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: D a single-employer plan B 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
BEVERLY HILLS PHARMACY SAFE HARBOR 401(K) PLAN (PN) > 002
1c Effective date of plan
01/01/2009
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) 43-1426395
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHRISTOPHER GERONSIN, INC. DBA BEVERLY HILLS PHARMACY C Sponsor's telephone number

314-620-1401

2d Business code (see instructions)

4473 FOREST PARK
ST. LOUIS, MO 63108 446110

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 70
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 68
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 59
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) 61
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 53
€ 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. 10/08/2025 CRAIG R. SCHATZ

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

SIGN Filed with authorized/valid electronic signature. 10/08/2025 CRAIG R. SCHATZ

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 9594662 9227626
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 9594662 9227626

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) 104476

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 258246

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1584862
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1947584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2265558
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 49062
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2314620
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -367036
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 2U 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? ... 10¢ X
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 331132
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 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 ..........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 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_ Q703243A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
BEVERLY HILLS PHARMACY SAFE HARBOR 401(K) PLAN Plan number (PN)...... 4 002
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
CHRISTOPHER GERONSIN, INC. DBA BEVERLY HILLS PHARMACY 43-1426395
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
CHRISTOPHER GERONSIN. INC. for the Plan Year to Participating Employer
43-1426395 58.40 5378737
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
GATEWAY APOTHECARY. INC. for the Plan Year to Participating Employer
45-2592438 41.60 3890684

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500.SF Short Fo. . Annual Return/Report of Small L .ployee i o oo
Department of the Treasury Benefit P fan
e This form is required to be filad under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section B057(b) end 6058(a) of the Internal _ o
gt Seats Abbn Revenue Code (the Code), ﬂgz ;?g’;‘s 0’?“ m
spection
_ SN g » Complete all entries in acsordance with the instructions to the Form 5500-SF.
LB __Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This relurnfreport is for: D a single-employer plan {g a multipie-employer plan (not mulliemployer) {Pension plan filers checking this box

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

B This retyrnfreport is: U the first returnfreport D the final returnfreport

s B an amended retumfreport D a short plan year return/report (less than 12 months)

G Check box if filing under: @ Form 5558 D automatic extension

- _ D special extension {enter description)
Df--—lf‘the plan is a collectively-bargalned plan, chieck here

Afithis Is a retroactively adopted plan permitted by SECURE Act section 201, check here

IRECIRREV PR T VRETIRRY.

D DFVC program

e

i __Basie Plan Information - enter all requested information

82 Nane of plan

BEVERLY HILLS PHARMACY SAFE HARROR 401 {k} PLANW
£ I

1b “Three-digit plan nurmber |... ___
(PN} » . |.002

1c Effective date of plan
01/01/2009

Za  Plan sponsor's name (employer, if for a single-employer plan)
# TiMailing Address (include room, apt., suite no. and street, or P.O, Box)

- City or town, state or province, country, and ZiP or foreign postal eode (if foreign, see instructions)
- CHRISTOPHER GERONSIN, INC. DBA BEVERLY HILLS PHARMACY

vt

4473 FOREST PARK
o 1 S

US §T. LOUIS MO 63108
L&

2b Employer identification Number
(EIN) 43-~1426305

2C Sponsor's telephone number
(314) 620-1401 ~°

2d Business code {see instructions) ..
446110 '

fan administrator's name and address  [X|Same as Plan Sponsor

A

3b Administrators EIN =~ oo

3¢ Administrator's telephine nimber -

If the name and/or EIN of the pian sponsor or the plan name has changed since the last retumifreport filed
i

-~—forthis plan, enter the plan sponsor’s name, EIN, the plan name and the plan numbar from the fast 4b EN =
4 8 §-e§§§gnfreport.

B a?:'fSp_iffis‘bfs flame 4d pn L
- c-w-iPlén Name

Ba Total number of participants at the beginning of the plan year Sa 70

“b"™ Total number of participants at the end of the plan year 5b 68. ...,

SE(1)  Number of patticipants with dccount balances as of the beginning of the plan year {only defined Bc(1) Tt

, ontribution plans complete this item) ; 59 _

; 4 } _.rgumber of paiticipants witfx_ account balances as of the end of the plan year {only defined Be {2) i
- pcontibution plans complete this item) B ; ;

3 A{1) Total number of active participants at the beginning of the plan year 5d{1} 54

4d{2) Total number of active participants at the end of the plan year §d(2) 53 _

Number of participants who terminated employment during the plan year with accrusd benefits that P T 8
"% welie less than 100% vested 5e 0

§ap§:§oﬁ: A penalty for the late or incomplete filing of this return/report will be assessed unless feasonable cause is established,

g Uwier penalties of perjury and other penaltiss set forth in the instructions, { declare that | have examined thls refurnfreport, Including, if appiicable, 3 Schedule

uary, as well as the elechronic version of this tetumirepart, and to the best of my knowledge and

plste. 5 5 _ -
/i ___|craTe R. scmarz e,
gnaty ban doi to Date /Z;“}'?Z'ZS“ Enter name of individual signing as plan administrator -
4 T ¥ ey
/4N, | ‘
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spofisor--
ﬁ'n@ R Parfvind g

Lot Nintico cao tha inctructinne far Earm ERAGO.SE




Form 5500-SF 2024 .
G -:Wers all of the plan's assets during the plan year invested In eligible assots? {See instructions.) @Yesf DNQ
+% BiiAre you clalming a walver of the annual examination and report of an independent qualified public accountant {IQPA) i
nder 29 CFR 2520.104-467 (See Instructions on waiver eligibifity and conditions.) [BElves :Tne

f you answered "No" to either line 82 o lina 8b, the plan cannot use Form 5500-SF and must instead use Form 5500 i
fthe plan is a defined benefit plan, is it covered ynder the PBGC insurance program (see ERISA section 4021)7 {_'} Yes E} Mo [} Nat determined
Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

. {See ifistructions.)

Financial Information

{ Iah Assets and Lisbilities (@) ngfmﬁng of Year {ﬁ) End of Year - o
a. Total plan assets 9,594,662 9,227,626
- B Total plan liabilifies . e
*Net plan assets (subtract line 7b from line 78) oo 9,594,662 _ 9,227,626
Income, Expenses, and Transfers for this Plan Year {a) Amount ' (b)Total .. ...
Contributions recelved or recevable from: )

1} Employeis ’ 8al1) 104,476
(2) Participants . e , 8a{2) 258,246
_i5%2 (3} Others (including rollovers) : s 8a(3)
- B...Other income (1058} uwwsens 8b

-Total income {add lines 8a(1), 8a(2), Ba(3), and 8h) [T T— 1
-Benefits paid (including direct rolfovers and insurance premiums
ito provide benefits) ’ 8d
“Ceitain déemed andlor corrective distributions (sse instructiong) .. 8e
‘Ad&;inis:fative_ service 'prdviders (salarigs, fees, commissions)  ...| 8f ‘ 45,062
Other expenses _ 8g
Total expenses (add lines 84, 8e, 8f, and Rg)
‘Net.incoime (loss) (subtract line Bh from line B¢y
Transfers to {from) the plan (ses instructions)
art V.| Plan Characteristics

I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Insfructions; i
Z 2h ZE 2F 26 2J 2K 2T 22U 3D

1,584,862

2,265,558

231476207
(367,036)

B — 8h

e —— Bi

P, 3}

{1 the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: w

tV. | Compliance Questions
Duyring the plan year:

Yes |No '
Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior vear failures untii fully
corrected, (See instructions and DOL's Voluntary Fiduciary Corraction Program) eopsessessmvearsvercens. | 10 X

Were there any rionexempt transactions with any party-in-interest? (Do not include transactions
reported-on fine 10a.) ; 10b X

Was the plan covered by a fidality bond?

’ : 10¢ X
Did the plan have a loss, whether or ot reimbursed by the plan’s fidélity bond, that was caused -
by fraud or dishonesty? : - 10d 4
Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance servics, or other organization that provides some or afl of the benefits under
the plan? (See instructions.) ; ; . | 108 X
Flas the plan failed to provide any benefit when due under the plan? i ki

Did the plan have sny participant loans? {If "Yes,” snter amount as of yearend.} svsmvsiseeneennannes | 10g | X

Ifthis s an individual account pian, was there a blackout period? {See instructions and 29 CFR
2520.101-3.)

it 10h was answered "Yes," check the box If you elther provided the required notice or one of the
exceplions to providing the notice applied under 28 CFR 2520,101-3

10h |

101




Form 5500-SF 2024 Page 3 - f f

7{ Pension Funding Compliance

1 Isthisa defined benefit it plan subject to minimum funding requirements? {if “Yes," see Instructions and complete Schedule S
SB (Form 5500) and fines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete [T Yes e No °

INE 12 BEIOW | wvmeroussmmmsssmassmenvspsususmmissomnesssiomsssismmssseinisssesistsssonsssoneerperersts stassvtesnss emmsserssbsssnsemsassousbssinmsen

04T ARTO MK O KL EARTIINIIIIYER LSO VRN eSS |

_a. Enter the unpaid minimum required contribulions for all years from Schedule SB (Form 5500} line 40 suevern

b, PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 112 is greater than 30,
:7 . has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

B Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contnbuﬁons
were made by the 30th day after the due date.

[T]No.The 30-day period referenced In 29 GFR 4043.25(c){(2) has not et ended, and the sponsor intends to make a contribution equal toor.
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

42" 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L ERISA? ] Yes No
{if "Yes,” complete line 12a or lines 120, 126, 124, and 126 below, as applicable.) If this is a defined benefit pension plan,
leave line 12 blank and complete fine 11 above.

" If 2 walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the" etter

ruling aranting the walver ... soiuie isensseussacasassasenssensasssassssunevansssasvaerncopsresvensessns | NAOTHER Day Year
. !f you completed line 12a, complete lines 3, 9 and 10 of Schedule MB (Form 5500}, and sKip to fine 13, ¥
b Enter the minimum required contribution for this plan year. 12b
; c Enter the amount contributed by the emplover to the plan for the plan year 12¢
d  Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 124
. of a negative amount) xenas sxee b F
@ Will the minimum funding amount reported on fine 12d be met by the funding deadline? 3 Yes[T] No [~
_ Plan Terminations and Transfers of Assets ‘ A
'13a Has a resolution to terminate the plan been adopted in any plan year? [ Yes No
{f “Yes," enter the amount of any plan assels 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 [ Yes . g oo
R the sontrol of the PEGC? STl s
T durmg this plan year, any assets or liabilitles were transferred from this plan to ancther plan(s), identify the plan(s) to ‘-:":' e e
.. Which assets or Habllitles were transferred. (See instructions.) s il bt el
+43¢(1) Name of plan{s): 413c{2) EIN(s) 13¢{3) PN(s) -

Al ; IRS Compliance Questions Al

43 Dogs the plan satisfy the coverage and nondiscrimination lests of Code sections 41 O(b} and 401(a)}{4) by combining this plan with any other pigfs
under the permissive aggregation rules? MlYes X
4b If this is a Code saction 401 {k} ptan, check all boxes that epply to indicate how the plan is intended to satisfy the nondiscrimination requsrements )
" foremployee deferrals and employer matching contributions {as applicable} under Code sections 40T(K}(3) and 401(m)}{2).
[X] Design-based safe harbor method
“ [ "Prior year” ADP test : o e
[] "Gurrent year" ADP test ‘ el
L [wa
15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
086/30/2020 (MWM/DD/YYYY) and the Opinion Letter serial number Q703243a .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT S sk 9
(Form 5500) PLAN INFORMATION i i
This schedule is required to be filed under section 104 of the o
Depariment of the Treasury Employes Retlrement Income Security Act of 1974 (ERISA) and 2024 -

- "‘.‘9“‘?‘ Revenye Service Section 6058(z} of the Internal Revenus Coda {the Gode)

. Daaadmeniafvl.ebor__ ) e o
Employee Benefils Security Administration »  Flle as an attachment to Form 5500, This Form is Open fo Public
. inspection ">
For calendar plan year 2024 or fiscal plan year beginning Q170172024 and enﬁing_ 1273172024
Name of plan B Three-digit
Plan numoer (PN}.... P g0z

. BEVERLY HILLS PHARMACY SAFE HARBOR 401 (k) PLAN

~~€  Plan adminislsalor's name as shown on line 3a of Form 5500/Form 6500.F D  Administrator's EIN
. +CHRISTOPHER GERONSIN, INC. DBA BEVERLY HILLS DRARMACY ‘ 43-1426395

- -JEBEHUE]  Type of Multiple-Employer Pension Plan. Al multiple-smployer pension plans must complete.

"7 1 Gheck the appropriate box to Indicate type of muitiple-employer pension plan, (Only defined contribution plans may check lines 1a,1b, " ¢
{..;and tc. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c shouid check line 1d. See Instructions),

o .& assoclation retirement plan (See 29 CFR 2510.3-55) (Complete Part Hy SoF B
“ih E} professional employer organization plan (PEQ Plan) {See 29 CFR 29 CFR 2510.3-55) (Complete Part i) i o %

E} pooied employer plan (PEP) (See 29 CFR 2510.3-44) {Complste Parts 1 and 1)
[] other muttiple-employer pension plan (Describe) {Complete Partty =~~~

d

Participating Employer Information. AL

-.*2 All mulliple-employer pension plans that are subject to section 21 0(a) of ERISA (see Instructions for filing the Form 5500) must complete Part I, 15 0
.-~-addition to Part I, In accordance with the Instructions, to report the information for each employer participating in the multiple-émployer pension plan. ... .
« ~Defined contribution plans must complate lines 2a-2d. Al other multiple-employer pension plans complete lines 2a-2¢ only, Complste as -
“jmany entries as needed to list the roquired Information for each participating employer that is not an individual person (see Instructions)., . - 7

-1 28 Name of Participating Employer 2B EN 2¢ Parcentage of Total 2d Aggregate Account Balances Aﬁribuzahle T

| CHRISTOPRER GERONSIN, INC. Coniributions for the Plan Year {o Parficipating Employer
T 431426395 58.40 5,378,737 . ..
2a Name of Participating Employer b EN 2¢ Percentage of Totat 2d Aggregate Account Balances Attributable .
| /GATEWAY APOTHECARY, INC. Contributions for the Plan Year {0 Participating Employer )
i B 45-2592438 41.60 3,890,684

CAUTION Do not individually Tist information for working owners (see instructions and 29 CFR 2510.3-55(0)(2)) or olher Indviduals Who a6
participants. or beneficiaries in the plan or arrangement that are no longer associated with a parficular pariicipating employer or participating
.employer plan {see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such - i, o
individuals in the plan, answer "Yes” o line 2¢ and provide the tolal information for all such individuals, without providing names or other identifying.
information. “ b

ey

[#% -'28 Does the plan include any Individuals not participating through an employer or who are individual working e :
owners? 28 [ ves. K] no,

) 2f I you answer "Yas® in fine 2e, enter & good faith estimate of the percentage of total contributions made by g e

2l such individuals that are not listed on line 2a during the plan year. =
2g  Ifyou answer "Yes® in line 2¢, enter the aggregate account balances for all such individuals that are not 2
tisted on fine 2a. 4 s
L Fcr'Papemork Reduction Act Notics, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311




