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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
SHINY SKINCARE, INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 82-2268428
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SHINY SKINCARE, INC. 2c Sponsor’s telephone number

213-253-8831

2d Business code (see instructions)

3785 WILSHIRE BLVD., STE 228C
LOS ANGELES, CA 90010 812112

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/06/2025 DEBBIE WON

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 DEBBIE WON

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 221057 327697
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 221057 327697

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) 9936
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 36704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106640
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 106640
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 2J 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 30000
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)

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_ Q703792A,
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Trs form is sequired 1o be filed under sections 104 arg 4065 of the Employee Retitement

Epa- wart 3 abor Incame Security Act of 1574 (ERISAL and section 8057(0) and 5058a; of the Intemnal This F —_
o gionee 5ubts Tty Aamuyiie am Revenue Cods (the Cade). i3 Form is Open fo
Fen R Pulstic iInspectinn
' 08 |__* Complete all entries in accordance with the instructions to the Fomm 5500-SF.
_Partl| Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year begirning 01/01/2024 and ending 12/31/2024
A Ths releryrepon & for E a single-ampioyer plan [1a muipie-empiayer plan [not mullismpioyer) (Penaon plar Sers chacking Wis box

must attach Scheduie MEF Clber plans must aitach a st of oeicigaling arwigyer
informabon in accordance with the form insinictions. s

8 Trs retumizepor iz ;_s the first returpdrepart {"'g the finai returrrraport
B an smendad ralimrapor [j = short olar year relurdrsport doss thar 12 moaths)
€ Chack box i fling uncsr. % Form 55355 [] astemanc extension [} OFVC program
|4 soecal extension (enter dascrphion}
D Ithe plan is 2 nolisctivaly-bargained man, check bers >
E fthis 15 & retroactively s¢opted pian pemitted by BECUIRE Act section 204 sheck hers Brieoressperrraerss] S
Part Basic Plan Information - enter all requested nformation
1a Mame of plan 1b Three-dign oian pusmbar .
Shiny Skincare, Inc. Retirement Plan R .
1c Effective date of pisn
01/01/201¢9
2a Pian gponsor's name (emoiayer. flar a single-employer plan) 2B Empiover identification Number
Mailing Address (incluce LM, apl, swte no and streel or P.O. Box: (EIN) 82-2268428
City or lown. state of pravince, country, and ZIP o¢ foraign posisi code (i foreign, see ipstructions) Afnrtche
Shiny Skincare, Inc. 2¢ Sporsors talephone nuvbor
(233) 233-B831
2d Susiness cade 'see instructions:
3785 Wilshire 8lvd., Ste 228C 512112
WS Les Angeles C3 9GRIZ
3a Plar administrater’s name and address X Same as Pran Sparsns 3b Acmimgtrarers EiN
3¢ Administatr's tsteprone number
4 Ifthe rame andfor £IM of the plan sponscor or the plan name nas changed sinca the 1asl return/report fled 4b oin
for this plan, znter tha pian spensars name, EIN. nlan namsa and the plan number from tha last g
rewmespon.
A Spensors rame 4d 2y
€ Plan Name
53 Tatal number of psrucipants at the meginning of the tan yesr &
b Tow number of participants &t the and of the plan yesr 5b 4
{1} Nurmber of participants with sccount baiancas as of the heginaing of s plan ysar (anly defined 5c(1}
contrbution plans complefs this itsm; i ' 4
C(2) Humber of perticipants with sccoant bajances as of e gnd of the plar yaar {only defirer S¢(2)
carinBuben slars compete thirs dam) e 4
d{¥) Total number of active pariicipants at e beginning of the plan yasr 5d(1) 2
(2} Total rumber of active participants at the and of the plar year Sd{2} 2
Number of paricingnts wha termnated smploymase Buenng the pisn year with accrusg tenefits that
wars lgas han 100% vasted Se &
Caution: A penalty for the late or incomplate filing of this returnireport wikt be d uniasse able cause is established.
Lnder pRedivas of perury ane wosr pecalics sat ok i dha nstcons, | Zeciace Bt have axamnes s AR, Bnihading, if approsdiy | 5 Schedule
58 o Trheduls MB comoletsd 3na sigrg by 35 2 e aniuary, a5 woll 3s the Slastisos verson o iy murTRe, ana 10 tha best of my krueiedgs 3na
setEt (1S e, crrTECt ar:n,kcam:le&e | y
s iy N o~ ; . _|Dennie won
) J A I ) IEIRTER = .
Signature of plan Fdministrator | Oete | ¥[ ¥ | Enter name of inividual siqning as oiar agminisirstar
[ 2 l{’; 4‘ debbia Won !
i <V =7er” : i
Signature of em‘lﬂeﬂplan sponsor Date f Enter name of individua’ s.gning as amployer or pian sponsar |

Form 3500-8F {2024}

a e
Far Paperwark Reduction Act Notice, see the instructions for Ferm 5500-5F N
v 24001
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Ga e ali of the plan's assats during tha plan year invested in abgible assete? (Sew Instructions.; Klves Tine
b #re you claiming a waivar of the annust examinaton 200 recort of an ngependent gualiled public accountant (FOPA]
ander 28 CFR 2520104487 (See instructions on waver eligidlity and conditiors ) Xlives E::]ch
if you answered "No™ to sither line 6a or hine 6b. the plan cannot use Form 5500-SF and must instead usa Farm 5500,
C  #we plan s 2 defined benefii pfan. is 1| ¢overed urder the PEGE insurance program (see ERISA section 4021)7 Clves [ne [ Net detaoring:
if "Yes” is checked, enter the My PAA confirmation numbar from the PEGC premium fifing for this year . (8es inatructions
Financial Information
7 Plan Assets and Liabilties (2} Beginning ot Year {b) End of Year
a4 Toial plan assets 221,057 327,697
b Taa plan labidies [ 0
€ Net plan assets (SUbract ina 70 110 INe 78] ceeverresreensenssonsoonins 221,057 327,687
8 income Expensss and Transfers for this Plarn Yoar {2} Amount {b) Totat
a Conlibubans recaives of recaivable from

3,936
84, 00K

(1) Employers
(2} Partcipanis

{3} Ciness finciuding rollovers; 8a3j
B Cher mcoma (ss) 8% 35,704
€ Total income (add fines Bal1). 83(2} Bald) and Bk} T YT 8¢
d Benefits paid (including drect ralovers and Insuranco premiyms
io provide benafits 8d
2 Cenan deermed andlor corective distibutions (see INSTUCHoNS) ... 8a
f Administrative servioe aravigers isalaries, fees Sommissions)  ..| 8f
Other expensos
Votal expanses (add lines 24, 8&, 85 and 88)  cwwweveceericinen, e

= ke

Mzt income {loss | (subtract ine 8h from 102 82 e
Tran: fers 1o (from) the plan (see mstructions) L
Plan Characteristics

9aj ¥ the plan provides pension sensfits, entar the applicable pension featura codes from the List of Plan Characterishc Codes m the insirurtioas’
2n 2E Z¥ 2 2F 3m

108, 640
R T s

b If the pian provides welfare benefits, enter the apphcable welfars feature codes from the List of Man Characterisiic Codes in the nstructions:

Compliance Questions

190 During the pign vear Yes | No Amaunt
a Waes ihere a laflure 1o ransmit o the plan any participamt contributicnhs within the Yme pariod
described in 28 OFR 2510 3-1027 Continue 10 answer "Yes” for any page yoar failurss ung fully
corrected. (See irstructions and DOL's Voluatary Fisuciary Sosrantion Program) crirensrirseeei | $0 X
b were there any menexempl ransactions with any party-inrterest? (Do Aot ndude ransactions
raported or line 10a.) 105 *
© Was the plan coverad by a Tdelity bang? e | X 0,004
d  {3d e pian have a loss, wheiher or not reimbursed by the glan's Rdality bond, thet was caused
by fraud or dishonesty? 10 £
€ Were any taes or commizsions paid to any brokers, sgents, or othar parsons BY ar insuranos
camer, insurance seryice. o wiher orgamization that provides seme or 4 of the benafits L-der
the plan? (Ses msinuctions. 1be b4
Fas the dlan faded to provide any barefit when due under the plan? 1
g Did the glan tavs any pacbeicant loans? (If “Yes.” enter smount as of year ang.) T p— 1
R i this is an waividual accaunt plan, was there a bisckout pefiod? {Ses instuctions and 28 OFR
2520,101-3 1ok
i 3 10h was answarad “res,” check the box you sither provided the required Hotice or one of the
BE0EOU0NS 10 providing the notice applied urder 29 CFR 25826.104-3 14t




Pension Funding Compliance

Is this a defined benefit pizn sutyed! :0 nurumum funging requirements? 1 "Yes ® see mstructions snd zompsete Schedgis
58 (Foam 3500) and ines 7 1a and & ekew s s 3 gefined conrundon pensicn pian, keave ne 11 bark and compéels E___E Yes i}] N
ling 1Z selow

Enter the unpass minimum required contributions jor alf years rom Schecule SB (Form 5500) kra 30 e { 1ia {

PBGC missed contribution reporting requirements. K the plan is covarad by PBGC and the amourt mpatad ua fine ¢ 14 is Jreaer than 50,
nas PEGC besn natifed as reqursc by ERISA sections AQLIHS apdar

] ves.

{1 No. Repening was wanad under 28 CER 4043 28ic )2} bocause o
were made by the 30h day after the dur daie

303KN4)? Check ine applicable box:

eotribations edual fo o grceeding the unpald mirimum required contdbotian

[ nNo. The 38-day period referencea in 20 CFR 4043.2521{7) ras rt yer asded, and tha sponsor intencs
zxrasding the unpaid minirum reguired sontribution by the 20th day ster the due date.

[ Mo Othar. Pravids suplanation

1o maks 3 conribiation 2qual o or

12 15 tuz a defined conmribltion plan subj

ERISA?

(f "es.” complete tna 123 oriines 126 12c, 12d. and 12 oelow, a2 applicabie s I this ls 3 defined benefit pession whan,
tegve line 12 blank and compiele iine 11 above.

3 It a waiver of the minirurm furding standarg for 3 RO yRET

iling gracing the waiver ..

2l k0 The minimum funding requitements of sactinn 412 of the Coda or aesdon 1062 of

1 ves X

s bering Amorized 0 this plan year, see instructions. anc eniar the date of he lefier

e e Month Day Year
If you completed line 12a, complete lines 3. 3. and 10 of Schedule MB (Form 5500}, and sklp ta line 13.

b Exnter the minimum requirsa conibution for s aian year 128

€ Erjer the ammoun: coniributad by the smployer to the plar for the plan vear 128

d Subtrast the amount 1 dine 12 fromm the amount in ne 126 Enter the et

tienier a minus sign o the left
ol 8 negalive amount

128

€& Wil tha minimum fusding amount reportes o fing 124 be mat by the funding descline? [T ves[] o [ piis
-
Plan Terminations and Transfers of Assets
13a Has a resolution 1o ferminale the nlan bear asapted in any plan vear? 1 vee X Ne

¥ Yzs enter the asount of any plan assals thal reverted 1o the ermployar s yaar 132

b Were g the nlan assets distataned ¢ pasicipants or bensfcianes, trarsiemed to another plan, or Broght under EI Yes @ Ny
the control of ihe PBGC? .. s s

£ It dunng tis plas year any assets of fisbifities were tansferred from tis fdan to another planz), identify e plars) o
~hich assets or llablites were ransforred. | See indiructons. |

13c(1) Nams of plaris) 13e(2) Eings 13¢c{3) PNis}

i3 Compliance Questions

14a Does the plan sausf; the coverage ana nondiscrminaticn tests of Cods secions 4 401 and 20V al(d! by combining is plas with any aihar alans
wnder the pemussive aggregstion mules? [ 1 ves BCing

14b i this is a Corde section 404 X5 plan, check 2 hoxe

3 that apgly o ineicate how du plan (s .rlendae fo satisly e ron
for amployss deferrsls and empiayer matening contnbutions s applicabie urriay Code seations 4072k ¢ 23 and 407
1% ] Besior-ta28d safe harbor metnnd
] "Prior ysar” ADP tes!
3 "Currem vaar” ADP tagt
i 3 NA
15 1tihe plan sporsor is an adogter of 3 Leg-appraved plan that recewed a favorable 1S Opinien Lelter, anter the date of the Dpinioo Lager
D&/ 20/ 2020 pPHSDDIYYYY) and the Tprien Later senal number 270374823 .

o
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