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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 08/31/2024

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FRESH ON 47TH 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 23-3027899
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) > s teleoh b
BARBARA SCOTT, LLC C Sponsor’s telephone number

215-748-2230

2d Business code (see instructions)

352 SOUTH 47TH STREET

PHILADELPHIA, PA 19143 445110

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 10/09/2024 BARBARA SCOTT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/09/2024 BARBARA SCOTT
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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 552831
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 552831 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 57164
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 57164
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 609995
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 609995
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -552831
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:
2E 23 3B 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 75000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| 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 [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

[] 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 OB s, aas
Dopmitment of ihe Tranmy Be“eflt Plan
ilanag} oo Barvice "This form is required to ba fllad under sections 104 and 4065 of the Employee Retiremant 2023
- = Income Sectrily Act of 1974 (ERISA), and sectlon 6057(b} and 6058(a} of the Internal .
Employse le::?:lg'la:iﬂl:‘:’i‘ﬂ . Revenue Code (the Cade}, Th;s ;?TT 1S Dpﬂan te
arision Ranelil Guamniy G on unlic nspection
Parsjon Baneil Guarary darporal » Gomplete all entrles In accordanoe with the instructions to the Form 8500-5F,

[Part1 ] Annual Report Identification Information
For oalendar plan year 2023 or fiscal pian year b_eginning 01./01/2024 and ending 0u/31/2024

A This retum/report is for: @ a gingla-employer plan D & mull%ple»emﬁioyer plan {not multiemployer) (Pension plan filers ¢hecking this box
must attach Schedule MEP, Other plans must attach a |ist of participating smployer
Information in aceordance with the form Instructions.)

"B This returnireport is: D tha first retum/report @ the final retum/repart
D an amended returnfreport @ a short plan year return/report (less than 12 months)

€ Check box if fiing under: || Form 8568 D automatic extension D DEVC program
I special extenslon {enter description)

B if the plan Is a collactivaly-bargained plan, check here > H
E Ifthis is a retroactively sdopled plan permitted by SECURE Act section 201, check here VIR 2
{Partll} Basic Plan Information --- enter all requested Information
1a Name of plan 1b Thres-digit

FRESH ON 47TH £01(K) PLAN ?f',"‘;fl‘)’fmbar 001

1¢ Effective date of plan
_ 01/01L/2002

2a Plen sponsors name {smployer, if for 4 single-amployef plan) 2 Employer Identification Number

Mailing Address (include roorn, apt., suite no. and sireet, or P.O, Box} (EIN) 23-3027899

Gity o town, state of province, country, and ZIP o foreign postal code (i foralgn, see instructions)

BARBARA SCOTT, LLC 2(: Sponsofs lalaphone nurnber

(215) 74B8-2230Q

2d Business code (see hstructions)
352 SOUTH 47TH STREET 445110

US PHTILADELPRIA PR 19143
3a Plan administrator's name and address  EX) Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrater's telephone numbar

4 ! the name andfor EIN of the plan sponsor of the F!an name has chianged sinca the last return/report filad 4b BN
for this plan, enter the plan ponsors name, EIN, the plan name and the plan number from the last
saturniraporl.
a Sponsor's name ’ 4d PN
¢ Pian Name
Ba Total number of participants al the beginning of the plan year 5a 3
b Total number of participants at the end of the plan year 5h 0
c{1) Number of participants with account balances a6 of the begihning of the plan year (only defined 5c(1)
contribution plans complets this jtem) 3
c(2)  Number of patticipants with account batances as of the end of the plan year (only defined 5c(2)
contribution plans complete this item) !
(1) Total numiser of active particlpants at the begining of the plan year S5d{1} 2
d{2) Totad number of active participants at the end of the plan year i 5d(2) ]
e Number of participanis who terminated amployment during the plan year with acorued benefits that
werae less than 100% vested e 0

Cautlon: A penalty for the late or Ingomplete filing of this return/report will be assogsad unlesa reasonable cause is established,

Under penalties of perjury and other panaltles et farth In the Instructions, | deciare that § have examined this returnireport, including, It applicable, a Schedula
SB or Schadide MB compigted and signed by an snrolied actuary, as well 2s tha alectronic version of this retum/repert, and to the best of my knowledgs and

telief, i ls tzua,/og?rect. and vomplete.

=7 .
s;aN \\[:j.}a,vh/xw Sl ot 1o c‘\‘ 2%

_Enter hame of individual signing as blan administrator

'-'ﬁEEEj/SIgoa’}z_m of ptan admfistrator _7 Datd

A e byt r LN A FET NEEA

\

"fﬂﬁﬁﬁy./&gnature of employerlpia‘ Sponsor Date Enter name of individual slgning as emplover or plan sponsor

For Papsrwork Reduction Act Notice, see the instructions far Form §500-SF. Form 8500-SF (202)
v. 23072



Form 5500-SF 2023

Page 2

6a

Wera all of the plan's assets durlng the plan yoar invested in eligible agsets? (Sea Instructions.)
Are you claiming a walver of the annual examination and report of an Independent qualified public 2ccountant (IQPA)
under 29 CFR 2820.104-467 (See instructions on waiver eligibility and conditions.)

If you answered "No" to althar Hne 8a or lina &b, the plan cannot use Form 5500-
If the plan is a defined benefit plan, Is It covered undar the PBGC lnsurance program (see ERISA section 4021y

if "Yes" is checked, enter the My PAA confirmation number from tha PBGC premium filing for thls year

@Yes [INe

E]yes [No

SF and must Instead use Form 5500,

C1Yes [CINo [T Net ceterminad

. (See instructions.)

l. Partll{f Financial Information

7  Plan Asseis and Llablﬂtl_es {a) Beglnn[n_g of Year {b) End of Year
a_ Total plan assety - 552,831
b Total plan liabiities 0
G _Netplan assets (sublract fifie 75 from N8 72) ewemmmomen| 7o 552,831
8 Income, Expenses, and Transfers for this Plan Year A (a) Amount {b) Tota!
a  Contributions received or recelvable frorm, i B
{1) Employers Bafl) I 0 2
(2) Participants 8a(2) 0 L
{3) Others {including reliovers) da(3) & L
b Other income {less) 8b 57,164 S
C_ Total income (add lines 8a(1), Ba(2), 8a(3), And 80)  ~weerovoen]| 8 T 57,164
d  Beneflls paid (including direct rellovers and msurance premums T
to provide benefits) 8d 609,995 Y
€ _Certaln desmed and/lor corractive distributions (see instructions) .| 8e O
T Administrative service providers (snlaries, faes, commissions) wa|  8F 0
8 Other expanses Bg R
h,_Total oxpenses (add llnes 8d, 8e, 8, 81d BY)  erwwrmssercomemscen] _Bh 609,995
| Netincome {loss) (siibtract fne 8h fram Ing Bo}  usussamssonsssssess 8 T A Al (552,0831)
j Transfars to (from) the plan (see Instructions) [T e—— | 0 -
, Part iV ‘I Plan Characteristics
9a) I the plan provides penslon beneflts, enter the applicable pension fasture codas from the List of Plan Characteristic Codss In the instructions:
2K 20 3B 3p
b iF the plan provides wellare benafits, anfer the appliceble welfdra feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V. | Compliance Questions
10 During the nlan year: Yos | Mo Amount
a  Was thare a fallure to transmit to the plan any participant contributions within the fine parled '
described in 29 CFR 2510.3-1027 Continug to answer "Yes" for any prior year failures unti fully
corrected. (See instructions and DOL's Volurtary Flduciary Correction Program) o B [T X
b Waere there any nonexempt fransactions with any party-in-Inferest? (Do not Include transactions
reported on ine 10a.) 10b X
€ Was the plan covsrad by a fidellty bond? 10¢ | X% 75,000
d Didthe plan have & loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
8 Warse any fees or commlissiens paid to any brokers, agents. or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the benafits under
the plan? (Sse lnstiuctions,) . 1Qe X
Has the plan falled {o provide any benefit when dus under the plan? 10f X
9 Did the plan have any participant loans? {if "Yes ” enter amount as of year end.) rrem——— 1 T | X
h if this Is an individua! account plan, was there a blackout period? (See instruciions and 29 CFR B
2620.101-3.) 10h X !
i F10h was answared "Yes," sheck the bax H you eithar provided the required nofies or one of the : f
axcaptions to providing the notice applied under 29 CFR 2520.101-3 10




Form 6B0DQ-SF 2023 _ Page 3 - l |

[Partvt | Penslon Funding Compliance

11 s this a defined benaflt plan subject to minimim funding requiremens? (f "Yes," sea Instructions and complete Schedute
ISB (F‘mgn 5500) and lines 11a and b below.) If this |s a defined contribution pension plan, leave line 11 blank and compiete [T Yes [E] No
ing 12 below .

BPEAIBESHESEeatIRRET i RIe huad S STCATIOLENTIN STRE

4. Enier the unpald minimum required confributions for all yaars from Schedule SB (Form 5500} Ilne 40

SR

b PBGC missed contrlbution reporting requirements. If the plan Is covered by PRGC and the amount raportod on line 11a Is greater than $0,
has PBGG been netified as required by ERISA sections 4043(c)(8) and/or 303(k}4)? Check the appiicabla box:

D Yas.

[T No. Reporting was waived under 28 CFR 4043,26(c)(2) because coniributions equal to or exceeding the unpaid minimum required confribution
were made by the 30th day after the due date.

[::} Ne. The 30-day perlod referenced In 29 CFR 4043.25(c){2} has not yat ended, and the sponaor Intends to make a contributlon equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

{7} No. Gthar, Provide explanation:

12 Is this 2 defined contrlbution plan subjsct to the minimum finding requirements of section 412 of the Code or sestion 302 of
ERISA? L1 Yes No
(If "Yes," complets lins 122 or ines 12b, 120, 12d, and 12e below, as appllaabla.} If this Is a defined henafit pension plan,
feave Hneg 12 blank and completa fine 11 above.

@  if a walver of the minimum funading standard for a prier year is baing amortized In this plan year, sea instructiond, and enter the date of the lotter

rufing granting the Walver  uwwusess ass w_Month Day Yesr

If you completed line 12a, complete iines 3, 8, and 10 of Schedule MB {Form 6500}, and skip to [ine 13.

b Epter the minimum required contribution for this plan yaar. 12b

G Enter the atmount cantributed by the emplover to the plan for the plan year t2¢

td  Subtract the amount in line 12c frarm the amount In line 12h. Enter the restlt (enter a minus slgn to the left 42d
of 8 1egative aMOUNT)  smsssssssgersysessrssssassssmnssnesss

8 Will the minimum funding amount reported on fine 12d be met by the funding deadiine? ] Yes ] Mo [ mA
MiliZ ] Plan Terminations and Transfers of Assets

134 Has a resclution to terminate the plan besn adopted in any plan year? B3 Yes [[1 No

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

b Were al: the pian assets distributed to participants or beneficlaries, transferred to another pian, of brought under Yes [} No
T8 GONTEC] OF 10 PBGIET rtsnsanssesssrmsshtsss auss 1000454440410 b L0444 R84 SR b A4 VA A A ST TR S VARSI B EA SRS

G If, during this ptan year, any assets or lisbilities were transferrad from this plan to another plan(s), ldentify the plan(s) to
which assets or llabilities were transfarred. (Sae Instructions.)

13¢(1) Name of plan{s): 13c(2) EIN{s} 13¢(3) PN(s}

Part VIl | IRS Compliance Questions

14a@ Doas the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 407 (s)(4) by combining this pian with any other plans
under the permissive aggregation rules? [ JYes [X]No

14hb it this is a Code section 404 (k) plan, check all boxes that apply to indlcate how the plan Js Intended to saflsfy the nondiscrimination requirements
for employes defarrals and employer tatching contributions (as applicable) under Code sections 401(k(3) and 401(m)(2).
Daslgn-based safe harbor method
[ "prior year" ADP test
=] "Current year* ADP test

[ NiA

15  Ifthe plan sponsor ls an adepter of a pre-approved plan that receivad a favorable IRS Oplnion Letter, enter the date of the Opinlon Letter

06/ 30/ 2020  (MM/DDIYYYY) and the Opinion Letter serlal number 9703007




