. Effective January 31, 2020, the Company matched
participant contributions at 50 percent up to a maximum of 5 percent of the participants’ deferred salary. The
Plan was amended to allow safe harbor contributions effective March 9, 2022.

The Company may also contribute a nonelective contribution and an additional matching contribution as
discussed above. In 2022 and 2021, the Company did not make a nonelective contribution or an additional
matching contribution.

All participants who have attained age 50 before close of the Plan year are eligible to make catch-up contributions
in accordance with, and subject to the limitations of, IRC Section 414(v). The maximum additional elective
deferral for both 2022 and 2021 is limited to $6,500.

The annual addition (which includes employee and employer contributions) that may be contributed or allocated
to a participant’s account under the Plan for any limitation year shall not exceed the lesser of $61,000 and
$58,000 for 2022 and 2021, respectively, as adjusted for increases in the cost of living under Code Section
415(d), or 100 percent of the participant’s compensation within the meaning of Code Section 415(c)(3), for the
limitation year.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and an allocation of (a) the Company’s
match and nonelective contributions and (b) Plan income and losses charged with an allocation of Plan expenses.
Allocations are based on participant earnings or account balances, as defined in the Plan document. The benefit
to which a participant is entitled is equivalent to the participant’s vested account.

Investment Options

Participants may invest their voluntary contributions, rollover contributions, and the Company’s contributions,
plus actual earnings thereon, into any of the investment options provided by Fidelity Management Trust
Company (the “Trustee™). The participants may change their investment election for new contributions and
existing balances daily. Redemption fees are applied to specific investments due to a participant invoking an
investment change without allowing the investment holding period to expire. The period of time in which the
investment must be held, and the fee charged, are determined by the investment.




GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Vesting
Participants are vested immediately in their contributions plus actual earnings thereon. The Company’s

discretionary matching contribution portion of each participant’s account is subject to the following vesting
requirements:
Percentage of Company’s

Completed Years of Service* Contributions Vested
Less than one 0%

One, but less than two 33%

Two, but less than three 66%

Three or more 100%

*A completed year of service equates to 1,000 hours of service completed by the participant in a vesting
computation period.

Payment of Benefits

A participant who has attained age 59 or has incurred a hardship (as defined in the Plan document) may receive
a disbursement from the Plan. The Plan provides for lump-sum distributions, installment payments, or partial
withdrawals for retirement, permanent disability, death, and termination of employment. Upon termination of
employment, if the participant’s account balance is $1,000 or less, a participant will automatically receive a
lump-sum payment less applicable withholding tax. If the participant’s account balance exceeds $1,000 but is
less than $5,000, a participant’s account will be rolled over to an IRA or other eligible retirement plan as soon
as reasonably practicable following the date employment terminates. A minimum required distribution from the
Plan is required, unless the participant is a 5 percent owner of the Company, no later than April 1 of the calendar
year following the calendar year that the participant turns 72 or terminates employment, whichever is later. If a
participant is a 5 percent owner of the Company, the participant must start receiving a distribution no later than
April 1 of the calendar year following the calendar year that the participant turns 72. Once a minimum required
distribution is received, subsequent distributions should be received at least annually until all assets in the
participant account are distributed.

Notes Receivable from Participants

Upon proper application, the Plan provides for notes to be made to participants. The minimum note that a
participant may take is $1,000. The total note from the Plan to a participant will not exceed the lesser of the
following amounts:

$50,000, reduced by the highest outstanding loan balance during the previous 12-month period or
an amount equal to 50 percent of any participant’s current vested interest in his/her account.

The notes bear interest at a fixed rate, which is determined by the Plan Administrator to be a reasonable rate of
interest, taking into account the rate that would be charged by commercial lenders for money loaned under
similar circumstances. Generally, notes are repayable over a specified period not to exceed five years. If,
however, the note is to be used for the purchase of a participant’s principal residence, the note is repayable over
a specified period not to exceed ten years. Notes are secured by promissory notes providing for repayment of
principal and interest through payroll deductions. As collateral for the note, the participant gives the Company
a security interest in his/her vested accrued benefit in the Plan in an amount equal to the outstanding principal
balance of the note plus accrued interest. No other property is given as collateral for the note.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Plan Administration Expenses
Expenses incurred by the Plan Administrator and Trustee for their services and costs in administering the Plan

may be paid out of the Plan; however, the Company may pay the Plan expenses directly. During 2022 and 2021,
the Company elected to pay certain expenses of administering the Plan. A quarterly fee was also deducted from
all Plan participants to cover the Plan’s administrative costs.

Forfeited Accounts

Any forfeitures occurring during a Plan year shall first be used to pay administrative expenses, if so directed by
the Company. To the extent that the forfeitures are not used to reduce administrative expenses, they may be
applied to reduce the employer contributions. Forfeited nonvested accounts were used to pay Plan expenses of
$45,896 and $122,197 for the years 2022 and 2021, respectively. At December 31, 2022 and 2021, forfeited
nonvested accounts totaled $69,114 and $51,380, respectively.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accounts of the Plan are maintained on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
net assets available for benefits and disclosure of contingent assets and liabilities as of the date of the financial
statements and the reported amounts of additions and deductions in net assets available for benefits during the
reporting period. Actual results could differ from those estimates.

Investments
Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

Net Depreciation in Fair Value of Investments

The Plan presents, in the Statements of Changes in Net Assets Available for Benefits, the net depreciation in the
fair value of its investments, which consist of the realized gains and losses from sales of investments and
unrealized depreciation on investments. The net change in unrealized depreciation in the fair value of
investments is determined by the change in fair value from the beginning of the year to the end of the year or
from date of purchase to the end of the year.

Income Recognition
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as earned on the
accrual basis. Dividend income is recorded on the ex-dividend date.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Related fees are charged directly to the borrowing participant’s account and are included in
administrative expenses when incurred. Delinquent notes receivable from participants are recorded as a deemed
distribution based upon the terms of the Plan document. Deemed distributions were $9,071, for the year ended
2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Corrective Distributions Payable

Amounts payable to participants totaled $0 and $323,342 at December 31, 2022 and 2021, respectively, for
contributions in excess of amounts allowed by the IRS. These amounts are recorded as corrective distributions
payable, with a corresponding reduction from net assets available from benefits. The Plan distributed the 2021
excess contributions prior to 2022.

New Accounting Pronouncements

During 2022 and 2021, various new Accounting Standard Updates (ASUs) were issued by the Financial
Accounting Standards Board (FASB). The Plan Administrator of the Plan has determined, based on their review,
that no new accounting pronouncements that were issued were applicable to the Plan. As new accounting
pronouncements are released, management will assess if they are applicable, and if they are applicable, their
effect will be included in the Notes to the Financial Statements.

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)

At December 31, 2022 and 2021, the Plan’s investments, notes receivable from participants, and executed
transactions therein were held by the Trustee. The following is a summary of the Plan’s financial information
that is included in the financial statements and supplemental schedule based on information certified by the
Trustee as complete and accurate in accordance with Section 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
(Continued)

At December 31, 2022 and 2021, the Plan’s investments and notes receivable from the participants consisted of
the following:

December 31,

2022 2021
Investments at fair value:

Aon Hewill Core Plus Bond — Class I $ 2,278,375 $ 3,325,789
Aon Hewill Index 2015 Retirement Solution — Class 1 415,818 776,908
Aon Hewill Index 2020 Retirement Solution — Class I 1,596,570 2,357,319
Aon Hewill Index 2025 Retirement Solution — Class 1 3,448,456 4,310,712
Aon Hewill Index 2030 Retirement Solution — Class I 3,247,077 4,305,076
Aon Hewill Index 2035 Retirement Solution — Class 1 4,804,159 5,257,793
Aon Hewill Index 2040 Retirement Solution — Class I 3,226,712 3,718,191
Aon Hewill Index 2045 Retirement Solution — Class 1 4,612,247 5,344,044
Aon Hewill Index 2050 Retirement Solution — Class I 3,282,199 4,005,500
Aon Hewill Index 2055 Retirement Solution — Class 1 3,877,211 4,580,486
Aon Hewill Index 2060 Retirement Solution — Class I 834,087 714,542
Aon Hewill Index Retirement Income — Class 1 144,468 227,718
Aon Hewill Inflation Strategy — Class I 803,739 734,461
Aon Hewill Large Cap Equity — Class I 13,298,955 23,658,952
Aon Hewill Non-US Equity — Class I 5,989,198 10,139,284
Aon Hewill Small & Mid Cap Equity — Class | 5,326,701 7,170,881
Columbia Trust Stable Income I-0 - 10,638,780
Invesco Stable Value 11,590,405 -
State Street Global All Cap Equity

Ex-US Index Non-Lending Series Fund Class K 2,702,161 1,187,765
State Street Russell Small/Mid Cap Index

Non-Lending Series Fund Class K 6,651,179 9,452,186
State Street S&P 500 Index

Non-Lending Series Fund Class K 18,169,587 18,472,386
State Street US Bond Index

Non-Lending Series Fund Class M 4,014,128 3,119,162

Total investments $ 100,313,432 $ 123,497,935

Notes receivable from participants $ 1,311,625 $ 1,070,320

The Plan’s investments (including gains and losses on investments bought and sold, as well as held during the
year) depreciated in value by $20,671,459 during the year ended December 31, 2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
(Continued)

The Plan’s independent auditors did not perform auditing procedures with respect to the investments and notes
receivable from participants that were certified by the Trustee at December 31, 2022 and 2021, except for
comparing such information to the related information included in the financial statements and supplemental
schedule.

NOTE 4 - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements and Disclosures, establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level I measurements) and the lowest priority to
unobservable inputs (Level III measurements). The three levels of the fair value hierarchy under ASC Topic 8§20
are described below:

Level Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level II Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e  Quoted prices for identical or similar assets or liabilities in inactive markets;
e  Inputs other than quoted prices that are observable for the asset or liability; and
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level II input must be observable
for substantially the full term of the asset or liability.

Level 111 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2022 and 2021.

The common collective trust funds are valued at the net asset value (NAV) obtained directly from the fund house
or other insurance provider. The NAV is used as a practical expedient to estimate fair value. This practical
expedient would not be used if it is determined to be probable that the fund will sell the investment for an amount

different from the reported NAV. Participant transactions (purchases and sales) may occur daily.

The valuation of investments at December 31, 2022 and 2021, is prepared by the Trustee.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 4 — FAIR VALUE MEASUREMENTS (Continued)

The Plan’s investments at fair value, within the fair value hierarchy, are as follows as of December 31, 2022 and
2021:

December 31, 2022

Level Level 11 Level 111 Total
Common collective trust funds © $ - $ - $ - $ 100,313,432
Total assets in the fair value hierarchy $ - $ - $ - $ 100,313,432

December 31, 2021

Level 1 Level 11 Level 111 Total
Common collective trust funds © $ - $ - $ - $ 123,497,935
Total assets in the fair value hierarchy $ - $ - $ - $ 123,497,935

(a) Inaccordance with Subtopic 820-10, certain investments that were measured at net asset value per share
(or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented
in this table are intended to permit reconciliation of the fair value hierarchy to the line items presented
in the Statements of Net Assets Available for Benefits.

The following tables summarize the investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2022 and 2021, respectively.

Redemption
Unfunded Frequency (If Redemption
December 31, 2022 Fair Value Commitments Currently Eligible)  Notice Period
Common/collective trust $ 100,313,432 N/A Daily Daily
Redemption
Unfunded Frequency (If Redemption
December 31, 2021 Fair Value Commitments Currently Eligible)  Notice Period
Common/collective trust $ 123,497,935 N/A Daily Daily

NOTE 5 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the Statements of Net Assets Available for
Benefits.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 6 - TAX STATUS

Although the Plan has not requested a determination from the IRS as to the Plan’s tax-exempt status, the volume
submitter plan from which the Plan was drafted has received a favorable determination letter from the IRS dated
March 31, 2014. The volume submitter plan has been amended since receiving its determination letter. The Plan
Administrator believes that the Plan, as amended, is designed to operate in accordance with all applicable
provisions of the IRC. Therefore, the Plan Administrator believes that the Plan is qualified and that the related
trust is exempt from taxation under the IRC.

Effective March 9, 2022, the prototype plan from which the Plan was drafted was restated and received a
favorable determination letter from the IRS dated June 30, 2020.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Company has taken an uncertain tax position
that more likely than not would not be sustained upon examination by the IRS. The Plan Administrator believes
as of December 31, 2022 and 2021, there are no uncertain tax positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes that it is no longer subject to income tax examinations for years prior to 2019.

NOTE 7 — PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the Trustee as defined by the Plan document. Transactions with the
Trustee qualify as party-in-interest transactions. Fees for investment management services are included in
administrative expenses. Direct fees paid by the Plan for trustee, recordkeeping services, investments
management services, and audit services were $370,780 for the year ended December 31, 2022. These
transactions are party-in-interest transactions under ERISA.

NOTE 8 — PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event the Plan is
terminated, participants would become fully vested in their employer contributions. Assets will be allocated to
each participant based on their respective account balance after payment of all final liquidation or termination
expenses, pursuant to the directions of the Plan Administrator.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31,
2022, to Form 5500:

Net assets available for benefits per the financial statements $ 101,881,172
Employer contributions receivable at December 31, 2022 (177,348)
Participant contributions receivable at December 31, 2022 (78,767)
Net assets available for benefits per the Form 5500 $ 101,625,057
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 9 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of changes in net assets available for benefits per the financial statements for
the years ended December 31, 2022, to Form 5500:

Net (decrease) increase in net assets available for benefits per the financialst §  (22,605,148)
Prior-year corrective distributions reported in the current year (358,295)

Net assets available for benefits per the Form 5500 $  (22,963,443)
NOTE 10 - SUBSEQUENT EVENTS

The Plan Administrator has evaluated subsequent events in accordance with ASC Topic 855, Subsequent Events,
through November 8, 2023, which is the date the financial statements were available to be issued, and no
subsequent events occurred requiring accrual or disclosure.
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GNC LIVE WELL LATER 401(K) PLAN

SCHEDULE H LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

PLAN YEAR ENDED DECEMBER 31, 2022

PLAN NUMBER - 004
EIN 85-3101739

(®)
Identity of Issuer, (©) (e)
Borrower, Lessor, Description of (d) Current
or Similar Party Investments Cost Value

Aon Hewill Core Plus Bond — Class I Common/collective trust 212,932 shares N/R 2,278,375
Aon Hewill Index 2015 Retirement Solution — Class I Common/collective trust 415,818 shares N/R 415,818
Aon Hewill Index 2020 Retirement Solution — Class I Common/collective trust 128,135 shares N/R 1,596,570
Aon Hewill Index 2025 Retirement Solution — Class I Common/collective trust 266,496 shares N/R 3,448,456
Aon Hewill Index 2030 Retirement Solution — Class I Common/collective trust 243,045 shares N/R 3,247,077
Aon Hewill Index 2035 Retirement Solution — Class I Common/collective trust 350,669 shares N/R 4,804,159
Aon Hewill Index 2040 Retirement Solution — Class I Common/collective trust 230,809 shares N/R 3,226,712
Aon Hewill Index 2045 Retirement Solution — Class I Common/collective trust 326,878 shares N/R 4,612,247
Aon Hewill Index 2050 Retirement Solution — Class I Common/collective trust 232,615 shares N/R 3,282,199
Aon Hewill Index 2055 Retirement Solution — Class I Common/collective trust 274,785 shares N/R 3,877,211
Aon Hewill Index 2060 Retirement Solution — Class I Common/collective trust 64,508 shares N/R 834,087
Aon Hewill Index Retirement Income — Class 1 Common/collective trust 12,099 shares N/R 144,468
Aon Hewill Inflation Strategy — Class | Common/collective trust 68,056 shares N/R 803,739
Aon Hewill Large Cap Equity — Class I Common/collective trust 515,863 shares N/R 13,298,955
Aon Hewill Non-US Equity — Class I Common/collective trust 380,025 shares N/R 5,989,198
Aon Hewill Small & Mid Cap Equity — Class | Common/collective trust 277,288 shares N/R 5,326,701
Invesco Stable Value Common/collective trust 11,590,405 shares N/R 11,590,405
State Street Global All Cap Equity

Ex-US Index Non-Lending Series Fund Class K Common/collective trust 209,632 shares N/R 2,702,161
State Street Russell Small/Mid Cap Index

Non-Lending Series Fund Class K Common/collective trust 367,002 shares N/R 6,651,179
State Street S&P 500 Index

Non-Lending Series Fund Class K Common/collective trust 507,205 shares N/R 18,169,587
State Street US Bond Index

Non-Lending Series Fund Class M Common/collective trust 382,115 shares N/R 4,014,128
Participant loans Interest rates of 4.25% — 8%

maturity dates vary 1,311,625

Party in Interest

N/R — not required
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CNIWR A0080637 03/22/24 LD

Vendor Name:|U.S. Department of Labor}already submitted payment via online)

Wiring Instructions: Beneficiary:

RECEIVED IN AP 03/21/24

Account number:

Bank:

ABA Number/Swift Code:

Additional Instructions (if required by vendor):

Payment Due Date: 3.21.24

Accounting allocation

RECEIVED IN AP 03/22/24

Cormp Account Center Chr # 16300 PO #/Invoice # Amount
GNI 78260 900420 Settlement $ 30,000.00
TOTAL| $ 30,000.00
Comments: Already submitted payment via online.
Requested by: Katie Cardinal Legal X4674
(please print) NAME DEPT PHONE
Approved by: Samantha Clanc'y:, —y ey VP Il, Human Resources Legal X7385
(please print) NANIE A — TITLE DEPT PHONE
\ A ( [
Approved by: " L
(signature) /;l i k— ‘J
r
CBR approval: o
(signature) Accounting Department
APPROVAL LIMIT up to $25,000 Manager up to $150,000 SVP/EVP
REQUIREMENTS up to $50,000 Director over $150,000 CFO
up to $75,000 Vice President
PC USE ONLY
0
PC DEPARTMENT RAF 03/21/24 VENDOR NUMBER 02099595

SETTLEMENT-032124
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03/21/24
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updated 10/31/22
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GNC HOLDINGS LLG EN ]
AL g PAYMENT INFORMATION |
gll‘Jr]'FSEBSSIJ\'GH PA 15222-4762 DATE: January 17, 2024
LIVE WELL CHECK NUMBER: 1006246
AMCOUNT PAID: $500.00
ACCOUNT NUMBER: XHHXKKXXE537
TRACE NUMBER: 00000000053036961
IIlIIllIIIIIIll]"llIlll""lll"III"!IIIII"IIII!llllllull] VENDOR lD: 002099540
00000G000S-7 CPLD 6A 01724-34 FB - AC184821 VENDOR NAME: UNITED STATES TREASURY
UNITED STATES TREASURY — =
INTERNAL REVENUE SUBMISSION
PROCESSING CENTER

1973 RULON WHITE BLVD
OGDEN UT 84201

o
S
o
S
=
=
o
=
il
=
=4
=
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=
=
=
=
m
.
e
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I
el
"
1
o
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o
Lal
=

Date Invoice Number Description Gross Amount Discount Net Amount
01/16/2024  FORMS5500-011624 $500.00 $0.00 $500.00
Totals $500.00 $0.00 $500.00

PLEASE DETACH BEFCRE DEPOSITING CHECK

GNC HOLDINGS LLC CHECK 50-937
75 HOPPER PLACE =513
G ‘ il NUMBER: 1006246 213
LTVE WELL PITTSBURGH PA 15222-4762 January 17, 2024
PAY TO THE UNITED STATES TREASURY AMOUNT
ORDER OF:  INTERNAL REVENUE SUBMISSION
PROCESSING CENTER $500.00
1973 RULON WHITE BLVD I
OGDEN UT 84201 noen,
Detais on back.

Five Hundred And 00/100 Dollars

JPMorgan Chase Bank NA, Syracuse NY S — @

Authorized Signatures

® L0006 eLE® 10213083791 60875537
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® Padlock design Is a certification mark of
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e
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rity Watermark

Chemical
Sensitlzation:
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Advisory leon:
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at an angle, viewed under UV Eght, or rubbed with
cein,
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Invisible fibers on the surface of check
become vislble under UV light.

Ink is absorbed Inte paper faster; ink jet treatment
process embeds ink into paper making it less
susceptible tolntentional removal.

leon located on face of check that alerts handler
that the document contalas securlty features,




Form 5500 Annual Return/Report of Employee Benefit Plan ONEd 10710

! 1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Intemal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2022
Department of Labar sections 6057 (b) and 6058(a)of the Intemal Revenue Code (the Code).
B ey A et » Complete all entries in accordance with This Form is Open to Public
Pengion Benefit Guaranty Corporation the instructions to the Form 5500. Inspection.

Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
O a multiemployer plan O a multiplé-employer plan (Filers checking this box must attach a list of
A This retur/report is for: R S . -p Py -p ¢ ) rs_ . : - ) @ |s_
participating employer information in accordance with the form llnstrucuons.)
B a single-employer plan O a DFE (specify) -
B This retum/report is: O the first refurnfreport O the final returnireport
O an amended return/report O a short plan year retum/report (less than 12 months}
C I the plan is a collectively-bargained plan, checkhere. ... ... e A R e et » O
D Check box if filing under: [] Form 5558 & automatic extension (X the DFVC program
3 special extension (enter description)
E Ithis is a refroactively adopted pian permitied by SECURE Act section 201, check here. .. .. ... AR e » O
[ Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan oo4
GNC Live Well Later 401k Plan number (PN} »
1¢ Effective date of plan
01/01/1986
2a Plan sponsot's hame (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and sireet, or P.O. Box)} Number (EIN)
City or fown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 85-3101739
GNC Holdings LLC i :
75 Hopper Place Suite 501 2¢ Plan Sponsor's telephone
Pittsburgh, PA 15222 number
412-288-4600
2d Business code (see
instructions)
446190

Caution: A penalty for the late or ncomptete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalﬁes set forth in the instructions, | declare that 1 have examined this retum/report, including accompanying schedules,
statements and at:ta,chments, as well as the electronic version of this retum/report, and fo the best of my kxnowledge and belief, it is frue, correct, and complete.

SIGN /LL—(Q;{M [—[é‘-Q'*[ DAvcd T SuviLltufe)
HERE | signature of plan administrator Date Enter hame of individual signing as plan adminisirator
SIGN
HERE | signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE | signature of DFE Date Enter hame of individual signingas DFE___
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413



Form 5500 (2022) Page 2

3a Plan administrator's name and address [ Sarhe as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name andfor EIN of the plan sponsor of he plan name has changed since the last return/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnfreport:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 4045
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plahs complete only lines 6a(1),
6a(2), eb, Bc, and 6d).
a(t) Total number of active participants at the beginning of the plan year 6a(1) 3171
a(2) Total number of active participants at the end of the plan year Ga{Z} 3122
b  Retired or separated participants receiving benefits 6b 25
¢ Other retired or separated participants entiled to future benefits. ... 6c 777
d Subtotal. Add INes B(2), B, ANE BC.... .o oo oeoeieeeeeeeeeeeeeetetee et e etes et eee st et et e e es et st e re et e ennraeenenee 6d 3924
e Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits..................l be 2
f Total. Addiines Bd and Be...............cooi i 6f 3926
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIPIEE B8 I, ... et cee ettt et et e s e eaeeetes e etesesassnsaesransaresseebenes sa e er e ss s se s aesee e ae e ne e ancmees 6g 1911
h Number of participants who terminated employment during the plan year with accrued benefits that were
158 AN 100% VESIEG. ......ev.vuieressiessesnscessssscssssssis oo sasssinasssass st sas s ezt st nas s cannnnnae | BN 34
7 Enter the total number of employers obligated to coniribule to the plan {only multiemployer plans complete this item)...... 7

8a fihe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2K 2T 30 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristics Codes in the instructions:

9a Plan funding arangement (check all that apply) 9b Plan benefit arangement {check all that apply)
1) O Insurance () O insurance ‘

{2) [J Code section 412(e)(3) insurance contracts 2 O Code section 412(e)(3) insurance contracts
{3) Trust (3 B Tust

(4 [0 General assets of the sponsor (40 [0 General asséts of the sponsor

10 Check ali applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b Genera! Schedules
(1) B R (Retirement Plan Information)

(]} H (Financial Information)

2y [0 MB (Multiemployer Defined Benefil Plan and Certain Money @ O I (Financial Information — Small Plan)
Purchase Plan Acluarial Information) - signed by the plan (3 0O A (Insurance Information)
actuary 4 H - C (Service Provider Information}

{3 O sB (Single-Employer Defined Benefit Pian Actuarial 5 H D (DFE/Participating Plan Information)
Information] - signed by the plan actuary @& 0O G _(Financial Transaction Schedules)




Form 5500 (2022) Page 3

Partill | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012 wooveeeeeeeseeeneeeveieenernnnen. I Yes [ No

ff "Yes" is checked complete lines 11band 11¢

11b Is the plan currently in compliance with the Form M-1 filing requifements? {See instructions and 29 CFR 2520.101-2.) .......... O Yeé [ ne

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receibt Confirmation Code




SCHEDULE C ': Service Provider Information OME No. 1210-0110

{Form 5500)
Dopartment of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Intemal Revenue Sefvice Retirement Income Security. Act of 1974 (ERISA).
Department of Labar } File as an attachment to Form 5500. i i i
Emaieyee Benafits Security Administration ' ThES Fomiis Opl_en to Fughic
Inspection.
Pension Benefit Gi ty Carpomafuan i . .
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three digit
GNC Live Well Later 401k Plan rlan number (PN} » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GNC Holdings LL.C 85-3101739

Part! | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or mere in folal compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person’s position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required o
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes” or "Ne" to indicate whether you are excluding a person from the remainder of this Part because they received cnly eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)...................c... Eyes [No

b If you answered lne 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclesures oh eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL N

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
{b) Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € (Form 5500) 2022

v. 2203




Schedule C (Form 5500) 2022 Page 2 -1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{ b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter nafne and EIN or address of person who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation




Schedule C (Form 5500) 2022

Page 3 -1

2 Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons far whom you
answered "Yes™ to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

{a) _Ehter name and EIN or address (see instructions)

AON INVESTMENTS USA INC

36-3109431
{b) {c) (d) (e} {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

|by the pian. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amoutt or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
(). If none, enter -0-
27 ADVISOR/INVESTM 141,286 Yes [1 No B Yes O No O Yes [0 nNe O
ENT ADV
(@) Enter name and EIN or address (see instructions)
FIDELITY INVESTMENTS INSTITUTIONAL
04-2647786
{b} (c) (d) (e} , (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by [provider give you a
arganization, or Iby the plan. If none,|compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you |estimated amount?
answered "Yes" to element
{f). If none, enter -0-.
3764 65 | RECORDKEEPER 138,858 Yes[d No Yes [J No O Yes 0O nNe O
{a) Enter name and EIN or address (see instructions)
STRATEGIC ADVISORS, INC.
04-2654524
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization; or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

persen known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest SPONSor) disclosures? compensation for which you
answered "Yes" to element
(). If none, enter -0-.
27 ADVISOR 76,126 Yes [0 No [ Yes 00 No OO

formula instead of
an amount or
estimated amount?

Yes O No O |




Schedule C (Form 5500) 2022 Page 3 -2

2 Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complele as many entries as needed to list each perscn receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

{a) Enter name and EIN or address (see instructions)

S.R. Snodgrass, P.C.

25-1616561

(b} (c) (d) (e) ) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect " include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,|compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? icompensation for which you |estimated amount?
answered "Yes" {o element
(f. lfnone, enter-0-.
10 IACCOUNTANT/AUD 40,600 Yes L1 No Yes OO No I Yes [0 No B
ITOR
{a) Enter name and EIN or address {see instructions)

(b) () (d) (e) g h)
Service Relationship to Enter direct Did servica provider Did indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee |compensation paid receive indirect include eligible indirect compensation received by [provider give you a

organization, or  |by the plan. If none,|compensation? (sources | compensation, for which the service provider excluding | formula instead of
person known fo be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
answered "Yes" to element
{f. If none, enter -0-.
Yes[O Ne O yes [1 No O Yes [ No O
{a) Enter name and EIN or address (see instructions)

(b) (©) (d) (e) U (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by [provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? {sources
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
lcompensation for which you
answered "Yes" to element
(f). If none, enter -0-

formula instead of
an amount or
estimated amount?

Yes[O Ne O

Yes OO0 No O

Yes OO No [0




Schedule € (Form 5500) 2022 Page 4 - 1

Part [ [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a} each source from whom the service provider received $1 ,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many éntries as needed to repont the required information for each _sdurce.

(a) Enter service provider name as it appears on line 2 {b) service Codes {c) Enter amount of indirect
(see instructions}) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN {(address) of source of indirect compensation | (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on fine 2 (b) Service Codes (¢) Enter amount of indirect
{see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e} Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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[Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see” | (b) Nature of {c) Describe the information that the service provider failed or refused to
instructions} Service ) provide
Code(s]
(a) Enter name and EIN or address of service provider (see | (b) Nature of (¢) Describe the information that the service provider failed or refused to
' instructions) Service provide
Codels)

{a) Enter name and EIN or address of service provider (see

{b} Nature of

{c) Describe the information that the service provider failed or refused to

instructions) Service provide
Caodels)
(a) Enter name and EIN or address of service provider (see | {b) Nature of () Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)
{a) Enter name and EIN or address of service provider {see | (b) Nalure of {c) Describe the information that the service provider falled or refused to
instructions}) Service provide
Codeis}
(@) Enter name and EIN or address of service provider (see | (b) Nature of {c) Describe the information that the service provider failed of refused to
instructions} Service provide

Codeis)
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Schedule C (Fomm 5500} 2022

Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as neaded)
a Name: Louis Plung & Company b EIN: 251637458
[ Position:
d  Address: e Telephone: 412-281-8771
Explanation: IT Technology was not up to standards of GNC Holdings LLC.
a Name: b EIN:
4 Position:
d  Address: e Telephone:
Explanation:
a  Name: b EIN:
c Position:
d  Address: e Telephone:
Explanation:
a  Name: b EIN:
C Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
[ Position:
d  Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information OMB No. 1210-0110
(Form 5500)
This schedule is required to be filed under section 104 of the Employee
e s o Retirement Income Security Act of 1974 (ERISA). 2022
Department of Lab . b Fil attachment to F 5500. i i ] i
Employee Benefs Securty Adminisisation ile as an attachment to Form This Form :ﬁ:»;:nt_q Public
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GNC Live Well Later 401k Plan plan number (PN) 3 004

C Plan or DFE sponsor's name as shown on line 2_'a of Form 5500
GNC Haldings LLC

D Employer Identification Number (EIN)

85-3101738

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)

(Compiete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: CT STABLE INC |-0 '

b Name of sponsar of entity listed in {a): AMERIPRISE TRUST COMPANY

¢ Entity

code G

¢ EIN-PN: 41-0007957 - 060

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (gee instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2015 RET |

b Name of sponsor of entity listed in {a): ACN TRUST COMPANY LLC

d Entity  _
code =

C EIN-PN : 376543784 - 025

@ Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

415,818

a Name of MTIA, CCT, PSA, or 103-12 IE: AON iNDEX 2020 RET |

b_ Name of sponsor of entity listed in {a); AON TRUST COMPANY LLC

d Entity c
code

C EIN-PN: 37-6543784 - 026

e Doliar value of interest in M?I_A, CCT, PSA, or
103-12 {E at end of year (see instructions|

1,596,570

a Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2035 RET |

b Name of sponsar of entity listed in (a): AON TRUST COMPANY LLC

d Enlity
code c

C EIN-PN : 37-6543784 - 028

e Dollar value of inferestin MTIA, CCT, PSA, or
103-12 IE at end of year (see instructicns )

4,804,159

4 Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2055 RET |

b Name of sponsor of entity listed in {(a); AON TRUST COMPANY LLC

d Entity -

C EIN-PN:37-8543784 - 033 code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

3,877,211

a Name of MTIA, CCT, PSA, or 103-12 {E: AON CORE PLUS BOND |

b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

d Entity

code c

C EIN-PN:37-5543784 - 008

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of yvear {see instructions)

2,278,375

a Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2025 RET |

b Name of sponsor of entity listed in {@): AON TRUST COMPANY LLC

. d Entity
€ EIN-PN : 37-6543784 - 027 code c

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear {see instructions)

3,448,458

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500} 2022
v. 220413
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Page 2 - 1

a Name of MTIA, CCT, PSA, or 103-12 |E: AON INDEX 2045 RET |

Name of sponsor of entity listed in (a); AON TRUST COMPANY LLC

C EIN-PN : 37-68543784 - 031

d Entity
code

c

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instrictions|

4,612,247

a Name of MTIA, CCT, PSA, or 103-12 IE: SS S&P 500 INDEX K

b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY

EIN-PN : 90-0337987 - 388

d Entity
code

c

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year [see instructions)

18,169,587

a Name of MTIA, CCT, PSA, or 103-12 IE: SS GACEQ EX-US DX K

b Name of sponsor of entity kisted in {a): STATE STREET BANK & TRUST COMPANY

EIN-PN : 80-0337987 - 456

d Entity

code

c

@ Ddllar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructicns)

2,702,161

a Name of MTIA, CCT, PSA, or 103-12 IE: AON NON-US EQUITY |

b Name of sponsor of entity listed in (a); ACN TRUST COMPANY LLC

EIN-PN : 37-6543784 - 005

d Entity
code

C

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year isee instructions)

5,988,198

a Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2040 RET |

b ‘Name of spansor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 030

d Entity
code

c

e Dadllar value of interest in MTIA, CCT, PSA, or
103-12 |E af end of year (see instructions)

3,228,712

Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX 2030 RET |

b Name of sponsor of entity listed in (2); AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 028

d Entity
code

Cc

@ Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE at end of year (see instructions)

3,247,077

a MName of MTIA, CCT, PSA, or 103-12 IE: AON INFLATION STR |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 011

d Entity

code

c

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

803,738

a Name of MTIA, CCT, PSA, or 103-12 |E: AON INDEX 2060 RET 1

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 035

d Entity
code

C

e Dollar value of inferest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

834,088

Name of MTIA, CCT, PSA, 'or 103-12-|E: INVESCO STBL VAL B

Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY

EIN-BN : 84-1142974 - 001

o Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year isee instructions)

11,980,405

A Name of MTIA, CCT, PSA, or 103-12 IE: AON LARGE CAF EQ |

Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 002

d Entity

code

c

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

13,298,855




Schedule D (Form 5500) 2022 Page 2-2

a Name of MTIA, CCT, PSA, or 103-12 {E: AON INDEX 2050 RET |

b Name of sponsor of entity listed in (a): AON TRUST COMPANY LLC

EIN-PN : 37-6543784 - 032 d Gode  © | ® T0312iE atendof year sce isctons) 3262.499
a Name of MTIA, CCT, PSA, or 103-12 IE: AON INDEX RET INC |
Name of spansor of entity listed in (a): AON TRUST COMPANY LLC
won oo | QL o [0 o i con o
Name of MTIA, CCT, PSA, or 103-12 |E: ACN SM MID CAP EQ |
b Name of sponsor of enfity listed in (a): AON TRUST COMPANY 11.C
e e o0r | GEMS C [ Colemeormme T ceL T
a Name of MTIA, CCT, PSA, or 103-12 IE: S5 RSL SMMDCP IDX K
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY
EINPN : 00-0357987 - 461 d e C | T0sirie atenaef year tsce eimctions) 6.651.179
Name of MTIA, CCT, PSA, or 103-12 JE: SS US BOND INDEX M
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST COMPANY
EIN-PN : 90-0337987 - 495 d Cote  © |© (0517 it st endof yeur lsce meiucions) 4014128
Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponscr of entity listed in (a):
EIN-PN - d Eniity e Dollar value of interest in MTIA, CCT_,'PSA, or
code 103-12 IE at end of year (see instructions}
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN : d EntTty_ e Dollar value of interest in MTIA, CCT, PSA, or
; code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 E:
Name of sponsor of entity listed in (a):
EIN-PN : d Entity e Dollar value of interest in Mﬁ@, CCT,' PSA, or
code 103-12 |E at end of year (see instructions]
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Namie of sponsor of entity lisied in (a):
EIN-PN - . d Entity e Dollar value of interest in MTIA, CCT, PSA, or
k code 103-12 IE at end of vear (see instructions )
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in {a):
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN - code 1043-12 IE at end of year (see instructions
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Planname

b ?Igr:zgnsor € EIN-PN
a Planname

b glzrr:‘.zpot:nsor C EIN-PN
a Plan name

b z::irgnsw C EIN-PN
a Planname

b :llzr:z;gnsor ¢ EIN-PN
a Plan nams

b m:r:z:cfnsor C EIN-PN
a Planname

b :Iigr:pognsor C EIN-PN
a Plan name

b Ezwzgnsor C EIN-PN
a Plan name

b ;:?zgnsor G EIN-PN
a Planname

b ;:;nz:ofnsor C EIN-PN
a Plan name

b :ilz:lnngnsor G EIN-PN
a Plan pame

b :llzl::gnsor € EIN-PN
a Plan name

b honae € EIN-PN

plan sponsor




SCHEDULE H Financial Information

{(Form 5500)

Department of the Trezsury

Department of Labor
Employes Benefits Security Administration

Pensioh Bénefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Reverue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
‘ Internal Revenué Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public
Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending

12/31/2022

A Name of plan
GNC Live Well Later 401k Plan

B Three-digit
plan number (PN} P o004

C Plan sponsor's name as shown on line 2a of Form 5500
GNC Holdings LLC

D Employer Identification Number (EiN)
85-3101739

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doliar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1h(1), 1b(2), 1¢(8), 1g, th,
and 1i. CCTs, PSAs, and 103-12 IEs glso do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ... s 1a 0 4
b Receivables (less allowance for doubtful accounts):
(1) EMPIoYer CONtHBULIONS _.........ovveverersrressenecmeeneasesceesesenaneceeens 1b{1) 0 9
(2} Participant contributions 1bi2) 4] 0
(3) Other, 1b{3) 0
€ General investments:
(1) Enteresi-b.earing cash (include money market accounts & certificates fc(h)
Of dePOBIt). .. ve et
(2) U.S. GOVEMMENE SEOUITHES. ..vvrieererieeecaeereeeseesee et sssrissnnes 1c(2)
(3) Corporate debt instruments {other than empleyer securities).
(A) Preferred 1c(3){A)
(B} All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
{A) PIEfEITOG. .. oveevveieiemeis e eneeeesiesas sesese s seseecasanare s errnarassan 1c(4)(A) 0 0
(BY COMIMON. oo\ iviiieieeie e e eee et e etsenaeeebesmrse e e cmcecenereeaneas 1cl{4)(B) 0 0
(5) Partnership/joint venture interasts...........c..occooioiiiinnn i 1c(5) 4 0
(6) Real estate (other than employer real property)..........ccovcvvevninrnes 1¢c(€) [ 0
(7} Loans (other than to participants)...........cc..cooviiiin 1¢(7) 0 0
{8) Participant I0@N8.....c..cevrieirererressoreisiseeeererenmese e men et ssessesee s 1c(8) 1,070,320 1,311,625
{9) Value of interest in common/collective trUSts...........oveuvecrcrrerincnensa. 1c(9) 123,497,935 100,313,432
{10) Value of interest in pooled separate accounts............... JUT 1c(10) 0 0
(11) Value of interest in master trust investment 8cCOUMS....................... 1e(11) 0 0
{12) Value of interest in 103-12 investment entities............c...oovnnnns 1c(12) s ¢
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
13T - TP PP R PSRN 0 0
(14) Value of funds held in insurance company general account (unaliocated 1c(14)
contracts) 0 0
15} Other 1c{15} 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413
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Page 2

1d Employer-refated investments: {a) Beginning of Year (b} End of Year
(1) Employer SecuritieS. ... . .o e 1d{1) 0 4]
{2} Employer real property........cocooevivvnennnin et erieeieeaerianeenen e 1d{2) 0 0
e Bu'lldings and other property used in plan operation..............c.coviinnn 1e 0 1]
f Total assets (add all amounts in lines 1a through 18)...ccveeveieeieeeieeeeeeeee : 1f 124,568,255 101,625,057
Liabilities
g Benefit claims payable...........occerverireeresnrcrc e e e e 1g 0 0
B Operating Payables.........coveiicvvievierreesersieseerreeseeeeeanineeeeseeeanaeeeaees 1h ] 0
| AcGUISIION INAEBLEANESS. ...........covevereearsirenraeorerreensernsersresareresraes 1i 0 0
j Other liabilities 1j 0 0
k Total liabilities (add ali amounts in lines 1g through1j)........coooccveeeeeiieeee 1k 0 0
Net Assets
I Net assets (subtract line 1k from line 11............ oo 1 124,568,255 | 101,625,057

Partll |Income and Expense Statement

2 Planincome, expenses, and changes in het assets for the year. Include all income and expenses of the plan, including any trusl{s} or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete

fines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
a Contributions:
{1} Received or receivable in cash from: (A} Employers......................
(B) Paricipants.........oooiiiiiiiieii e
(C) Others {(inchuding FOHOVErS). ... .covve et ccermeeenes
{2) Noncash contributions .
{3) Total contributions. Add lines 2a(1}{A), (B}, {C), and line 2a(2}
b Earnings on investments:

(1) Interest:
(A} Interest-bearing ¢ash {including money market accounts and
certificates of depaosit)

(B) U.S. Government securilies ..o e

(C) Corporate debt instruments ...

{D) Loans (other than to participants)...................ocinnon

{E) Participant loans

(Fyother ......cooeneee.

{G) Total interest. Add lines 2b(1)(A) through (F)....c..covvvviniiiinnnn
{2) Dividends: (A} Preferred stock........c.ooooiin i,

(B) Common stock ...

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b{2){A), (B), and {C)....................
[ I 5.0 4 1 T PO
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..............
(B) Aggregéte carrying amount (see instructions)...............c.cool
{C) Subtract line 2b(4)(B) from line 2b{4){A) and enter result............
{5) Unrealized appreciation (depreciation) of assels: (A) Real estate ..............

(B ONEr e T ———
{C) Total unrealized appreciation of assets,
Addlines 2b{S){(A)and (B) ...

{&) Amount (b) Total
Za{1)(A] 2,643,440
2al1)(B) 6,526,699
2a({1)(C} 780,478
2a(2) ]
2a(3) 8,950,617
2b{1)(A) 0
2b{(1)(B) 0
2b{1)(C) 0
2b{1)(D) 0
2b(1}E) 53,316
2b{1IF) 0
2b{1){G} 53,316
2b(2)A) | 0
2b(2)(B) ]
2b{2){C} 0
2b{2)(D) 0
2b(3) J 0
2b{dxA) 0
2b(4){B) 0
2b{4}C) ]
2b(S)(A) 0
2b(5}(B)
2h(5)(C) 0




Schedule H (Form 5500) 2022

Page 3

{6) Net investment gain {ioss) from common/collective trusts ..............
{7} Netinvesiment gain {loss) from pooled separate accounts ... i
(8) Net investment gain {loss) from master trust investment accounts.......

(9) Netinvesiment gain (loss) from 103-12 investment entities ............
(10) Net investment gain (loss) from registered investment
companies {e.g., mutual funds) .

[ =T Lo e 1= T YR PUCURR
d Total income. Add all income amounts in column (b) and entertotal._.__........
' " Expenses '
e Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct rollovers ......
(2} To insurance carriers for the provision ofbenefits ...........c...onn
{3) OMBE e
{4) Total benefit payments. Add lines 2e(1) through (3) ..............cccccee
f Corrective distributions (see instructions)........ccoovriimeririciiiiii
g Certain desmed distributions of participant loans (see inétructicns)...........
B INMerest @XPenSe. ... cccoeeeieeeee et e
i Administrative expenses: {1) Professionalfees..........ccceeeriieiiins
{2) Contract administrator fees ...
3) Investment advisory and management fees
{8) OIhBI Lo et
(5} Total administrative expenses. Add lines 2i(1) through {4).............. .
j Total expenses. Add all expense amounts in column (b) and enter total.......
Net Income and Reconciliation
k Net ihcome (loss). Subtract line 2 fromline 2d..........c.ooirieciinces
[ Transfers of assets:
{1) To this plan
{2} From this plan

fa} Amount {b) Total
2b(6) (20,671,459)
2b(7) 0
2b(8) 0
2b(9) 0
2b(10}) 0
2c 0
2d (10,667,526)
2e(1) 11,557,771
2e(2) 0
2e(3) 0
2e{4) 11,557,771
2f 358,285
2g 9,071
2h 0
2i(1) 0
2i(2) 0
2i{3) 76,126
2i(4) 284,654
2i(5} 370,780
2j 12,295917
2k (22,963,443)
2i{1)
2(2) 0

| Partlll | Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached fo this Form 5500. Complete line 3d if an apinion is not

attached.

a The altached opinion of an independent qualified public accountant for this plan is (see instructions):

{1) @ Unmodified {2) O Qualified {3) O Disclaimer

(4) 0 Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(2)(3)(C) audit. Check both boxes (1) and (2} if the audit was
performed pursuant to both 20 CFR 2520. 103-8 and 28 CFR 2520. 103-12(d). Check box (3) if pursuant to neither.

{1) B DOL Regulation 2520.103-8 (2) [0 DOL Regulation 2520.103-12(d) (3) I neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d)

C Enter the name and EIN of the accountant (or accounting firm) below:

{1) Name: S.R. Snodgrass, P.C.

{2) EIN: 25-1616561

d The opinion of an independent qualified public accountant is not attached because:
{1) 3 This form is filed for a CCT, PSA, or MTIA.  (2) O It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV [Compliance Questions

4 CCTsand PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 43, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do hot complete lines 4j and 41. MTIAs also do not complete line 4l.

Buring the plan year:

a Was there a failure fo transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue lo answer "Yes" for any prior year failures

until fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.).........

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is

ChEEKEH ). . oot e s e

Yes No Amount
4a X
X
4b




Schedule H {(Form 5500) 2022 Page 4

Yes No Amount
€ Were any leases to which the plan was a party in default or classified during the year as
unoollectlble‘? (Attach Schedule G (Form 5500) Part I1 if "Yes" is checked.). . 4c X
d Were there any nonexempt transactions with any party—m -interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part LI} if "Yes"” X
is checked U S U SUPY PSR 4d
e Was this plan covered by a fidelity BONA?...........cooimrriernmmsissivinsssnsimssssa sasssssnessescascassesessesas 4e X 5,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FTAU OF GISNONESLY?. . ....e.coeceeeiasiseessracsneras s sscessesssseeas s sreesdaemss s st emscrsee et ss s snsssasns s s 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third part appraiser?........c...ceveenerversrmseees | 44 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............ 4h X
i Did the plan have assels held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format reqUINSITIENES. ). ... 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of transactions if "Yes" is checked, and X
see instructions for format requirements. ). .o ..o 4i
k Woere all the plan assets either distributed o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........cccoiiiiiicninnemsesensr s e e 4k X
| Has the plan failed 1o provide any benefit when due under the plan?................. SRS — 4 X 1,089
m  If this is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR
252000130 ettt e b e et st ebase s et s R er e b e ns e R e en e en s 4m X
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3...................oocee 4n X
5a Has a resolution to terminate the plan been adopted during the pian year or any prior plan year?
If "Yes,” enter the amount of any plan assets that reverted to the employer this year......c......cceeeee O Yes No Amount:
Sb If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s}, identify the plan(s) io which assets or liabilities were
fransferred. (See instructions.)
5b({1) Name of ptan(s} 5b(2) EIN(s} 5b{3) PNis)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

LT3 et 1T 3 3 O RS RPN [0 Yes 0 No O Notdetermined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) _ 2022
Department of the Treasary This schedule is required to be filed under sections 104 and 4065 of the
Intemal Revenie Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a} of the Internal Revenue Code (the Code).
Department of Labar = = "
Employee Benefils Security Administration » File as an attachment to Form 5500. This Form is Open to Public
___Pangion Benefit Guaranty Corporation ) Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GNC Live Well Later 401k Plan ptan number (PN) P looa
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentfication Number (EIN)
GNC Holdings LLC 85-3101739

Part|l | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
g3 1= U PPSI PO PP PRSI BFPRSTFPRRFR TP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EiN(s): 04-68568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributedin a single sum, during the plan
BB et eeeeo e bt eeeiL e Ee e et eoeeedisieiieiiieeiiiiriiaeieeisiiioiisiiisiiraeiiiiiiiiiiiitesriiiierriiiieioiiiiiiiiiosieiiio 3

Partll Funding Information (if the ptan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 1 the plan administrator making an election under Code section 412(d)(2) or ERISA section 1021 () 112 r A O Yes O No O Na
If the plan is a defined benefit plan, go to line 8.

5§  If a waiver of the minimum funding standard for a prior year is being ambrtized in this

plan year, see instructions and enter the date of the ruling letier granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding &
deficiency not waived) .................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year &b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount)...........oo R 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? O Yes 1 No O Nia
8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure of other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Shan@a?..........cooewviveeeeceeereseenees D Yes O Ne O WA
| Partill | Amendments
9 I this is a defined benefit pension plan, were any amendments adopted dunng this plan
year that increased or decreased the value of benefits? If yes check the appropriate
box. If no, check the "No" box... U O Increase [ pecrease O Both O Ne
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
40 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exemptloan?............. O Yes d Ne
11 a Does the ESOP hold any preferred stock?...........ccc.c... erteeriaes e reeeemsesseerssmeeseeeeseinmeenneee 1 Yes 0O No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? O Yes O No

{See instructions for definition of "back-to-back™ I0aN.........ccooieri i e
12 Does the ESOP held any stock that is not readily tradable on an established securities market? 1 Yes O No

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R (Form 5500) 2022
v. 220413
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was cne
of the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to repori all applicable employers.
a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement exhires_ (If employer confributes under more than one collective bargaining agreement, check box O
and see instructions regarding required attachment. Otherwise. enter the applicable date.} Month Day Year
e Contribution rate information (If meore than one rate applies, check this box O and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doliarsandcents) _
(2) Baee unit measure: [J Hourly O Weekly O  Unit of production O Other (specify):

a Nameof contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than ane collective bargaining agreement, check box 1
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih Day Year =
e Contribution rate information (If more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cents)
(2) Base unit measure: 0 Hourly 0 weekly [ Unit of production O Other (specify):

a Name of contributing employer
b EN € Dollar amount contributed by employer
‘d Date collective bargaining agresment expires (if employer contributes under more than one collective bargaining agreement, check box O
and see instructions renarding required attachment. Ctherwise, enter the applicable date.)  Month Day Year
e Contribution rate information {If more than one rate applies, check this box IJ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents)
(2} Base unit measure: (1 Hourly O Weeldy O unit of production O oOther (specify):
a Name of contributing employer
b EIN € Dollar amount contributed by employer .
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |
and see instructions regarding required attachment. Otherwise. enter the applicable date. ) Month _ Day Year
e Contribution rate information (If more than one rate applies, check this box (1 and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13(2).)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: [J Hourly [0 weekiy [1  Unit of production O Other (specify):
a Name of contributing employer
b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box [3

and see instructions regarding required attachment. Otherwise_ enter the applicable date.! Month Day Year

e Contribution rate information {If more than one rate applies, check this box [ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).) '
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [1 Hourly O weekly [J Unit of preduction O oOther (specify):

a Name of contributing employer

EIN € Dollar amount contributed by employer — _

Date colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box O
and see instructions regarding required attachment. O_therwise, enter the applicable date.) Month Day Year
€ Contribution rate information (If more than one rate applies, check this box [1 and see instructions regarding required attachment. Gtherwise,
complete lines 13e(1) and 13e(2).)

(1} Contribution rate (in dollars and cents}

(2) Base unit measure: {1 Hourly 1 weekly 3 Unit of preduction B Other (specify):

o.|T
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14

Enter the number of pariicipants on whose behalf no contributions were made by an employer as an employer of the
participant for:

B THE CUITENE YEAI. . 1eevreeeeenemnieeeessaeeeeaaeeaabae s sabesrms e £eroe s esm e s emaanasefanman e e e e o de e st ba e amrar e eme e 14a
b The plan year immediately preceding the currentplan year.............c.ooo oo 14b
14¢

€ The second preceding plam Y AN ..o oo i e

15 Enterthe ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the curent plan year....................... 15a
b The corresponding number for the second preceding plan year. .....o.oovevoiiininei i e, 15b

16

Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of empioyers who withdrew during the preceding plan year...........c.....cooen e, 16a
b Ifline 16a is greater than D, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMPIoYerS. ... st es et

17 f assets and liabilities from another plan have been transferred to or mer&ed with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachMent. ... e e 0
| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participanis or their beneficiaries under the plan as of the end of the plan year consist {(in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and gee ingiructions regarding
supplemental information o be included as an AHACHMENE. ... .eceeeeeeeesse et seeenseeneese e .0
19  if the total number of participants is 1,000 or more, complete lines (a) through (¢}

a Enterthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b Provide the average duration of the combined investment-grade and high-yield debt:

[ 0-3years [l 36years [J 69years [J 9-12years [ 12-15years [J 15-18years [] 18-21years [1 21 years or more

C What duration measure was used to calculate line 19(b)?
O Effective duration 1 Macaulay duration [} Modified duration [ Other {specify):
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% SNODGRASS

CEATIFED PUBLIC ACGOUNTANTS & CONGLLTANTS

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
GNC Live Well Later 401 (k) Plan

Scope and Nature of the ERESA Section 103(a)(3){(C) Audit

We have performed an audit of the financial statements of GNC Live Well Later 401(k) Plan (the
“Plan™), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(2)(3)(C) audit). The
financial statements comprise the stateinent of net assets available for benefits as of December 31, 2022;
the related statement of changes in net assets available for benefits for the year then ended; and the
related notes to the financial statements (collectively, the financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor (DOL)’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the Plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained a certification from Fidélity Investments, a qualified institution, as of and for
the year ended December 31, 2022, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statemenis section:

s  The amounts and disclosures in the accompanying financial siatements, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP).

2009 Mackenzie Way « Suite 340 2100 Renaissance Bivd. « Suite 110 980 Mational Road 511 N. Fourth Street
Cranberry Township, PA 16066 King of Prussia, PA 19406 Wheeling, WV 26003 Steubenvilie, OH 439852
(724) 9340344 (610) 278-9800 (304} 233-5030 (304) 233-5030

S.R. Snodgrass, P.C. d/b/a S.R. Snodgrass, A.C. in West Virginia



Opinion (Continued)

e The information in the accompanying financial statements related to assets held by and certified
to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a){3)(C). '

Basis for Opinion

We conducted our andit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responmbllmes of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3X(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue
as a going concern within one year after the date that the financial statements are issued or available to
be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
arendments, administering the Plan, and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due, or which may
become due, to such participants.

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance, and, therefore, is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.



&

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on 4 test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that ar¢ appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

e  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is ot to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.



Other Matters

2022 Supplemental Schedule Reguired by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year), as of
December 31, 2022, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from, and relates directly to, the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that agreed to
or derived from the certified investment information, has been subjected to auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themsclves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its
form and content, is presented in conformity with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

s The form and conient of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the DOL’s Rutes and Regulations for
Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(2)(3)(C).

Other Matter — Auditor’s Report on the 2021 Financial Statements

Predecessor auditors performed an audit of the 2021 financial statements of the Plan. In accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, the prior year audit did not extend to any
statements or information related to assets held for investment of the plan that were certified by a
qualified institution. Their report dated October 4, 2022, indicated that (a) the amounts and disclosures
in the 2021 financial statements, other than those agreed to or derived from the certified investment
information, were presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America, and (b) the information in the 2021 financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). Their report also indicated that the
form and content of the 2021 supplemental schedules, other than the information in the 2021
supplemental schedules that agreed to or is derived from the certified investment information, were
presented, in all material respects, in conformity with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA; and the information in the 2021 supplemenial schedules
related to assets held by and certified to by a quatified institution agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management determined
meets the requlrements of ERISA Se&l 03(a)(3)(C).

5734
Cranb Townshlp, Pennr;yl mia
November 8, 2023



GNC LIVE WELL LATER 401(K) PLAN
STATEMENTS OF NET ASSETS FOR BENEFITS
YEARS ENDED DECEMBER 2022 AND 2021

December 31,

2022 2021

ASSETS
Investments at fair valie $ 100313.432 § 123,497,933
Receivables:

Employer contribution 177,348 194,327

Participant match contribution 78,767 47,080

Notes receivable from participants 1,311,625 1,070,320

T otal receivables 1,567,740 1,311,727

TOTAL ASSETS § 101.881.172 $ 124,809,662
LIABILITIES
Corrective disiributions payable - 323,342
NET ASSETS AVAILABLE FOR BENEFITS $ 101.881,172 $ 124,486,320

The accompanying notes are an integral part of these financial statements.
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GNC LIVE WELL LATER 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 2022

ADDITIONS IN NET ASSETS ATTRIBUTED TO:
Investment depreciation:
Net depreciation in fair value of investments
and realized gains and losses

Interest income on notes receivable from participants
Contributions:

Employer

Participant

Rollovers

Total contributions

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants

Deemed distributions

Admmistrative expenses
Total deductions

Net decrease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of the year

End of the year

The accompanying notes are an integral part of these financial statements.
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2022

$ (20,671,459

53,316

2,643,440
6,526,699
780,478

e —

9,950,617

_

(10,667,526)

11,557,771
9,071

370,780

11,937,622

(22,605,148)

124,486,320

L ——

101,881,172



GNC LIVE WELIL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the GNC Live Well Later 401(k) Plan (the “Plan™) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

General

The Pian is a contributory defined contribution plan covering all employees, except for nonresident aliens, leased
employees, and employees covered by a collective bargaining agreement of GNC Holdings, LLC (formerly
General Nutrition Centers, Inc.) (the “Company™) who are 18 years of age or older and have completed at least
30 days of full-time employment with the Company without interruption or have completed 1,000 hours of
service for employees who are not full-time and adre age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan is a Fidelity Management Trust Company
Volume Submitter Plan.

Effective February 14, 2020, the Plan was amended to allow full-time employees who ar¢ 21 years of age or
older and have completed at least 12 months of service to receive discretionary matching contributions.

Effective October 9, 2020, the Plan was amended and restated whereas the Company changed to GNC Holdings,
LLC with an updated tax identification number., The amendment also allows for the Company to make an
additional matching contribution on behalf of each eligible participant in an amount equal to a percentage of the
eligible contributions made by each eligible participant during the Plan year. This additional matching
contribution may be limited to match-only contributions up to a specified percentage of compensation or limit
the amount of the match to a specified dollar amount. An eligible participant must be employed on the last day
of the contribution period, as defined in the Plan document, to receive the additional matching contribution.

Effective March 9, 2022, the Plan was amended and restated in its entirety to incorporate certain amendments,
revise certain administrative procedures, and make the amendments necessary to maintain the Plan’s qualified
status under the Internal Revenue Code of 1986, as amended, and regulations thereunder.

The Plan has implemented certain requirements by the Coronavirus Aid, Relief, and Economic Security Act (the
“CARES Act™), which change the Plan to, among others, allow certain eligible individuals to receive
coronavirus-related relief for loan repayment, distributions, and delay the commencement date for required
minimum distributions. The optional features with this act are currently being assessed but have not been
formally adopted to date. Written amendments to the Plan to reflect these operational changes will be adopted
at a later date in accordance with applicable law and Internal Revenue Service (IRS) guidance.

On December 20, 2019, the Setting Every Community Up for Retirement Enhancement Act (the ‘SECURE
Act™) Act was signed into legislation. The SECURE Act expands retirement access to both employers and
employees by changing the rules with respect to required minimom distributions, among others. The SECURE
Act includes both required and optienal provisions, some of which became effective immediately, and others
with various effective dates beginning afier December 31, 2019. The required provisions of the SECURE Act
that were effective immediately or beginning no later than January 1, 2020, or for Plan years beginning after
December 31, 2019, were operationalized accordingly. Any optional features within the SECURE Act are
currently being assessed but have not been implemented to date.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Contributions

Participants may contribute up to 80 percent of pretax compensatlon up to the annual limitations specified by
the Tnternal Revenue Code (IRC) ($20,500 for 2022 and $19,500 in 2021). Participants may also coniribute
amounts representing distributions from other qualified defined benefit or contribution plans. Participants direct
the investment of their contributions into various investment options offered by the Plan. The Plan provides for
a discretionary match up to a specified percentage of compensation or to a specific dollar amount. For the period
January 1, 2020, through January 30, 2020, the Company matched participant contributions at 50 percent up to
a maximum of 3 percént of the participants” deferred salary, Effective January 31, 2020, the Company matched
participant contributions at 50 percent up to a maximum of 5 percent of the participants’ deferred salary. The
Plan was amended to allow safe harbor contributions effective March 9, 2022.

The Company may also contribute a nonelective contribution and an additional matching contribution as
discussed above. In 2022 and 2021, the Company did not make a nonelective contribution or an additional
matching contribution.

All participants who have attained age 50 before close of the Plan year are eligible to make catch-up contributions
in accordance with, and subject to the limitations of, IRC Section 414(v). The maximum additional ¢lective
deferral for both 2022 and 2021 is limited to $6,500.

The annual addition (which inchides employee and employer contributions) that may be contributed or allocated
to a participant’s account under the Plan for any limitation year shall not exceed the lesser of $61,000 and
$58,000 for 2022 and 2021, respectively, as adjusted for increases in the cost of living under Code Section
415(d), or 100 percent of the participant’s compensation within the meaning of Code Section 415(c)(3), for the
limitation year.

Participant Accounts _
Each participant’s account is credited with the participant’s contributions and an allocation of (a) the Company’s
match and nonelective contributions and (b) Plan income and losses charged with an allocation of Plan expenses.
Allocations are based on participant earnings or account balances, as defined in the Plan document. The benefit
to which a participant is entitled is equivalent to the participant’s vested account.

vestment Options
Participants may invest their voluntary contributions, rollover contributions, and the Company’s contributions,
plus actual earnings thereon, into any of the investment options provided by Fidelity Management Trust
Company (the “Trustee”). The participants may change their investment election for new contributions and
existing balances daily. Redemption fees are applied to specific investments due to a participant invoking an
investment change without allowing the investment holding period to expire. The period of time in which the
investrment must be held, and the fee charged, are determined by the investment.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Vesting
Participants are vested immediately in their contributions plus acmal eamings thereon. The Company’s
discretionary matching contribution portion of each participant’s account is subject to the following vesting
requirements:

Percentage of Company’s

Completed Years of Service* Contributions Vested
Less than one 0%

One, but less than two 33%

Two, but less than three 66%

Three or more 100%

*A completed year of service equates to 1,000 hours of service completed by the participant in a vesting
computation period.

Payment of Benefits

A participant who has attained age 59 or has incurred a hardship (as defined in the Plan document) may receive
a disbursement froin the Plan, The Plan provides for lump-sum distributions, installment payments, or partial
withdrawals for retirement, permanent disability, death, and termination of employment. Upon termination of
employment, if the participant’s account balance is $1,000 or less, & participant will automatically receive a
lump-sum payment less applicable withholding tax. If the participant’s account balance exceeds $1,000 but is
less than $5,000, a participant’s account will be rolled over to an IRA or other cligible retirement plan as soon
as reasonably practicable following the date employment terminates. A minimum required distribution from the
Plan is required, unless the participant is a 5 percent owner of the Company, no later than April 1 of the calendar
year following the calendar year that the participant turns 72 or terminates employment, whichever is later. If a
participant is a 5 percent owner of the Company, the participant must start receiving a distribution no later than
April 1 of the calendar year following the calendar year that the participant turns 72. Once a minimum required
distribution is received, subsequent distributions should be received at least anmually until all assets in the
participant account are distributed.

Notes Receivable from Participants

Upon proper application, the Plan provides for notes to be made to participants. The minimum note that a
participant may take is $1,000. The total note from the Plan to a participant will not exceed the lesser of the
following amounts:

$50,000, reduced by the highest outstanding loan balance during the previous 12-month period or
an amount equal to 50 percent of any participant’s current vested interest in his/her account.

The notes bear interest at a fixed rate, which is determined by the Plan Administrator to be a reasonable rate of
interest, taking into account the rate that would be charged by commercial lenders for money loaned under
similar circumstances. Generally, notes are repayable over a specified period not to exceed five years. If,
however, the note is to be used for the purchase of a participant’s principal residence, the note is repayable over
a specified period not to exceed ten years. Notes are secured by promissory notes providing for repayment of
principal and interest through payroll deductions. As collateral for the note, the participant gives the Company
a security interést in his/her vested accrued benefit in the Plan in an amount equal to the outstanding principal
balance of the note plus accrued interest. No other property is given as collateral for the note.



GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 1 - DESCRIPTION OF PLAN (Ceontinued)

Plan Administration Expenses
Expenses incurred by the Plan Administrator and Trustee for their services and costs in administering the Plan

may be paid out of the Plan; however, the Company may pay the Plan expenses directly. During 2022 and 2021,
the Company elected to pay certain expenses of administering the Plan. A quarterly fee was also deducted from
all Plan participants to cover the Plan’s administrative costs.

Forfeited Accounts
Any forfeitures occurring during a Plan year shall first be used to pay administrative expenses, if so directed by

the Company. To the extent that the forfeitures are not used to reduce administrative expenses, they may be
applied to reduce the employer contributions. Forfeited nonvested accounts were used to pay Plan expenses of
$45,896 and $122,197 for the years 2022 and 2021, respectively. At December 31, 2022 and 2021, forfeited
nonvested accounts totaled $69,114 and $51,380, respectwely

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of in :
The accounts of the Plan are maintained on the accrual basis of accounting.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the United

States of America requires management to make estimates and assumptions that affect the reported amounts of
net assels available for benefits and disclosure of contingent assets and liabilities as of the date of the financial
statements and the reported amounts of additions and deductions in net assets available for benefits during the
reporting period. Actual results could differ from those estimates.

Investments
Investments are reported at fair value. Fair valug is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

Net Deprecigtion in Fair e of Investments

The Plan presents, in the Statements of Changes in Net Assets Available for Benefits, the net depreciation in the
fair value of its investments, which consist of the realized gains and losses from sales of investments and
unrealized depreciation on investments. The net change in unrealized depreciation in the fair value of
investments is determined by the change in fair value from the beginning of the year to the end of the year or
from date of purchase to the end of the year.

Income Recoptiition

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as earned' on the
acciual basis. Dividend income is recorded on the ex-dividend daie.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Related fees are charged directly to the borrowing participant’s account and are included in
administrative expenses when incurred. Delinquent notes receivable from participants are recorded as a deemed
distribution based upon the terms of the Plan document. Deemed distributions were $9,071, for the year ended
2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

rective Distributions Payible
Amounts payable to participants totaled $0 and $323,342 at December 31, 2022 and 2021, respectively, for
contributions in excess of amounts allowed by the IRS. These amounts are recorded as corrective distributions
payable, with a corresponding reduction from net assets available from benefits, The Plan distributed the 2021
excess contributions prior to 2022.

New Accounting Pronouncements o
During 2022 and 2021, various new Accounting Standard Updates (ASUs) were issued by the Financial
Accounting Standards Board (FASB). The Plan Administrator of the Plan has determined, based on their review,
that no new accounting pronouncements that were issued were applicable to the Plan. As new accounting
pronouncements are released, management will assess if they are applicable, and if they are applicable, their
effect will be included in the Notes to the Financial Statements.

NOTE 3 - INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)

At December 31, 2022 and 2021, the Plan’s investments, notes receivable from participants, and executed
transactions therein were held by the Trustee. The following is a summary of the Plan’s financial information
that is included in the financial statements and supplemental schedule based on information certified by the
Trustee as complete and accurale in accordance with Section 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclesure under ERISA.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 - INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
{Continued)

At December 31, 2022 and 2021, the Plan’s investments and notes receivable from the participants consisted of
the following;:

December 31,

2022 2021
Investments at fair value:

Aon IHewill Core Plus Bond — Class I $ 2,278,375 § 3,325,789
Aon Hewill Index 2015 Retirement Solution — Class 1 415,818 776,908
Aon Hewill Index 2020 Retirement Sohution — Class 1 1,596,570 2,357,319
Aon Hewill Index 2025 Retirement Solution — Class I 3,448,456 4,310,712
Aon Hewill Index 2030 Retirement Solution — Class I 3,247,077 4,305,076
Aon Hewill Index 2035 Retirement Solution — Class I 4,804,159 5,257,793
Aon Hewill Index 2040 Retirement Solution — Class I 3,226,712 3,718,191
Aon Hewill Index 2045 Retirement Solution — Class I 4,612,247 5,344,044
Aon Hewill Index 2050 Retirement Solution — Class 1 3,282,199 4,005,500
Aon Hewill Index 2055 Retirement Sohlution — Class I 3,877,211 4,580,486
Aon Hewill Index 2060 Retirement Sohition — Class 1 834,087 714,542
Aon Hewill Index Retirement Income — Class 1 144,468 227718
Aon Hewill Inflation Strategy — Class 1 803,739 734,461
Aon Hewill Large Cap Equity — Class I 13,298,955 23,658,952
Aon Hewill Non-US Equity — Class I 5,989,198 10,139,284
Aon Hewill Small & Mid Cap Equity — Class T 5,326,701 7,170,881
Columbia Trust Stable Income I-0 - 10,638,780
Invesco Stable Value 11,590,405 -
State Street Global All Cap Equity

Ex-US Index Non-Lending Series Fund Class K 2,702 161 1,187,765
State Street Russell SmalVMid Cap Index

Non-Lending Series Fund Class K 6,651,179 9,452 186
State Street S&P 500 Index

Non-Lending Series Fund Class K 18,169,587 18,472,386
State Street US Bond Index

Non-Lending Series Fund Class M 4,014,128 3,119,162

Total investments 5 100,313,432 § 123,497,935

Notes receivable from participants $ 1,311,625 § 1,070,320

The Plan’s investments (including gains and losses on investments bought and sold, as well as held during the
year) depreciated in value by $20,671,459 during the year ended December 31, 2022.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 3 — INVESTMENTS AND NOTES RECEIVABLE FROM PARTICIPANTS (UNAUDITED)
(Continued)

The Plan’s independent auditors did not perform auditing procedures with respect to the investments and notes
receivable from participants that were certified by the Trustee at December 31, 2022 and 2021, except for
comparing such information to the related information included in the financial statements and supplemental
schedule.

NOTE 4 — FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements and Disclosures, establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or Habilities (Level I measurements) and the lowest priority to
unobservable inputs (Level Il measurements). The three levels of the fair value hierarchy under ASC Topic 820
are described below:

Levell Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level I Inputs to the valuation methodology include:
¢  Quoted prices for similar assets or liabilities in active markets;
¢  Quoted prices for identical or similar assets or liabilities in inactive markets;
e  Inputs other than quoted prices that are observable for the asset or liability; and
+  Inputs that are derived principally from or comroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level IT input must be observable
for substantially the full term of the asset or liability.

Level HI Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologics used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2022 and 2021,

The comumon collective trust funds are valued at the net asset value (NAV) obtained directly from the fund house
or other insurance provider. The NAV is used as a practical expedient to estimate fair value. This practical
expedient would not be used if it is determined to be probable that the fimd will sell the investment for an amount
different from the reported NAV. Participant transactions (purchases and sales) may occur daily.

The valuation of investments at December 31, 2022 and 2021, is prepared by the Trustee.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The Plan’s investments at fair value, within the fair value hierarchy, are as follows as of December 31,2022 and
2021:

December 31, 2022

Level I Level 1 Level 111 Total
Common collective trust funds ® $ - 8 - 8 - § 100,313,432
Total assets in the fair value hierarchy $ - $ - $ - $ 100,313,432

December 31, 2021

Level I Level IT Level III Total
Common collective trust funds © $ - 8 - $ - $ 123,497,935
Total assets in the fair value hierarchy $ - $ - $ - $ 123,497,935

(2) Inaccordance with Subtopic 820-10, certain investments that were measured at net asset value per share
(or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented
in this table are intended to permit reconciliation of the fair value hierarchy to the line items presented
in the Statements of Net Assets Available for Benefits.

The following tables summarize the investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2022 and 2021, respectively.

Redemption
Unfunded Frequency (If Redemption
December 31, 2022 Fair Value Commitments Currently Eligible)  Notice Period
Common/collective trust $ 100,313,432 N/A Daily Daily
Redemption
Unfunded Frequency (If Redemption
December 31, 2021 Fair Valie Commitments Currently Eligible)  Notice Period
Common/collective trust $ 123,497,935 N/A Daily Daily

NOTE 5 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amiounts reported in the Statements of Net Assets Available for

Benefits.
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 6 - TAX STATUS

Although the Plan has not requested a determination from the IRS as to the Plan’s tax-exempt status, the volume
submitter plan from which the Plan was drafied has received a favorable determination letter from the IRS dated
March 31, 2014. The volume submitter plan has been amended since receiving its determination letter. The Plan
Administrator believes that the Plan, as amended, is designed to operate in accordance with all applicable
provisions of the IRC. Therefore, the Plan Administrator believes that the Plan is qualified and that the related
trust is exempt from taxation under the IRC.

Effective March 9, 2022, the prototype plan from which the Plan was drafted was restated and received a
favorable determination letter from the IRS dated June 36, 2020.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Company has taken an uncertain tax position
that more likely than not would not be sustained upon examination by the IRS. The Plan Administrator believes
as of December 31, 2022 and 2021, there are no uncertain tax positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes that it is no longer subject to income tax examinations for years prior to 2019.

NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan mvestments are managed by the Trustee as defined by the Plan document. Transactions with the
Trustee qualify as party-in-interest transactions. Fees for investment management services are included in
administrative expenses. Direct fees paid by the Plan for trusiee, recordkeeping services, investments
management services, and audit services were $370,780 for the year ended December 31, 2022. These
transactions are party-in-interest transactions under ERISA.

NOTE 8 - PLAN TERMINATION

Alihough it has not expressed any intention to do so, the Company has the right under the Plan to discontimue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event the Plan is
terminated, participants would become fully vested in their employer contributions. Assets will be allocated to
each participant based on their respective account balance afier payment of alt final liquidation or termination
expenses, pursuant to the directions of the Plan Administrator.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31,
2022, to Form 5500:

Net assets available for benefits per the financial statements $ 101,881,172
Employer contributions receivable at December 31, 2022 (177,348)
Participant contributions receivable at December 31, 2022 (78,767)
Net assets available for benefits per the Form 5500 $ 101,625,057
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GNC LIVE WELL LATER 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)
YEAR ENDED DECEMBER 31, 2022

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of changes in net assets available for benefits per the financial statements for
the years ended December 31, 2022, to Form 5500: .

Net (decrease) increase in net assets available for benefits per the financialst§  (22,605,148)

Prior-year corrective distributions reported in the current year (358,295)
Net assets available for benefits per the Form 5560 $  (22,963,443)

NOTE 10 - SUBSEQUENT EVENTS

The Plan Administrator has evaluated subsequent events in accordance with ASC Topic 855, Subsequent Events,
through November 8, 2023, which is the date the financial statements were available to be issued, and no

subsequent events occurred requiring accrual or disclosure.
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GNC LIVE WELL LATER 401(K) PLAN

SCHEDULE H LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

PLAN YEAR ENDED DECEMBER 31, 2022

PLAN NUMBER - 004
EIN 85-3101739

(b)
Identity of Issuer, © @
Borrower, Lessor, Description of (@ Current
or Similar Party Investments Cost Value

Aon Hewill Core Plus Bond Class I Common/collective trust 212,932 shares N/R 2,278,375
Aon Hewill Index 2015 Retirement Sotation - Class I Common/collective trust 415,818 shares N/R 415,818
Aon Hewill Index 2020 Retirement Solution — Class I Common/collective trust 128,135 shares N/R 1,596,570
Aon Hewill Index 2025 Retirement Solution — Class I Common/collective trust 266,496 shares N/R 3,448,456
Aon Hewill Index 2030 Retirement Solution — Class I Common/collective trust 243,045 shares N/R 3,247,077
Aon Hewill Index 2035 Retirement Sclution — Class T Common/collective trust 350,669 shares N/R 4,804,159
Aon Hewill -ndex 2040 Retirement Solution — Class I Common/collective trust 230,809 shares N/R 3,226,712
Aon Hewill Index 2045 Retirement Solution — Class I Conmmon/collective trust 326,878 shares N/R 4,612,247
Aon Hewill Index 2050 Retirement Solution — Class T Common/collective trust 232,615 shares N/R 3,282,199
Aon Hewill Index 2055 Retirement Solution — Class I Common/collective trust 274,785 shares N/R 3,877,211
Aon Hewill Index 2060 Retirement Solution — Class I Common/collective trust 64,508 shares N/R 834,087
Aon Hewill Index Retirement Income — Class 1 Common/collective trust 12,099 shares N/R ‘144,468
Aon Hewill Inflation Strategy — Class 1 Common/collective trust 68,056 shares N/R 803,739
Aon Hewill Large Cap Equity — Class I Common/collective trust 515,863 shares N/R 13,298,955
Aon Hewill Non-US Equity — Class 1 Common/collective trust 380,025 shares N/R 5,989,198
Aon Hewill Small & Mid Cap Equity — Class 1 Common/collective trust 277,288 shares N/R 5,326,701
Invesco Stable Value Common/collective trust 11,590,405 shares N/R 11,590,405
State Street Global Ajl Cap Equity

Ex-US IndexNon-Lending Series Fund Class K Common/collective trust 209,632 shares N/R 2,702,161
State Street Russell Smal/Mid Cap Index

Non-Lending Series Fund Class K Common/collective trust 367,002 shares N/R 6,651,179
State Street S&P 500 Index

Non-Lending Series Fund Class K Common/collective trust 507,205 shares N/R 18,169,587
State Street US Bond Index

Non-Lending Series Fund Class M Common/collective trust 382,115 shares N/R 4,014,128
Participant loans Interest rates 0f 4.25% — 8%

maturty dates vary 1,311,625

i’arty in Interest

N/R - not required

I8

101,625,057






Department of the Treasury - Internal Revenue Service

Transmittal Schedule — Form 5500-EZ

OMB Number

Form 14704 Delinquent Filer Penalty Relief Program 15a5i005R

May 2015
(May 2015 (Revenue Procedure 2015-32)
{Attach to Oldest Delinquent Return in this Submission)

1. Applicant's name (plan sponsor or plan administrator)
GNC Holdings L1L.C

2. Applicant's street address
75 Hopper Lane

3. C_lt§ or town, state and zip code (inciudg foreign country name, province/county and zip code, if applica_ble)_

Pittsburgh, PA 1522

4. Applicant's Employer Identification Number (do not use a Social Security Number)
85-3101739

5. Applicant’s telephone number
412-288-4600

f_i. Plan number 7. Plan name
004 GNC Live Well Later 401(k) Plan

8. Indicate the last day of the plan year for each delinquent return included in this submission (enter MM/DD/YY)

12/31/2022

9. Check the applicable box below for the: amcunt of payment

Number of Delinquent Returns in this Submissioﬁ

| Amount of Payment {choose one)

m(a) One delinquent return

& $500

.(b) Two delinguent returns

(] $1,000

{c) Three or more delinquent returns

[]$1,500

Catalog Number 67750H WWW.Irs.gov

Form 14704 (5-2015)






