Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report B] the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROBERT KENDAL SALON 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
07/01/1998
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-2564130

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

ROBERT KENDAL SALONS, INC. 2c Sponsor’s telephone number

708-525-9040

2d Business code (see instructions)

12319 SOUTH HARLEM AVENUE 812190
PALOS HEIGHTS, IL 60463-1723

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 8
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 03/04/2025 DARLENE WIGBOLDY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 4610
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4610
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -948
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -948
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3637
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 25
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3662
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -4610
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 35000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 4
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e B Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-5F Short Form Annual Return/Report of Small Employee OB s, o oneg
Depariment of the Treasuty Benefit P la"
Intemal Revanua Sarvica This form [s required to be filed under sections 104 and 4085 of the Employes Retiramant 2022
Depariment of Labar Income Security Act of 14974 (ERISA), and sacttons 6057(b) and 6058(a) of the Internal
Employes Benafita Sacurtty Adminlstration Revenue Code (the Cods), Thig Form |3 Open to
Panslon Banafil Guaranty Corporation Publie Inspection
" » Complete all eniries in accordanca with the Instructlons to the Form 5500-5F.

airt1: | Annual Report ldentification Information

\

.'For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and anding 12/31/2022

A This return/raport |s for: I)__(] a single-smployer plan |:| a multipla-smployar plan (not muliiemployer) (Filers checking this box must attach a
list of particlpating employer information in accordance with the form instructions.)
B This retumnfreport is D the first return/report Bl tha final returnfreport
@ an amendad returnfreport D a short plan year return/report (less than 12 montha)
C Chack box if flling under: Ig Form 5558 D automatic extension D COFYC program
D special extension (anter description)
D f this is a retroactively adopted plan permitted by SEGURE Act sectlon 201, check here, ... ... ... ... » |:|
| Basic Plan Informatlon—enter all requestad Infermation
1a Name of plan 1b Threa-digit
ROBPERT KENWDAL SALON 401 (K} PLAN plan numbar
Ny P 001
1¢ Effactlve date of plan
07/01/1598
2a Plan sponsor's name (emplover, if for a single-employer plan) 2b Employer Identification Number
Malling address (include room, apt., suite no. and street, or P.O, Box) (EINY20-2564130
City or town, state or provinea, eountry, and ZIP or foreign postal code (if foreign, see instructions) 2 S ;
ROBERT KENDAL SALONS, INC. ¢ Sponsor's telephone numbar

708-525-9040

12316 SOUTH HARLEM AVENUE 2d Business code (see instructions)

PALOS HEIGHTS IL 60463-1723 812190

3a Plan administraters name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN

3c Adminlstrator's telaphone numbar

4  Ifthe name and/or EIM of the plan sponeot or the plan name has changed since the last raturn/report flled for db EIN
this plan, enter the plan spensor’s hame, EIN, tha plan name and the plan numbar from the last return/report.

a4 Sponsor's name Ad PN
¢ Plian Name
Sa Totsl numbisr of particlpants at the baginning of the plan year... e eeebeb e tenea Ga 8

b Total number of participants at the end of the plan Year....... ah 0
€ Number of partlcipants with account balances as of the end of the plan year (only defined contribution plans 5c

complete thls itam)..., ebeenieteteebas o
d{1) Total number of active participants at the baginning of the PIAN YBAN. i e e s 5d(1) 7
{2} Total numbat of active participants at the @nd of th PIAM YEAF ... et st sssssrsase ssssranss 5d(2) 0
& Number of participants who terminated employinant durlng the plan yesr with accrued benefits that were less Se

E1AN 100% VESHET 101 reuvesisstusssastessserssessssssssssnsssensesnss grassrayoees bos 100 1100 117 05 84y 0

Cautlon: A panalfy for the late or incompleie filing of this return/report will be assessad unless reasonabla cause is agtablishad,
Under penslties of parjury and othar penaltias set forth in the Instructions, [ declara that | have examined this return/report, including, if applicable, a Schedule
5B or Seheduls MB complated and signed by an enrolled actuary, az well as the electronic version of this return/report, and to the bast of my knowledge and

belief, it is true, carrect
IJ\_M cwéowfw 3/4/2025  |PARLENE WIGBOLDY
Signaturs of plan admlmstratq( ) Data Entar name of indlvidual slgning as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-58F, Form 5500-5F (2022)
v.220013
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FAY No. 630 789 2623 P 003

Farm 5500-SF {2022) Paga 2
6a Ware all of the plan’s assets during the plan year Investad in efigible asseta? (Ses INBUGHDNS. )it @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualifled public accountant {IQPA)
under 29 CFR 2520.104-467 (Ses Iinstructions on waiver eligibility and conditions. ). @ Yes D Mo
i you answerad “No” to either line 8a or lina 6b, tha plan cannot use Form 5500-5F and must instead use Form 5500.
¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ...... |:| Yes |:| No D Not determined
If “Yes" s ehacked, enter the My FAA confirmation number from the PBGC premium filing for this plan ysar, . {See instructions.}
[:Partill: | Financial Information
7 Plan Assets and Llabliitles (a) Baginninyg of Year {b) End of Year
A TOt] PN B58AT5 .....o.ooooe oot res s e 4,610 0
b Total plan liabilities 7h 0 0
€ Nef plan assets (aubtract ling Th from he 78)....o i, 4,610 0
8  Income, Expenses, and Transfars for this Plan Year {a) Amount (b} Total
A Contributions recalvad or receivable from: i :
{1} EMPLOYATS ;e ccecssssiss s ssssnssimsinssns e g | S8{1)
{2) PAtlCPants. oo s e | 88(2)
{3) Others {Including rolloVErs). e resresier ooy 8a(3)
B OHEr iNGome (I} e oo ceoemrcee esssssssssssssssesssss s sresse [i1)
C Total Income (add linas 8a(1), 8a(2), 8a(3), and 8b).......ciiniinn 8¢
d Benefits paid {including direct rolfovers and Insurance premiums
to provide benefifs) .o et 8d
@ Cerain deemed and/or corrective distributions (see instructions). Be
f Administrative servics providars (salaries, fees, commissions)..... Bf
8 ONer @XPaNEeS o et 8g vt
h Total axpenses (add lines Bd, 88, Bf, AN B0) wwueeveeeeescereesrsrsssanees 8h 3,662
i Netincoma {loss) {subtract line 8h from g 8e)...... ccreereeccrcreac 8i -4,610
_ j Transfars to (from) the plan (2ee iNBTUCHoNS) ... oo 8 S
|:¥- Paﬁ& [ Plan Characteristics
9a |!f the plan provides pension benefits, enter the applicable penslan faatura codes from the List of Plan Characteristic Codas in the Instructior:
2E 2ZF 26 27 2K 2T 3D
b |l the plan provides welfare benefits, enter the applicable walfara featura codas from the List of Plan Characteristic Codes in the instructions:

‘PartV: | Compliance Questions

10  During the plan year: Yes | No Amount
& Was thera g fatlura to transmlt to tha plan any participant confributions within tha tims pertod
deserbed In 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction
Program) ... [y i « | 10a X
b wWeare there any nqnaxempt transactlons with any party—ln—lnteraat? (Do not lncluda transactlnns
raported on line 10a.)... 10b X
€ Was the plan covared by a fidelity BONAT e e s s cessesssrsssmsern s 10c | % 35,000
d Did the plan have a loas, whether or not relmbursad by the plan's fidelity bond, that was caused
DY FTAUD OF ISPONESLYT ©vvvuveruserssresersasssreeroeeeemss:essseesscoeoeeeeeesesmsseseesreemeeeeeeeeeesessssssssss st sssessrsssasas 10d X
€ Woera any foas or cammissions paid to any brokers, agents, of ather persons by an Insurance
parrler, insurance service, or other organization that provides seme or all of the banafits undar
the Plan7 (SEE INSUCHOND. Y vurirrrmiersrrerrerersreeeessemsseeemseseieeseeatessssnssssstssssmmsssmas s | 108 X 4
f Has the plan falled to provide any benefit when due under the RIaRT ... 10f X
g Did the plan have any participant loans? (If “Yes," anter amount as of yearend ) ... | 1pg X
h Ifthis is an individual account plan, was thers a blackout parind? (See Instructions and 29 CFR
D20, 10173.) sovervunessesssasssmssssorrreeevomssmseesoeoeee oeem oot oo LRSS R FPRRRR SRS 10h X
I If 10h was answerad “Yas,” chack the box if you either provided the required notles or one of the
expeptions to providing the notice applied under 28 GFR 25201018 i 101

Page 3 of 6 received on 3/10/2025 1:19:30 PM [Eastern Daylight Time]
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Form 5500-5F (2022) Page 3-

|Farl':Vll Pension Funding Compliance

11 Iz this a dafined benefit ptan subject to minimum funding reguirements? (If "Yes," see instructions and complete Schadula 5B
{Farm 5500) and lines 11ia and b below.) If thiz is & definad contribution panslnn plan leave line 11 blank and completa lina 12 D Yes D Mo
below. .. PRV OO L e e nooomsenfeeheeesemioesdieddibd e AL TR L E b r eyt vy e e

a Enter the unpaid minimum required contributions for all years from Schedule 5B (Form 5500} line 40 | 11a |

b PBGC missad confributlon reporting requirements. If the plan & covered by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been nolified as reqgulred by ERISA sections 4043(c)(5) andfor 303(k)}4)7? Chack the applicabla box:

Yes,

Mo. Reporting was waived under 29 CFR 4043,25(c){2) because confributions equal to or exceeding the unpaid minimurm reguired contribution were made
by tha 30th day after the due date.

No. The 30-day period referencad in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o maks & contributlon egual to or excasding the
unpaid minimum required contrlbution by the 30th day after the due date.

Na. Other. Provlde explanation

I N o o

12 s this a defined contribution plan subject to tha minimum funding ragulremants of sactlon 412 of the Code or section 302 of
=05 L TP VP TPPTR PPN |:| Yes @ No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is & defined bensfit pension plan, leave line
12 blank and complete line 11 above.

& If a waiver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter tha date of the lstter ruling
OrANTING N WAIVET, 1 itvtistrnssrirsrrnrrssrmsams so e ios to e o en o mam s emttcee it e oo soos so s sesmmm bemsbe b b A AL AAL S L S p s a0 Month Day Yaar

If you complated Hine 12a, complata lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b Entar the minlmum required coTtBUBON fOr this PIEN YBEF ... reecsserrimsreerrersssresamesssssoensssmssones s oo ssssesssmenecece | VB
C Enter the amount contributed by the employer {6 tha plan for thls plan year .. S
d Subtract the amount in line 12c fram the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
negative amount) .
. € Wil the minimum funding amount repottad on line 12d ba met by the funding deadling?............ciiiiiiiiiin I:I Yes |:| No D N/A
|Ea \m’l Plan Terminations and Transfers of Assols
13a Has a resolutlon to terminate the plan been adopted iN ANY PIBM YEALT v vmerrevssssssvasrsasrers srsmas e e Yes D Mo
If "Yas,” enter the amount of any plan agsets that reveriad to the employer thig YeRL...wrrmmrerrr e oo 15a 0
b Woere all the plan assets distributed to participants or beneficiaries, transferrad to anather plan, or brought under tha BI ¥ D
‘ es MNo
LT == L PP PP UPp

€ If, during this plan yesr, aﬁy assets or llablitles were transferred from this plan to another plan{s), identify the plan(s) to
which assets or liahilities ware transfarred, (Sese instructlons.)

13c{1} Name of ptan(s). 13¢(2) EIN(s) 13c(3) PM{s)
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