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 2025
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 2025 or fiscal plan year beginning  01/01/2026 and ending 02/10/2026

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 the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PURE RESTORE LLC 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 85-3140572
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PURE RESTORE LLC C Sponsor’s telephone number

303-955-7072

2d Business code (see instructions)

457 W. 115TH AVE, UNIT 5
NORTHGLENN, CO 80234 562000

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/12/2026 CARLOS RAMIREZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 10010 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 10010 0

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

(1) EMPIOYETS ...ttt 8a(1)
(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 66
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 66
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j -10076

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
INSPERITY 401(K) PLAN 76-0178498 001
| Part VIIl | 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 [X 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

L] NA

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee | BEREAG. EER

» _ A 1210:0080
| Dapartienitiof the Treasiny Benefit P lan:
oot eoron Lioedon This formis requifed to be filed under sections 104 and 4065 of tHis Employee Refifoment 2025
Department of Labor | “lncome:Security Act of 1974 (ERISA);and sections 6057(b) and 6058(a) of the internal e
Employee Benefils Sau?sﬁymmm | ty {ﬁm,,g,e ‘Cade {the Code}, ) ) | This Formis Opento

Pension BeNsTt GuarAAY Cmpamﬂon Public Inspection

{ ali entries i acqordanoe wrth‘the mstruchons ta thie Forii 5500-SF

“and ending 0271072026

A This retiirnireport is for: {{(] a single-emplover plan: D amultiple-amployer plan (not multiemployer) (Pension Plan filers checking this box

‘mushattach Schiedule MER; Othier plaris rusk attachia list of participating employer
Jnformationinattordance with he form instructions.)

B This returnireport is []he first retumireport ¥ the final retumiraport
D anamended refurn/report g[a short plan yearretumireport ,(iess_'iban 12 months)

C. Checkboxiffiingunder: [ Forin 5568 [[] automatic extension [] prve program
ﬂ specislextension {enter deéscription) ‘
D ifihe planis a collectively bargained plan; CREBKErE. ....us-ssmsmsis posniit® L

,E i thvs |s atétroactively adated ;alan penmtted by SECURE Act séation 204, check here‘ —
Basic Plan Information—enterall requiested infotfiiation

s {1

» 1a Name of plan “4b: Trrée:digH plan number o1
Pure Restore LLC 401(K) Plar: BNy ; ,1
| ¢ Effective date of plan
| 01!0112023 _ _
2a Plan: sponsorsname: (employer,afforasmgle—emp!oyer plan) .| 2bEmployer Identification:Number (EIN}
Mailing address: (include raom, apt.. sulte no.and street, or PO, Box) ‘ 85-3140572
town; state orprovince; ;and Z| if s see instructions ;
Pu mi;ye::om LLC . e !Porfaraign A ) | 24‘: Sponsofsteiepbanemmber
rure Reson {303) 955-7072

2d Bumsoode{seemsﬁuctmns‘). ‘

457'W. 115th Ave, Unit 5 562000

Norﬁagienm CO 30234

| 3b: Administrator’s EIN

{ 3¢ ‘Administrator’s telephone nymber

4 Hihe nameand/or EINof the plan sponsor orthe plan Sy s changed since the fast rehmfrepm
filed for this plan, enter the plan sponser’s name, EIN, the'plan riame and the plannumber fromthe | s
fest retumireport: ‘ ;;4d ‘PN
‘a Sponsor's name .
€ Plan Name

' Ba "l;otal umber; of Mdpants at i?xaﬁéginrﬁng of the plan year:

s | s
b Total number of patticipants at the-.end o thie plan year 5b 0
c{1) Numiber.of participants with sctounit balances s of the begmmng ofthe plan year (only deﬁned ‘56(1)
‘contribution plans complete this item).... — : ¢
©(2) Number of participants with account balances as of the end of the pian year{only deﬁnad 0 5¢(2)
contiibution plans complete this item) v e — 9
d(1) Totat number of active participants at the beginning of the: plan YL Sd(ﬁ 15
d(2) Total number of active participants at the end of the PIan Yoar .. 5d@) 0
‘@  Number of pammpants who temﬁnatad amphymen! during tbe p!anyaarwith accrued bemaﬁts mat 5o 0

" Under penalties of per;uryand otherpenaliies set forth in the instmwans Iﬂaciare mat 1 Me'exanﬁned this retumirepori, mduding it applicab!e a Schedule
SB or: Scheﬂu!e MB completed and-signed by an-envolled actuary, as Walt as the elettronic versionof this: retumlreport and 16 the best of my knawledge and

b £ M,u .131 ,,_m compiele
@1 tJarlas Ramn'sz

Signature of g nauminis:mmr ' _fpae | enternemeofindvidual signing ss plan sdministrator

$00-8F (3028)
v, 250312




Form 5500-SF (2026) ‘ Page 2

Ga Were gl of the plan's assets during the plan yea investedin eligible assets? (Seeinstructions i mwmsssssss ’ @ “Yes B No
b awe yoi claiiming s walver of the anniial examination and report of ain independent qualifisd piblic acmuntant (IQPA) :
‘under 29'CER 2620.104-467 (See instructions on waiver éligibility and condifions.) E Yes D No

# you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500:SF and must instead use Form 5500
€ ifthe plan is a defined benefit plan; is it covered under the PBGC insurance program (see ERISA'section 4021)2.......[ ] Yes: [0 [] Notdetermined
M ves” is cheiked, enterthie My PAA tonfirmation number fom ihe PBGC prevmum ﬁlmgfnrﬁusﬁanyear {566 instructions.)

“Part i Financlal mfarmation
7 PEn Asseﬁs and Liabilitiés

{b) End of Year

0

i Transfersto(from)me plan (seemstructtens).. IR R |

8
1 %rt IV | Plan Characteristic Codes

8a e  plan provides pension benefits; enter thé applicable pension teature codes from the it of Plan Charactenstic Codes in the instructions:
{ 28 2 26 .20 2K 27 4D

| #the plan provides welfare benefits, enter the applicable weifare featiire codes from he List of Pian Characterisic Godes in fhe nstructions:

”_V compkance Questicns "

. {Yesi o | Amount _
) a Was -there a failure to transmit fo'the plan any participant mnmbuﬁms within the time: period” : 3
<desciibed in 20 CFR 2510,3-1027 Continue fo.answer “Yes" forany prior yearfailures unhl fuuy
oorreeted {See mstmctwns and DOL’s Valuntaxy Fiduci v rrection ?rogram) TVRRR

sisosiien | 408 X

€ Was meplancoveredhyaﬁdalutybons? ; ; -
d Btd the plan have a loss wheﬂter ornot reimbuzsed by the plar's ﬁdelrty bomf, that was caused |
by fraud or.dishones T 1

e 'Wema aiiy fess erconmissm pa:d o anyhmkers. agents; m»ntherpersms by S insorance
catrier, immnwsemw,mn&ao@aﬁmm&pmdesmmaaadihemm
the plan? (See instrustions )i ” i s i £

Hds the plan failed to pmrda any  bensfit when due under the p!an‘? s
[ Dnd the planﬂbave any. pamclpant ioans? (lf “Yes, emer amount as ofyearvend.) FR——— 404 )

sk a ar f;dmdual account plan, was there'a blackout: perlad‘?v(see mstruﬁons 2nd 29.C CFR [
2520101:3) R T
" If 10n was answered "Yes, ¢ cheokme hox :fycu ejmer pmwdedthe reqmred notice or ong: ofme 1
) exceptmns o provzdmg the not;ce applied under 29 CFR 2520 10‘i~3. v isThianine 1 }?lﬂi

S‘?(ﬂ‘ﬁ




Form 5500:SF (2025) Page3:[ 1 ]

f PartVi Pensum Fundmg Compilance

11 1s this a defined benefit plan stubjest to minimum fundmg reqmremems? (If "Yes/"see mstmcuons and complete Schedule SB
{Formy 5500)andlmes 11aand b belaw) #f this

[] ves | no

3 PBGc mlssed conﬁhuﬁon mporting requlremnts !f the plan 18 covered by PBGG and ihe amount reported on fine 11a is greater than $0, has: PBGC
been notified asrequired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the.applicable: box:

B Yes:

B Noi: Reporting was waived usiter 20 CER 4043.25(6)(2) because contibulions gl 1o/or ‘exceeding e unpaid minimum required coniribution:
were made by the 30th day after the due date:
- No.The 30-day pefiod referenced in' 20 CER 4043 25(6)(2) Fag hiot yit ehided 2nd the sponsor infends tomake a contribution equalto or
exceeding the:ungaid minimum required contribution by the 30th day after the dus dats:

D No, Other. Provide explanation

12 15 this a defined contribution:plan stibject to the minimum funding reqmrements of secﬁon 412 cf the Code or sectian 302 of

ERISA? - s D Yes E No
{F"Yes,” complete line 12a.0r llnes 12b, 12c. 12d and 129 belew. a8 appﬁcab!e Jifthis is-a deﬁned beneﬂi ‘pénsion plan;leave: | TR

" &neﬁbl_ankandca eﬁnaﬂabove.
‘a ?lfawaxvemftha minimum ftmding standardﬁ)rapmryeansheing amumzed in&isaalan year;see inshuctions, -and enter the: date of the iette"uliﬂs

e he plan assets distﬁbulad o ;:amcigants or, benaﬁcianes, transfemd to another plan. or hmght under’ the @ Yes [] No
_Conitrol of the PBGC?.. » . | . Dol B
AR dumg this plan year; any. assets ot liabilities were ansfexred from this plan 1o another ;:tan{s}, sdermfy me piau(s) fo

‘which assets: ox_liabﬁmes wers transferred. (S instructions )

76:0178498 : 001

 IRSC p_!aance Quesiions

' 14a Does the. plansatisty the coverage and nondiscﬂmxnauon tests-of Code sections 410(6) and 407 (a)@) by mmhming this pian with any other plans. under '
the permissive aggregation rules? [ ] Yes B No.

44 IFthi5 18 2 Code settion 401(k) plan; check-all bbxes thatapply to indicate how the. plan is Tatended to saﬁstyﬂae nondiscrimination fequirements for
‘employee déferrals and ¢ -inatehing contributions (as applicable) urider Code sectiony: 401{k)(3) and 401 (m¥2).
B Design-based safe harbor method

D *Prioryear” ADP tast’
L] "Cunentyear ADP tost

[ wa

15 I the plan sponsor is an adopter of 2 Mproved planthat Necaiverta: favorabie RS Opinion Letter, enter the date of the Opinion Letter ___06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number._Q703007a; s




