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

Department of the Trea;ury Benefit Plan
Intemal 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
LASER ESTHETICA A MEDICAL CORPORATION 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2014
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) 68-0474543
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LASER ESTHETICA A MEDICAL CORPORATION C Sponsor's telephone number

916-783-0580

2d Business code (see instructions)

1650 LEAD HILL BOULEVARD SUITE 400
ROSEVILLE, CA 95661 621111

3a Plan administrator’'s name and address ]g 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 03/30/2025 NALINI G. PRASAD, M.D.

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/30/2025 NALINI G. PRASAD, M.D.

HERE 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 668960 726917
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 65 65
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 668895 726852

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) 60208

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39133

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38317
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 137658
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79701
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 79701
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 57957
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A  2E 2G 2J 2K 2R 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 75000
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




Form 5500-SF (2024)
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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
T S 7 PSSP 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 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_ Q702490A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee T
S Benefit Plan 1210-0683
pepmtmenl oF i Ticaz oy
FpE TR S This far Is reduired) 1 e fled under sectiong 104 ard 2065 af e Emiloyes Ratirenent 2024
- fcome Sacorly Act of {974 (ERISAY, ahd seclich BOSTib) ad GhER[a1 ol (he 19arra! =—

Do painnen of {abne
Emploprs Benedb Ssruiily dilsssighyym

et Al » Complets all entries in accordance with the instructions to the Farm 5500.5F,

Revenue Code e Code) This Form is Openio
Public Inzpection

[Partl] Annual Report Identification Information

Far calendar plan yesl 2024 of iscal plan year baginning 01/01 /2024 Al I'IU-E!"IC"ﬂ ) 12/31/2024

A This wlurnlrepo is 1o @ a single-pmployver plan [_] a mulliple-employer phan (ol muiempleyen (Feesion plan filers checkinng (his oo
must altack Schedula MER, Cther plans musl attach a lisl of participating erployer
ipferrnatian in acoarmace wWith Ihe farm inshuclens. )

B This returmirepart s D the first retumirepon D the final returndreport
ﬂ on amanded reiurnrenan |:| a shuil plan year rsturndraoart (less (han 12 manins)
C Check bow if filing under Farm 5558 D autemaic extension D DFYE program
special extansion (erlar descigiion)
D if the plan &5 & collecively-Dargained Plan, CHECK NEME i sssssssss s s s prass essesismsenssecerrs e B D
E if iz 5 a retroactively adopted plan permilted by SECURE Act section 201, check hete i, - |:|
[Partil] Basic Plan Information --- enter all requested information —
1a Mame of plan 1b Three-digit plan numbser _-—
IASFR ESTHETICA A MEDICAL CORPORATICN 401K PFROFIT SHABRIKE PLANW d (PR
1C Effective date of plan
01/0L/2014
2a Plensponsor's name (employer, il tor & single-employer plan) 20 Employsr Identification Mumber
Mailing Address (inchude room, apt., suite no. and sweet, or PO, Box) ) [EIM] 6B-0474543
City or town, state or province, couniry, and ZIF or foreign postal code (il Torzygn, see instruclions) b
LASER ESTHETICA A MEDICAL COREGORATION 2¢ Sponsar's lelephone number
(91E) 7E3-D580
2d Businsss code (see msfruciions)
1850 1EAD HILL BOULEVAED SUITE 400 ®wI1111

TS EDSEEVILLE T 93661

32 P admmEirators name and address X Same as Plan Sponsar 3b Administralors EIN

3o Administrator's telephone number

4  [fthe name andfor EIN of the plan sponsar or the plan name has changed singe 1he ta sl roturmdepon Qiled 4bh EiM
iar this plan, ender the plan sponsor's name, EIN, the plan nare and e plan number fraom he last L
refuirreport

@ Sponsor's name 4d ©on

€ Plan Name

Ba Total number of parficipants 21 1he beginning of the plan yaar S S L N e e 5a 11
b Tutal number of pariicipants e the end of Ihe plan year e e RETPRT R TR T e wiii| 5h
(1)  Number of pariicipants with sccount balances a3 of the beginning of the plan yzas (only detined 5c(1) .
contribition plans complete this BM) . et i s e s bt PSR T R b= e 11
¢{2) Number of participants with account balances as of the ent of Ike pJa.n ':.'HEF [Gnl'g.r defined 5¢(2)
cotitrituiion plars complete this tem) P~ 7
d(1) Total number of active parivipanis al the oeginning of the plan year e ey | D) 7 -
d(2} Total number of aclive particpanis af the end of the planyear .. SRy | 7 3
e Mumber of paricipans who terminaled ﬂfﬂplt}‘:.l'nlﬂl"T dunng the plan Wedr wﬂ'h aucerEd t:-&nEf'ts 1hal
e less tran 100% vested ..., o - P, = L 5e 0

Caution: A penally for the late or incomplete {iling of this returnireport will be assessod unless reasonable cause is established.

Under penaltes of perjury and oiher penalfas ge forti in Uk instucsions, | declare tha | Feve exarmingd s alurmrepoll, i ng, iF appacabie; 8 Schadule
5B o Schedule MB completed and signed by an enrolled ectuary, se well @5 he electonic vemon af shis resnrmirepoa, and Lo she basd of iny kiasledge and
belief J| 18 s, currect ond complats

u\-—-—-r,r.rquﬂj'r e - i S 1T e S N Y Y N W & Padiw D pd
Slgnature u; plan administrator [Date - Erer narme of ndividuat sigring as plan administrator
Mr{w.&mj =1 Li: . o g il g, Peti il : poaa]
4 Skgnaturs '?xﬂmpbrﬂﬂp!ﬂn sponsor Diate Enle nania of individual signing as amplayer or plan spansar
Fur Paperwork Reduction Act Hotice, sce the instructions for Fonm 5600-SF, Farm ESDIZI-SFzEz{EIquﬂ
W, %
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Forgy 500 SF 2024 R ——————— — e Hane & -
Ga '-*-'o.reInl i ;E‘s AsEels duiiwg]\p plan year invested o eligible assets? (Sea nsiucions ) SRS [E]ves Dr;m ~
b A voo ciziming 3 waiver of the annual examination and vepot ol an independant quabified public accountanl (K3PA)
under 26 CFR 2520 104-467 {See nstructions onowawer eliglollity and conditions ) i TRYee: [ ING
If you-answered “No" to either line 6a or line b, the plan cannot use Form 5500-5F and must instead use Form 5500
€ Mikeolan & defined benafit plan, s 1 covered under the PRGC insurance program (see ERISA section 402137 [Oves [ Me [ Mat determined

If Wes® s chetked enter the My PAA confinmation tumber rem the PEGE premium fillng for this yoar . [Bes instructions)

Iﬁﬁﬁﬁﬁ Finangial Information

7 Plan Assets and Lizbilities +a) Beginning of Yoar {b) End of Year
& Totd plan assets ..., g i o _BGY, 960 -
b Tovml e a i bt astes bbb - 65
£ Melptan assets (subtrac fine Th from lina 7a) Tc 564, B85 TEa, B3
B iIncome, Fxperses, and Tiansfers far this Plan Yoai B fa) Amount {b) Total
a Contrbufions received or receivable from: I B : = \
UL EIIEOVEIE oy cosm, i b e gall} 80,208
e gal2) | 39,133 |
i3] Cthers lflm:ludmg IGHOVETS):  oviieiseriasnsnrmnsinns G
b Oiherincome {oss) i
€ Total income (add lines Eﬂ{1,‘| 33{2} E!._J,S} and 8b) s T 137, 658
d Benefiiz paid (including direct rollovers ard insurancs premiums
161 Provide BENSALS) oo sse e rmenres T —— 8d 73,701 S
g Certain deemed andior comeciive distributions {see insructians; . e 0 .
f  Admimsirative service providers {salares, fees, commissions)  ....| 8f n 0z
O OANCT CEPENSES  wimsesiisasisirssssmissnsrerimsasisanssss T L]
1 Total expenses (add lines 8d, Be, 86 and 501 e ol 8h 79,701
I Nelincome (Joss) (sublract ling BE from ling BE)  wwwosescssemeser e 8i 57,957
j  Transfers 1 jfrom) the plan (e instruchions) e 1] W&,
i?-‘ﬁ Plan Characteristics

Ba| i the plan provides pension bensfits, emar tha applicable: persion featare: codes from the List of Pfan Characeristic Codes in the instroctions:
Zn ZE OZE 2T 2K 2R 2D

b | if the plan provides welfare benefits, enter the applicable welfare f2alure codas from the List of Flan Charectenistic Codes in the instructions:

: Compliance Questions
10 During the plan year: Yes |No Armiciumt
a Was there a failire 1o transmit to the plan any parficipant contribulions within the time perioo

descrbed in 28 CFR 2510 31027 Continug to answer "Yes” for any prior year failures until Lilky
corerled (See insinucfions and DOLs Voluntary Fiduciary Carneclion Program} eaessssoe. 10a x|
b Were thiere any nonexempt transactions with any pary-in-interedt? (Do nal include ransactions

reponed on fing 104.) 10b | =
€ Was ihe plan coverad by 3 Tdelily BONOT i st e s oo it semsens s rer s e | x 75,000
d Did the plan have 3 loss, whether or not ieimblrsed I.l's- the p1an 5 ﬁdEDt,' bord. that was cadsod
by fraud or dishonesty? e P v | 100 [ R -
€ Werm any fees of comimissions paid to any brokars, agents, or cther persons hy AN insurance
carrier, inslrance service, or other organization that provides same or all of the benedits under
the plan? (See inshuctions. ] . T v SHA P i i e | A
f  Has the plan faled to pravide any penefll whan due under the plan? T b 11 | b4 -
§ Didihe plan have any participant laans? {If "Yes,” enler amodn as of year end | SE—— ({1 X
h Ifthis is an itividual acoount plan wis there a blsckaout oerlod? :San instructions and 20 CFR
25201913 . T ———————————————————————eopppws | ||\ X
i 110h was answered “Yas," chack the ba:n: it you sither r.lra'uil:led i required nofice arcre of (e

exceptions to providing the notice appliad under 29 CFR 25201013 i w100 |




