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: 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
DAVID B. KAPLANSKY, D. P. M. , INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 31-0969809
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID B. KAPLANSKY, D.P.M., INC. € Sponsor's telephone number

614-291-5555

2d Business code (see instructions)

1275 OLENTANGY RIVER RD. STE 10
COLUMBUS, OH 43212 621111

3a Plan administrator’'s name and address [X| 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 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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

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. 01/21/2025 DAVID B. KAPLANSKY
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 311161 375068
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 311161 375068

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) 15003

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 19089

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33512
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 67604
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3277
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 420
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3697
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63907
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:
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)..............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 10000
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 D 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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes 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 N/A

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_ Q702575A,
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i, Form 5500-5F Short Form Annual Return/Report of Small Employee OME Noa. qglggggg
! . - ! - .
w‘“n . L) Depariment of the Treasury BeHEflt Pla n
Iton el Rervantio Survice This form 1s required to ba filed under aoctions *04 and 4065 of the Cmplayse Retirement 2024 :
Dpartmont of Labe Incama Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intgrnal . i
% Empleyon Bummg:wqmvnmr:ﬁlnmwn Ravetue Code (the Codo). T"gﬁlfl‘l:’ﬂ:‘ Is Dl:;lﬂn to! :
% —F ublle inspoction ,
' Batallt Guuruly Corparetian » Complete all entries in accardance with the instructions to the Form 5500-5F. !
. rt'l l Annual Report ldentification Infarmation I
A For ealondar plan yenr 2024 or fiscal plan ysar beginning O0L/0L/202a and ending 1573172024 '
A This roturn/roport is for E a single-employer plan D a multiple-cmployor plan (not muttiomployor) (Pansion Plan filors checking this box

must attach Schedule MER, Other plans must attach a list of partictpating omployor
information In accordance with the form instructions.)

B This return/report is D the first retum/ranort D (R il emturn/repor
. [ v

[ \ e ) Tk TR A O TV R Ot T U TR PR Il [V o TR U PR TIN

u automatic exlanaion u Lt VG program i

....... S v i

5 & ralraactively adopted plan permitted by SECURE Agt saction 201, check R8tg ....esesse e D

ot Tt T U, u Farm GLoe

1b Thrae-digit plan number

DﬂVldlB Kaplansky, D. P. M. , inc. 401(k) Plan (PN) b 0oz
1c Effoctiva data of plan
01/01/2015
28 Plan spansor'a nama (emplayar, if for 2 single-employer plan) 2b Employer ldentification Numbear (EIN)
Malling address (Include room, apt., suite no, and streat, or P.O. Box) - 21~0969809
c 1 t [ try, and ZIP or forel tal code (I forelgn, instructl
Dav it}éor °writ§3‘f§ﬂ‘f.’ﬁ‘§;':“ mﬁnﬁ a:n Incc:r orelgn postal code (i forelgn, see Insiructions) 2C Sponsor's telaphone number

{614)291=H555
2d Business code (see instructions)

1275 Olentangy River Rd. S+te 10

21111
Columbusa Or 43212 6 !

3a Plan adminlstrator's name and address EISamo a3 Plan Sponsar. 3b Administrators EIN

3¢ Administrator's telephone numboer

e ang/er EIN of the £ 'nn sponsor or the plan namo has changnd ainm t.hn Inat mtumfraport 4bh EIN

A

o Iast re.tumfmpnrt

L |
o 4d PN !
B a Spansor's nama ;
. Sl c Plan Name |
i3 !
5a Towsl number of participants at the beginning of the BIAR Yaar ... oo ... Sa 17
b Total numbar of partleipants at the abd of tHa BN YO wrssrresseenns by 10
c(1) Mumber of participants with account balances as of the baglnnlng of the plan yoar (only defined 5¢(1)
contribytion plans complate thiz item) .., 12
(2} Numbar of participants with account balances o u\' the and of the plnn yoar (only duﬂnad 5¢(2)
contribution plars camplete this —EM) e s, = 10
d(1) Total number of active participants at tho BOgINAING Of tho PIEN YEA...........o...c..cvwrssrers s 5d(1) 11
d(2) Total number of active participants a1 $he end of the PIBN VBB s s s s 5d(2) 8
@ Numbar of participants who torminatod omplaymont during the plan year with aceruad banofits that Sa
were o3z than 100% vasted...
Caution: A penalty for the late or lnnomplotu 'lillng_ol’ tms ratum.‘rnpnrt wlll bu nunnnd unlnss rnmmnnhln causg ls oxtablished.
Unaer panaltios of parjury and other panalties set forth in the Instructions, | doclaro that | havo oxaminad this ratum/reper, including, if applicable, a Schedulo
8B Schedula MB complated and signed by an enrolled actuary, as well as the electronlc version of this relum/rapart, gnd to the best of my knowledge andl
rract And Bl . -
JW I/ﬂ/zﬂl.{'bdvid E. Kaplansky
e l".’.‘:."!.'.'lltlt’!‘.'

N ndminir-.ir.ﬂ£r V " |l Erler cme el vy feoedo ol iy g0 olan st tneseador

I Dzl ] E0ler namd ol idividual Siging 46 sniplayer or Bl spetsar

{ b ﬂumu. u1 l.m'lﬂ t.r! l.m » POIEOT
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P el dunned e piers vl ibigeeston b Gl e 0 et ik e,

L el e ol e A el ot T P P PRI TR Ve
TP R W o, SRSV J-J-l -ib’ (aLL. mstruchons i waver |~i|g|luilty i |.uud|hu|‘m o

ek panbn, mceonn ot CRCIEY

€ fthoplanis a daﬂné‘d beneﬂt pin, is it covered under the PBGC Insurance program (see CRISA soction 4021)7 ......[] Yes [|No [] Not datommined
i “Yes" is eheckad, anter the My PAA confirmation number fram the PBGG pramium filing for thiz plan year . (o6 inatructions.),

[ifartAli] Financial Information

7 Plan Azgets and Linbllites (n) Baginning of Year (b) End of Yaar
. B Total Plan BIFOMS ........_svv1sseeeeseeseeesseeseemsessesssssssccececrsnsasesearenren 311,161 3/h,068
D TOta] DN HADHIUBE e.ceecreseecen e e evcememsmessemssssassassesasseremnens
¢ _Net plan assats (subtract ine 78 rom fing 78) e ... 311,161 375,068
8 Incoma, Expenses, and Transfers for this Plan Year (a) Amount (b} Total

4 Contributions rocolvod or regeivable from:

{1) Employars .. e | Ba(1) 15,003
(Z) Parficipants, . ....c...... OO I 7)) 19,089
{3) Others (includlnq follovem) ..................................................... &n(3)
b Other income {lo58) e eve.eoevervreercervrenrens gh 23,512
€ _Total incomao (add linas Bad1), 8a(2), 8a(3), and 8b) eveeeneeceeeennn Be
d Benefits pald (including direct rollovers and insuranca pramigma
O provics BEnSfits) i 8d
_ 0 Troain desmind ana/ot comective distibutions (ses instroctions) . ge

T V1 as A N LR e rl O DA GBI e ) HE

T AT 1 o Lt e e e e e Lt e e e e ee s Ba |

Net Incomo (loss) (subtract iine ar. from [T ; 63, 907
] Transfers ta {from) the plan (806 INGUEHONR)w.. e seesssseses s 8

Plan Characteristics

8a |1' the plag pr%vldos puna.log $agnf:tn enter the applicabla ponsion feature codes from the List of Plan Characteristic Codes In tho Instructions:
F 26 2T 2K

b |If the plan provides welfare benaflts, anter the applicakle welfara foaturo codns frem the List of Plan Charactoristie Godex in the instructions:

‘ Compllance Questions
10 During the plan year; Yot | No Amount

8 Was thers a tallure to tmnzmit to the plan any participant eontributions within the time periad
describad in 25 CFR 2510.3-1027 Continue to answer “Yas™ for any prior ysar failures until fully
comected. (See instructlans and DOL's Voluntary Fiduclary Corraction Program) ... ... 10a X

b Were thare any nonsxempt transactlons with any party-in-interast? (Do not include transactions
raportad on line 108.) . e se e eesmesns wearsrs s s | 108 X

€ Was the plan covered by a fidelity 56n47 v s | 108 | % 10,000

d Did the plap have a less, whothor o not reimbursed by tho p[an E) ﬂdnhty bond, that was causad
By fraud or diahonBEty T ... v e e ssassis e eneererraren PO PP I 11 X

& Wore any fees or commissloms paid to any brokers, agents, or othor pmsons by an insurance
CAFTAE, IRSURANCY sence, or ather orgamzation thal provides somo or ol of the benehls under

R L R R TR T T DR T Y T R T}

"It this ks an Individual account plan, was there a blackout period? (Seg Instructions and 29 CFR
2520.101-3.)., L euar LTSRN EEEELE AN L b ooy e ey T ReREE RO SRR 88 R RO AL eeeeeeereen 10h

I 1f 10K wis answersd "Yes,” chack the box if you either provided the requined notice or one of the
axcaptions 10 providing tho notico applied under 29 CFR 2520.107-3 ... ceeseessrsssssssssssssns 101
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Pension Funding Compllance

11 15 this a defined benetit plan subjact to minimum furding requiremants? (If "Yes," see instructions and complete Scheduls 5B
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and camplete line 12 D Yat D No
I, etk e oot et et et et e bbb eceeeeencecmeeeenn e pesearens
2 Enter the unpald rinitmum requirad contributions for all yaars from Schedule SB (Form 5500) e 40 ................. | 11a |

b PBGC missed contribution reparting raquirementa. If the plan is coverad by PBGC and Lhe armount reparted on ling 11a is greater than 50, hns PBGC
boon nolified as roquired by ERISA sactions 4043{c)(5) and/or 303(k)(4)7 Chack tho applicablo box:

D Yos.

Na. Raporting was wiived undor 28 CFR 4043 .25(¢)(2) bocauso contributions oqual to or exceading the unpaid minimum roequired contribution
ward made by the 30th day aftor the due dats,

D No. The 30-day period referencod in 28 CFR 4043.25(c)(2) has not yo! ondid, and the sponsor intends to make 1 contribution equal to or
exceeding the unpald minimum required contribution by the 30th day attor the due date,
I:l No, Other. Provide oxplanation

coners e Bian laresesbpect e e sodoioanm landing vegratmeists of soection 312 0! e Coue o sechiun s of

. T L "'."' '
" Tline 12 blank and camplets tine 11 abaove.
@ If awaiver of the minimum funding standard for a prior year is baing amortizod In this plan year, see instructions, and onter tha daty of the latter nuling

granting they WAIVBK. ... vessss sosrmsssssssssssssssssssisssss i crrmns firiernus e — Manth Day Year

H you complatad lne 12a compiate lines 3, 9, and 10 of Schedule MB (Fotm 5500}, and skip ta lina 13.

b Enter the minimum requirod contribution for this PEN YRR .....weweee e s sssssssss " 12b

€ _Entor the amount contributed by the empleyos o the plan for this plan year |...... 12c

d Subtruct the umount in line 12c from the amountin line 12b. Entar the result (enter A minus Sign ta the laft of a 12d
negative &mMeunt) ... i e e e

@ Will tha minimum funding amount roported on kne 12¢ e met by the funding doadiine? “ |:| Yes |:| Mo E] N/A

IiPasMIE] Plan Terminations and Transfers of Assets
13a Has a resalution to temminato the plan bean adopted in any plan year? ... H Yos E] No

a_ Il *Yes,"” enter tho amount of any plen assets that raverted 10 tho OMPIOYOT TS YOAF...........coeerseeesssesesssereessures 13a

k» Woere nll the plan assots distributod to participants or baneficlarios, transforrod lo ansthor plan, or Brought undor the D Y @ No
contral of the PRGE? ... . e

€ It during thig plan year, any assets or liabilitian were tranaferred from Lhis plan o another plan(s), identify the plan(s) 1o
which aasets or liabllities ware transforrod. (Saes inatructions,)

136{1) Name of plan(s); 13c(2) EIN{s) 13c(3) PN{s)

i fance Questions
143 Doos the plan satisfy the coverage and nondiscriminution teats of Code sections 410(b) and 401¢a)4) by combining this plan with any other plans under
the parmissive aggregetion rules? ] Yes [ No

14b I this Is a Code soctlon 401 (k) plan, check ail boxes that apply t indicate how the plan is Intended to satisty tha nondiserimination requiramonts far
amployes daferrals and employer matching contdbutions (as applicable) under Code zections 401(k)(3) and 401(m)(2).
Doslgn-basad safe harbor method

D “Priar yaar” ADP tas!
[ “Current year ADP test

[] wa

15 If the plan spanser 13 an udopter of a pre-approved plan that rocoived a fovarable IRS Oplnion Lettor, anter tha date of the Opinion Lottor 06/ 30 /2020

(MM/DDYYYY) and the Opinion Lottor sotial nurnbar Q'? 5; 7 i"f ot




