Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DR. TENORE'S FOUNTAIN OF YOUTH 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-3601790
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DR. TENORE'S FOUNTAIN OF YOUTH CORPORATION D/B/A TREVI LONGEVITY C Sponsor's telephone number

847-681-8821

2d Business code (see instructions)

595 ELM PLACE, SUITE 208
HIGHLAND PARK, IL 60035 812190

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/17/2025 JOSIE TENORE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 813195 689934
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 813195 689934

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 12205

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 34119

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48279
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94603
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 210372
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7492
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 217864
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -123261
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702874A,




Form ?:; : of S i E i 5 ORI s, gm‘wm
Depammentef te Thesmny 1:5
T | This form is required o be fled under sections 104 and 4065 of the Empioyee Retirement 2024
Department of Labor fncome Secutity Act of 1974 (ERISA), and sections 6057(b) and 6058({a) of the intermnal
Enpfoyee Bevefts Secity A Revenuse Code {the Code). Public ln:mctml ntn
Pamsion Berelft Cosrarty Comparation i R & i
| #» Complete 3 enlrics in accordance with the instruciions to the Fonm 5586-SF.

_Partl | Annual Report identification Information

For callendar plian yesr 2004 o fiscal plen year beginning . - DI/BI/72024 and ending 12/31/2024
A This retumirepott is for: @ a single-employer plan Banuﬂwe«npbyefplan(not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must afiach a kst of participating employer
infomation i acoovdemoe willh Be foom irstactions.
B This retumirepont is | the first refummirepont bmwm@i@m
E an amented retrm repon Ea@m&nmm@mﬁi&mm 12 mnonidhs)

C Checkboxifflingunder [ Fom 5558 { | automatic extension
T T ——
D i the plan is a coleciively-bargained pian. check here

DDFVC;xog'am

[0

E _if #his is a retoactively adopied plan permitied by SECURE Act section 207, checkhere. ... » | |
{ Parti | Basic Plan information—enter all requested information
12 Name of plan b Thwee digh plan mumiber P
Dr. Tenore's Fountain of Youth £01 (k) Pilan e ¥ m‘H

4 Ciective date of plam

QLfOL/2015

2a Pian sponsor's name {employer, if for 3 single-employer pian)
Mailing address {include room, apt, suite no. and sireet, or P.O. Box)
City or tosm. stsie or provinoe, courtry, and 7P or forsign postsl codie (F foreign,. see insiucions)
Dr. Tenore's Foumtain of Youth Corporstion dinfa Trevi

595 Eim Place, Suite 208

Highland Park Th S03S
5

ﬁ\

Longevity

2b Employer ldentification Number (EIN)
27-3601790

2¢ Sponsor's teliephone mmiber
B847-681-8821

2d Business code (ser instuctions)

812150

Plam atmimsirsior's neme and adiress QS&WESMW,

3b Admimistaior's BN

3c Adii e el

led for this plan, enier #he plan sponsor's name, Bl the plar naame and he plan nusrber fom e
last returnjreport. 4d PN
a Sponsor's name
€ Plam Neme
53 Total mummiber of pantcipants o e begrmingof e pemyesr Sa ) 10
b Total number of participants at the end of the plan vear 5b 6
c(1) WJMMMMasdmm\gdmmmiawm Scit)
confnixadion plans complets vs dem) S i 9
{2} m«mmmma@hemﬂdhmﬁgmm 5¢c{2)
CoRITUon plans complete s e &
d{1) Total member of aciive participants at the beginning of the plan year 5d{1} 4
d(2) Total number of active participants at the end of the plan year ... 5d{2) 4
e Number of parficicants wio lerminated cangloyment dorieg fhe pian yeomr wih aooued besefits ol e =
were less $han 100% vesied ¥
Caution: & for the ate o @ of this ﬂuwmm—usm

Wmmwmmmmmﬁmcm ﬂmﬁnmimwmmw

SBorSdle(ﬁdelB

i zooiicattie

belief, it is tru e
S5GM 23/y?/25 |Josie Tenore
HERE
é Date Entier name of indiadusll % E E @ m adimrimisiiration
SIGM
HERE

Signature of employer/plan sponsor

Enter name of individual signing as employer of plan sponsar_

For Paperwons Reducion Act Kotice sze the instrecfions for Foome 5508-SF.

Form 5500-SF (2004)
w. ZREOHT



Fomm 5500-SF (2024) Page 2

63 Were alll of the plan’s assets during the plan year invested in ighils asses? {See nshuciions. §

b Ae you daiming a waiver of e annual examinaion and report of an independent qualiied public accountat (OPA)

wnder 23 CFR 2520104457 (See mnstruciions on waiver eligibiity and condiions )

if you answered “No™ to either ine 62 or iine &b, the pian cannot use Form 5500-SF and must instead use Form 5500.

C Iifthe planis a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... ] Yes []No [] Not determined

if “Yes" is cihedked, emnter e 3y PAA corfmmation mumier from the PBGC premiuns: Sing for this piem year

. (See instcimns )

[ Part Ml | Financial information

7

Plam Assets and | ishilies (=} Beginning of Year

{b} End of Year

Total pian assets 7a

813,195

689, 934

a
b

Tolliplon fiabiiles 7b

c

Net pllam assels (subdact ine 7hfom e 72) 7c

813,295

689, 934

lincome, Expenses, and Trassiers for his Plan Year {3} Asmousst

) Total

Contributions received or receivabie from:
(1) Employers

£

(2) Padicipamis._ ... ... =

3@, ALY

(3) Ofters (mohuding roliovers)

Otimerr imcome ({floss)

Total income (add fines 8a(1). 8a(2), 8a(3).and 8b)...............

94,603

o provide bemelts)_

2i0,372

f

=)

~
L]
\&
Y]

<8

Other expenses

h

Total expenses (add ines 8d.8e 8l and8g)

217,864

Net imcome fioss) {subiact lire S fomiee 8oy

—123,261

i

Transfiers to (i) the pian (see mstucloms) ..

e nfpiglmiele [w(off

| Part IV | Plan Characteristics

9a |if the plan provides pension benefits. enter the applicable pension feature codes from the List of Pian Characleristic Codes in the instructions:
28 2J 3D
b 1 the plan prodides welfare benefills, enter te appiicabie welfore eature codes Fom the List of Pian Chavacierisiic Codes in the instiructions:
\ PartV | Compliance Questions
10  During the plan year: Yes | No Amount
2 Was there a faiure to Yansmi to the plian any paricpant contislbetions withis Te Sme peviod
diescriived im 23 CFR 2510.3-1027 Continue o anseer “Yes' for 2oy pror year Siiures wsil Gy
corrected. (See instruciions and DOL's Yoluniary Fidecary Covecion Programm) . § 18a X
b Were there avwy nonexempt Sasecines with any perty-n-nerest? (Do rot nchade Gassactons
reported on line 10a.) 10b X
€ Was fhe plan covered by s fidelity bond? e X 385,000
d MﬁeWnMammammwm;hRsmwm that mos caused .
Y s o ey e _§ 10d
€ Vere any fees or commissions poid ¥ any brokers, agents, or olver persons by an insurance
carrier, insurance setvice, or other organization that provides some or all of the benefits under x
the plan? (See instructions.) 102
f  Has the plam Siled t provide amy beneft when dee omder he plen? oF b4
g Didl fhe plam have any paricipant ioarns? (f Yes"ertoramosnt ss of year-emd } 10g X
b IF this is an individual account pian, was Sere a biackou period? (See instuctions and 29 CFR
2520.101-3.). 10n X it
i ¥ 10h was answered “Yes.” Mhbﬂiw“whmmmmdﬂe
exreptors o providing the nofioe appiied undier 23 OFR 2500 101-3 ]




ﬁ Part Vi lPens‘onFun&ngColeance

11  Is this a defined benet plan suliiect o sinkewrs furding requirermens? (F “Yes ” see isiructions and complete Schediuie SB : :
ém%m;m&mﬂaaﬁameMsammme mmﬁtmmmm 12 S Yes @ No
belion. o

a Enter the unpaid minimum required contribufions for ail years from Schedule SB (Form 5500) iine 40 ................... l 1ia !

b PBGC missed contribution reporting requirements. if the plan is coversd by PBGC and the amount reported on fine 11a is greater Shan $0, hes PBGC
heen noified as required by ERESA secinns 44HCKS) andior DWNELT? Chedk the appicaiie boc
[ No. Reporting was weived under 23 CFR 4043 25(c§2) berause contribulions egqual o or exceeding the unpaiid winimaem requived contributian
were made by the 306 day after the due date.
D No. The 30-day pericd referenced in 28 CFR 4043 25(c)iZ} has not yet ended . and the sponsor intends fo make a contribution equal fo or

12 s this a defimed contrbution plan sulect © e minmes fnding regdrements of secion 412 of te Code or seciion 302 of
ERISAZ T Yes @ Neo
{ "Yes."” compiets fine 122 or fnes 126, 120, 126 and 12 belox, 2s sppiicabls § i ivs b = defaed benefl pencion pian_leave LS -
litme: 12 bilank and compliste ine {1 sbove.

a If a waiver of the minimum funding standard or a prior year is being amortized n this plan year, see instructions, and enter the dale of the lefier ruiing

granting the waiver. Month Day Year
¥ you compieted Ene 12a, complete fines 3, 9, and 18 of Schedule MB (Form 5560), 2nd skip to fine 13.
b Erter the minmmum required contriution for this plan year e § 12D
€ Enter the amount confributed by the errployer 1o the pian for fis plan year _§ 12
d Subtract the amount in fine 12¢ from the amount in ine 125. Enter he resalt {enter a minus sign 1o the leftof a 12d
negative amount) .......
€ Wil he mitnitmeem furding amount sepored on line 120 be met by the nding deadfine? [l Yes [Imo [] rem

| Part VIl | Plan Terminations and Transfers of Assets

133 Has a resclution o ieminate the pian been adopted i 2y plan year? G || Yes [ Mo

a If “Yes," enter the amount of any pian assets that reverted to the employer this year. 13a

b Were o $re plon assets dsiibutied fo paricipants or benehiciaries, ransfeved o annther plan. o Brougi® ander the

control of the PBGC? 7 @ Yes @ No

© ¥, duning ivs plan year, sy assels or labiifes were mosierad froes Bhis plan o snolher plands). denlly the planis) o
wihich assels o labiiies were tansiered. (See sucors )

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

{ Part Vill | IRS Compliance Questions

14a mmmmmwmmmwmmﬁ@mm&nmﬂ vy comibirving Ees pian with any ofher plans wnder
fie permissive aggregation nles?] | Yes [ Mo

14b MmsacmemmmtmmMdmmmmmmmmswnmwmmmmm
[ Design-based safe harbor method
[ “Pricr yoar” ADP test

15 Ffﬁmp'ansponsorvsmadopbrofapreappmedpm received a favorable IRS Opinion Lefter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q7028743 _ el e e




