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: B 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
HAIR GOES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 36-4257878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAIR GOES, INC. C Sponsor’s telephone number
DBA THOMAS WEST SALON 312-670-2270

2d Business code (see instructions)
222 MERCHANDISE MART
SUITE 217 812112
CHICAGO, IL 60654

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 09/30/2025 THOMAS HICKEY
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)
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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 389728 519190
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 389728 519190

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 75614

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56677
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 132291
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2829
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2829
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 129462
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:
2A  2E 2F 2G 23 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? 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 39000
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.ccccccvueuene 10g X 22653
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)

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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 07/ 13/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704581A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Noe. 1 s
Mazsrment of the Treasy Benefit Plan
Irksra Revenue Sondos This form is raquired to be filed under sections 104 and 4085 of the Employee Helirement 2024
Departnent of Lazar meome Security Act of 1974 (ERISA), and sections 8057(k) and §058({a} of the internal :
Emzioyss Jenetts Searly Agminislseon Revenue Code [the Code). This Form |s Open o

Pubiic Inspection

Pansice Beneli Guarunty Corporclats } Complate all entries in accordance with the instructions to the Form 550057,

Part] Annual Report Identification Information
For calendar plan year 2024 or fisca) plan year beginning Q1/02/2024 and ending 12/31/7202¢%
A This retumtrepont s for: ¥ asingle-employer plan a multiple-smployer plan {nat multiemployer} (Pension Plan filers checking this box

must attach Schedulz MEP. Other plang myst attack: & list of participating employsr
infarmation in acsondance with the form instructions.)

B Tris retumiraport is the first return/report e finai returntreport
an amendad return/report & short plan year return/report {less than 12 months)
© Check pox if féing undar: K Form 5858 automalic: extension DFVG program
special exlension (enter descriplion)
D K the plan is a colleclively-bargeined plan, chack here . L F
E Ifthis is a reiroactively sdopted pfan permitted by SECURE Act seclion 201, check hare . I
Part i Basic Plan Information—enter all requested information
4a Mame of plan 1k Three-digit plan number
Hair ©Coes, ifnc. £010k} Flan =) F co01
4C Effeciive date of plan
0i1/01/2018
2a Pian sponsor's name (employer, if for a single-employer plan} 25 Empioyer tdentification Numnber (EIN)
Mailing address {Include room, apt., suite ne. and street, or P.O. Box) 36-4257878
City o7 lown, state ar province, country, and ZIP or foreign postal code €f foreign, ses instructions)
Hzit Goes, Inc. 2¢ Spensors telephons number

{312)£76-2270

hroh 5 West Salen i i

che Unemas West dale 2d Business code (362 instructions)
222 Ma rndise Marz

i fe H12122

Chicage IL 0654

32 Plan administrator's name and addrass % Same as Plan Sponsor. 3b Administeator's EIN

3¢ Administrator's izlephone number

4 #the name and/ar EIN of the pian sponsor or the plar name has changed since the last returnireposnt 4b EIN
fiied for this pian, enter the plan spansar's name, EIN, the plan nama and the plan aumber from the
last relurnireport. 4d PN
4 Sponsoers name
€ Plan Name

Ba Tolal number of paricipants al the baginning of tha PIAR VBT ... o, oecer o reesees o rrssesssrressseins 5a 27
It Total number of parisiparts at the and cf the plan year...__._. . . sh 26
c{1} Number of participants with account balances as of the beginning of the plan year(only daﬂned

Sc{t} T3

contribution plans complete this kem) ... -
G(Z) Number of participants with account balarces as of the end of the plan yaar (cniy defned 5(:{2) 13
contribution pians cormplets this iftem} .. ... - . -
(1) Total number of active participants at the teginning of the pian year. 5d(1) 23
d{2) Tolel number of active partisipants at the end af te plan year... . 5d{2}) 22
& Numbper of padizipants who terminated emplayment duyring the p\an year W|lh accrued ceneﬁs 1hat 5e 9

were less than 100% vested ... ..
Caution: A penalty for the late ar incomp]etef a nf thts return.'regort wnll he assessed unisss reasonable cause is established.
Under penatues of perjury and othes panalties sot forth in the instructions. : declare that § have exarnined thia ratum/report, including. ¥f applicable, a Schedule
5B o1 Schedule MB compleizd and sigagd by an enrolled actuary, as weil as the electronic version of this retumn/report, and to ths best of my knowledge anc

nslief. it Is r‘l%;arracf and comulnte
SIGN # mas Hickey
HERE Aty #’f/f/fé’ g - .
Signatura of plan % istrator Date {} JEnler name of individuzl sigring as plan administrator
{

SiGN
HERE e e

Slgnature of employeriplan sponsor Date Epter name of individual signing as amployer or pian spansor
For Paperwork Reduciion Act Notice, see the Instructions for Form S600-SF. Form 5500-SF (2024)

. 240311
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Form 5500-SF 2024)

Page 2

Ba Were all of the pian's assets during the plan year invested in eliaikle asssts? (Ses inglructions.) .

B Are you clalming @ walver of the annual examination ard report of a1 indepandent qualified publ\c ac:aun‘eent (\QPA)
urder 26 CFR 2520 104-457 (See instructions en waiver eligibility 2nd conditions.)...

Yes [| Ne
M ves [ Mo

If you answered "No® to either Iine Ba ar ling 5b, the plan cannot use Form SSOOSF and must mstead use Forrn B500.

¢ I the plan is & defined benafit plan, is it covered under the PEGC inaurance program (see ERISA section 4021)7 ..

IF*Yes" is checked, enter the My PAA canfirmalion number from the PEGC premium filing far this plan year,

. ves [INe [] Notdstermined

. {See instructions.)

{ Part il ] Financial Information

T Plan Assels and Liagilit a) Beginning of Year (b) End of Year
A _ Total plan assets . Ta 389,728 519,150
b Total plar fiabilites . ... . e 7b
¢ Net pian assets {subtract line 7b from line 7aj) ... Te 389,728 319,130
8 Incomse, Expenges, and Transfers for this Plan Year {a} Amount {b) Tatal
a Contributions received or receivable from: o R
[1)_EMPIGYars ooz, 8a(1)
(2] _Participants.. 8a(3) 75,624
3] Qthers yncludhg rallguers).... da(3)
b Other income {l0ss; . 8b 56,877 : 2
£ Total incore (add lines Ba(1), 8a{2), 8a(3). and 8b) . B¢ 132,291
d Bensfits paid (ncluding direct rollovers and insurance premiums o R
to provide banefits). . 5 - 8d
€ Cartain desmad andfor corrective distrioutions {se3 instiuctions) . Be
T Administiative senvice providars {salaries, fees, commissions).... af 2,829
g Other expenses s . ig L
R Total expenses {add lines 8¢, B¢, 8f, and 8g) ... Bh 2,329
i Netincome (Ioss) (subtract ling 8h fom ling &¢) . 8i 129,462
i Transfers to (frem) the plan {see instructions 8 St
! ot
"Part IV | Plan Gharacteristics
Sa !fthe plan provides pension benefts antar the applicable pension feature cades from the List of Plan Characteristic Cedes in the instructions:
2A ZE 2F 2G 25 2K 2T 3D
Iy {17 the plan provides weifare benefiis, enter the applicable walfare featura cades from the List of Plan Characteristic Codes in the instructions:
Part Vi Compliance Questions
18  During the plan year Yes | No Amount
a Was thera a fallurg to transmit to the plan any participant coniributions within the me period
deserbed in 26 CFR 2510 3-1027 Cantinue to answer "Yes' for any pror yearfalEJres until fully
carmected. (See instruclions and DOL's Veluntary Fiducisry Gorrection Pragramy ... . | 10a
b wiere taere any ncnexemnpt transastions with any party-in-interest? (Do not -nclude transaciions
raporiad on line 10a.} ... . F O Ty 100
€ Was the plan covered by a fictelity bond? ... i0g | ¥ 39,000
Did the plan have a fass, whather or nof reimbursed by the plan’s fidelity bond, thatwas caused
by frausd o dishonesty? .. ... - g L) |
& \Were any fees or commissions pald to any brokers, agems or other persors hy an insurance
carrier, insurance service, or olher orgamzat\nn that pravldes some or all of the bensfits under
the plan? (See instructions ... PP e 108
t tas the plan failec o provide any benefit when due undar the plan”? .. 40f
g fid the plan have any participant loans? (If "Yes,” enter amount as of yearend ) ... 109 | X 22,5853
h ttthis is an individual account p\an was there a blackoui aeriod? :See instructions and 29 CFR
2520.101-3.) .. .1 10h
i if 10h was answered "Yes,” chack the box |f you aithar pmwdad 1he requimd not\ce ar ong nflhe
exoeptions to providing the notice applied under 28 CFR 2520.104-3 . [T TP R PP, 10i

2
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Form 5500-5F (2024) Page 3-[

| Part Vi_| Pension Funding Compliance

11 s this 2 defined benefit pian subject to minirum funding reguirements? (| "Yes," see instructions and complete Schadule SB
(Form 5500} and lines 11a and b below.) IT ths is a defined contribution peasion plan leave fne 11 blank ang complete ine 12 D Yas D No
below... -

Enter the unpaid minimur: required contributions for all years from Sehedula SB (Form 5500; line 40 .. i 11a !

m

b PBGC missed contribution reporting requirements. I the pian is covered by PBGC and the amount repuded an lire 112 is greeter than $0. has PBGC
bean nolifisd as required by ERISA sections 4343(c){5) andfor 303(k){4)7 Chack tha applicable box:

Yesg

No. Raporting was waived under 28 CFR 4043.25(¢)2) bacause contributions equal to o exceeding the unpaid minimum required contribution

were made by the 30th day after lhe dus date

Mo. The 30-day period referenced in 28 CFR 4043.25{c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

gxceeding the unpaid minimum required contribution by the 20th day after the due date.

D Mo. Other. Pravide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of
ERISA? ...
i "Yes," wmp\ela fine 12a or lines 12b 12c 12d and 126 below as applicadla. }  this is a d
line 12 blank and complets line 11 above.

ed beneﬂlpens\on p\an ‘eave B Yes

A if a walver af the minimum funding slandard for a pmuryearls keing amortizad in this plan year w86 instructions, and enter the date of the letter ruling
grapting the waiver. .. Month Day Year

f you completed line 12a, complete IInes 3.9 and 10 of Schedule MB (Fc-rm 5500), and skig 1o Iine 13.

B Enter the minimum required contripution for this plan year .. . 12h

¢ Enter the amount contribuled by the employer to the plan for this :.l\an year . 12c

d Subtract the amount in Ere 12¢ from the amount in line 12b. Ealer the result (en et & rinus sign to the left of a 12¢
negative amount} ST , TPV

a8 Wit the minimum furding amaunt reporied on tine 12d be met by the funding deadine? ... D Yas D Mo B A

: Part Vil | Ptan Terminations and Transfers of Assets
134 Has 2 resolution 1o terminate the plan been adopted [N ANY PIAA YEAIT e v D Yes E No

a_1f*Yes," enter the gmount of any plan assets that revered to the employer thisyear.. ... . 13a

b were all the plan assets distributed to paa‘t\upanis or benefciaries, transferred to anulharp\an or brought under the D Yos @ Mo
contrat of the PRGC? ... [T . TP

€ If, during this plar. year, any assets of liabiltles were transferred from this p\an |o anotharp}an(s) identify the p\aﬂ(s) to
which asseis or lighilitios were transferrad, (See instruciions.)

136{1) Mame of plan(s): 136(2) EIN(s} 13c(d) PN(s)

[ Part Vil | IRS Compliance Guestions

14a Does the plan satiefy the coverage and nnnmscnnmahcn fests of Code seclions 410(h) and 407i(a){4} by combining this plan with any other plans under
the permissive aggragation rules™ Yes [H Ne

14b ¥ ihis is 8 Code section 407k} plan, check all boxes that apply to indicate haw the glan is intended o salisfy the nandiscriminstion requirements for
employee deferrals and employer malching contributions (as epplicable) under Code sections 401(k)(3) and 401 (m}(2).

| | Dasign-based safe harbor method

D "Prior year' ADP test
B “Current year' ADP test

0 rea

15 fthe nlan sponsor s an adopter of 8 pra-approved plan that recaived a faverable IRS Opinion Letter, enter the date of the Opinion Letter 67 /1372021
(MICDYYYY) and the Opinion Letter serial number 7045613
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