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
CLAYTOR PLASTIC SURGERY INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2021
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) 87-4150240
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CLAYTOR PLASTIC SURGERY, INC. 2c sponsor's telephone number

610-235-7691

2d Business code (see instructions)

135 S. BRYN MAWR AVE., SUITE 300
BRYN MAWR, PA 19010 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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
- - 5¢c(2) 11
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) 8
€ 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. 10/13/2025 SARAH CLAYTOR
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)

v. 240311
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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 332510 549614
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 332510 549614

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) 112478

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60369

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60879
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 233726
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13327
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3295
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16622
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 217104
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 2F 2G 2J 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 54961
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
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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
@ “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_ Q703777A,
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Form $500-SF Short Form Annual Return/Report of Small Emplovee MG Has 201
e 2 T Benefit Plan —
vl Heveouts Sonts Tiai i b veciciret b e Bifedd whitr sncifons. 104 and 4085 of the Eowsiaves Retirement 2024
Femamont 3 e g Beewily Act of 184 L HISA), amt seciion 8087 by and BOSGEER) of the i i -
mtorne Bt Qewoohe SbMonE s Hevenua Code (the Gl This Form s Open to.

- oo & e Publie inspsction
Petin Batet anon L s b Comptatn nll entsies Insccordance with the lnstructions 3o the Form 550055, ! _

{Part ] Annual Report [dentification information o
Fou calendar plan year FU04 or Tisead plan year beginng QLIQL /2064 B anding 1273142024
A This rehurreoi i K ﬂ & single -emphoyar plan “ & muttiples-memployer pian (ot ruitiemaplaysry (Pensian plan Mers shisckng s b

" miist aliach Schedide MEP, Other plans must attach 3 list of paricipating erplser
information In accordancs with the foam instruciions.

B Trie rturndepot i B the firgt retumifapont D the fing) return/rannt
[} #n amended returiraport [ ] 2 short plan year retuniraport (fess thar 12 months)
€ Check box i filitig wader: Farm 8558 D avtomatic extensien D BFVC prograrm
| special extension lenter description)
D 1 the plan is a cotfectivery-bargained plan, check here > H
E umisisa re«tmac*wely adapted pan perrmﬂed by SECURE Act section 201, check hiers TR
L Parg il , i ' i aitter 2l requested information :
13 Name of pian 1h Three-dwit plan number o1
Claytor Plastic Surgery Ino. 400({k] DPian (PN °
¢ Effeciive dite of plan
0i/01/2021
Za Pian sponsor's name (employer, itfor a singie-emplover plan) 2b Employer identification Numbsr

Mailing Address tnctude room, apt., SUlts no. shif street, or PO, Baxy {EIM) B7~4150240

Cily or town, state or provines, eountry, and 219 or fctetgn postal code (if foreign, see instructions) o

Clavtor Plastic Surgery, Inc. 2¢ Sponsor'stelephone number
(810) 235-7691

- 2d Business code (see instructions)
135 8. Bryn Mawr Ave., Suite 300 £31111

U5 Brua Mawr PA 19010
3a Pian agministraiors name and address 1%} Same as Plan Sponsor 3b Administrators Eié

3¢ Administrator's telephone nuriber

4 ifihe name andior EIN of the plam sponsor o the plan name has changed singe the last relumdreport filed 21
r {his pian, enter the plan sag'!sor‘po 5 name, EIN, the plar name and the plan sumber from the last b
refum/irapon.
@ Sponsor's name 4d PN
€ Flan Name
53 Total number of patticipants at the beginting of the plan year _ - 1z
b Total number of participants at the end of the: plaiy year ~ : ; &h 11
¢{1] Number of participants with accoint balances as of the beginni ng of tie plan year (only defined Sc(1) |
contrbution plans complate this ism). ’ ’ ] 11
©{2) Number of participants with accsunt balances as of the iend of the p[an year (only defined 5e{2) '
contribution plans compiete this item) - 1 11
d{1} Total number of active parlicipants at the beginning of the plen year 5d(1}
{2} Totl number of active participants. ot the end of the plan year : : Sd(2) 8
6 MNumber of padicipants whao terminated employment durmg the: plan year with ac;cmed beneﬁts that
were less than 100% vested : 5e @
Caution: A penaity for the late or incompiete ﬂﬂng of this returmiraport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penaitias set farth in the instructions. 1declara that | have sxamined this retumfrepor, including, ¥ applicable, 2 Schadule
S8 orSehedule MB dompleted and signed by an eniled actusry, as weil as the slectronic versian of this refvrmireport, and to the besi of my kncw,_adge and
bewe! * tsimﬁ worrest, and compiele.
st@u me.a“ \‘\l m 0% 1.5 |seran claytor
HERE, Signature of plan admmaslmcf Dits | Enter name-¢f individual signing as plan adminisirator
SIGN :
HERE | Signature of employerplan sponsor Date Ertar name of individual signing as smployer of plan sponsor
For Paperwovk Reduction Act Motice, see the instructions for Form 5300-3F. Form 5500-5F {2024}

¥ 240311
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Ba Were s of fhe RS R8SeHE Sunng Yom ik e st In eligible assots? (o Insiruchons ) Elees [Tive
b Are vou ERNING & walver of he annal exarination and repert of an ndependent qualified public sscelintant uosvm N _
undar 73 CFR 2520108487 (See ristrumtions o walver aligility nrd vonditons,) T— Elres {fo

W you snswered “No® 10 either ine $a or Hiw Sb, the pish cennot use Form S580-5F and must Instead une Form 5500,
C i the plan is 3 defined benst plan, 18 iteoversd under the PRGE insusines prograim: {nen ERISA soclion 40217

¥ “Yeg" ig checkad. enter the My FAA confiomation numiber from the PEGC premium filing for this year

Chves ino v deterrmiond

. (5 ingtructions )

[ Parttit | Financisl information

T Pian Assets and Liabifities - i {9) Beginming of Year {b) End of Yasr
& Tota! plan assels ; . 73 332,510 549,614
b Tots plap abiities b 0 3]
€ Netplan aesets {sublract ting 78 om e 78] ceecowermmonseen) T2 332,510 549,614
8  income: Expenses. and Transfers for this Plar Year ' {a} Amount iy} Totat
&  Contnbbons receiesd OF regeivabie ion:
{1} Emplovers _— 8a{1} 112,478
(2} Participants . Ba{2) 60,369
{33 Cthers (including roflovers} : ; _ Bal3) 0
B Other ncome foss) : ST o] BB 60,879 _
£ Tola mcorne (add Sres Ba(t), Ba(z), $a{3}, and 8b} RO . 233,726
¢ Benehfs paid-{including direct rollovers and insurance premiums
17 provide benefils) .. s i 13,327
& Cerlain deemed andéor corrective distibutions (see ms!rucnons) ] B8 2
§ Administrative senvice providers (salanes, fees. COURTHESIONS ) omer Bf 3,295
_§ Other eipunses _ ——_—_— ig 0
"ot expenses (dd nes 50, 86, 61, and B9} eremmernzce] 8N ' 15,622
i Netincome (oss) {Subtract Bne B from ne 8C)  sssssmne] B ) 217,104
f. Transtars 1o (from) the plan (s6@ InSEUCHONS)  eeeecmmssnmeree| 8] a
[ Part IV i Plan Chargcteristics o
82| 1§ the plan provides pension benefits, enter the apphcama pension feature codes fromthe List of Plan Characteristic Codes in the instructions!
ZA 2B AV 26 EF 2T 3D
b | 1 the pign provides welfare benefits, énter the applicable weifare feature codes from (e List of Pian Characteristic Codes in the instructions:
l Part V. i Compliance Questions
10 Dudng the plan year Yes | No Amount
3 Was there a Tailure to tansmit to the plan any parlicipant contibutions within the time- period
described in 28:0FR 2510.3-1027 Cortinug to answer "Yes” for any prior year failures until fully
carrected. (See instructions and DOL's Valuntary Fiduciary Gorrection Pragram) esismersensseserees | 108 X
b Wese there any nonaxempt fransactions with any pary-in-interest? (Do rim include transacmms
reporied o fine 10a.) , 10b X
€ Was the plan cowverad by a fidelity bond? 0e.| X 54,961
d  Did the plan have 2 loss, whether er not reimbursed by the. plan s fidelity hond Uut was cal sed
by fraud or dnshonesty? 10d X
§ Were'any fees ur commissions paid to any brokers apents, or other persons by an insurance '
carvier, insuranca service. of other organization that provides some of all of the benefits under
the plan? (See instrudions.). 10e X
§  Has the plan fatied to provide any benefit when due under the plan? 10f %
§ Did the plan have any patticipant loans? (H"Yes," énter amount as of yearand.) . POV I 117 X
B I this s an indivduat aceouat plan, wab mfe & blackout pemd‘* (S&mn stuctions and 298 CFR
2520.101-3 10h X
i I 10h was answered "Yas,* check the box :f yaueﬂhsr provided the raguired natice of one of the '
excepuons 1o providing the notics applied under 28 CFR 2520.101-3 —— 1Gi
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P 1 - ! l

‘ [ Part W .. | Pension Funding Comphance

11 s thie 3 defingd heneht plan sutyect o minkmum funding requirements? {If "’\’es. sae !mirur*!rons s complete Schodute )
SR {Foom H500) and finss 11aand b beiow. 3 1 this t5 a defined errbution pmmmn Han, fosve ling 11 Blank and umpieqa 7] ves &} mo
e 12 below . .

8. Enter the unpaid minimum required oontnbutions for all years from Schedule 58 (Form 5500) lines 40 l ekl ]
b PBGG misasd contribution reporting requirements. If the plan is covered by PBGGC anid the amount raported on line 118 is graataer fhan S0,
has PRGC been notified ag requited by ERISA sections 4043(c)5) andfor 303{k){417 Check the applicable bax;

{3 ves.

{:] Nu. Reporiing was walved under 2§ CFR 4043 25(c)(2) becauss cortributions squal to of excesding the unpaid minimum required coniution
wire made by the 30th day afer the due date.

{1 No. The 30-day peviod referenced I 20 CFR 4043.25{c)(2) has not yel endad, and the spansor inlends to make a contribution equal to or
exceeding the unpakl minimum required contibution by the 30th day after the due date.

{7 No. Other Provide explanation

12 isthis a defined contribution plan subject to the minirmum Esnding requirements of section 412 of the Code or section 302 of
ERISA? v 7 ves N

(1 "Yus," complete fine 12 orlines 12b, 12g, 124, dnd 12e beliw, as applicable) lh!s isa deﬁned tenefit pension plan,
teave lina 12 Bank and complete ifne. 11 above.

8 s waiver of the miniraum funding standard for a pdor year Is being amorized in this n&an year, see instnuctions, anc enter the date of the fetter

rufing granting the waiver Month Diay Year
if you completed Hne 12a, complata lines 3, 9 and 10 of Schedule MB (Form 5500}, and skip to lineg 13.
b Enter the minimum required contriibution for this plan yaar. 12h
£ Enter the smount contributed by the employer i the pian for the plan year 12c
d  Sublac the amount in line 12¢ Fom the amount in line 12b. Enter the resull (antar a minus sign io the left 42d
of & negative amount} S vz R —
€ Will the minimum funding amaunt reparted on line 12d bie met by the funding deadline? M Yes [T Mo ] N
{Parl Vit _| Plan Terminations and Transfers of Assets _
138 Has a resolution do terminate the plan been adapted i any plan year? s : I 1 ves Mo
if¥es” enter the amaunt of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to partacepaﬂts oF beneﬁuanes transferred 1o another prars. or brougm under E] Yos No
the controf of the PBEC? ; S——

© i, during this plan year, any 8ssets or Habzlmes wera transferred fromthis plan to another plan{s), identify the pian{s) te
whish asseis or higbilities were transferred. (Seq instrugtions.}

13c(t) Name of plan{s) 13¢(2) EINE) 13¢(3} PNs)

Part Vil { IRS Compliance Questions
143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410() and 481(2){4) by combining this plan with any other plans
under the permissive aggregation rules? K] Yes [ INo
14 1f i is B Code section401{i) plan, chack ali boxes that apply to indicate how tha plan is infended to satisty the nondiscimination raquirements
for employee defermls and employer malching contibutinns (as applicable) under Code sections 401(X)(3) and 401{m)i2),
Design-based safe harbor method
[} "Priof year ADP test
B "Curvant yoar” ADP tost
I wa
18 ifthe pian sponsor is an adopter of @ pre-apaoved plan that recalved a faverable IRS Oinion Letter, enter the date of the Opinlon Letter

08/ 391 2920 (AMIDDAYYYY) and the Opinion Letter serial number g7 g37711a_.




