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
OPTIK TECHNICAL SOLUTIONS 401(K) PLAN PN) D 001
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) 88-3854045
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OPTIK TECHNICAL SOLUTIONS, LLC C Sponsor's telephone number

985-606-0120

2d Business code (see instructions)

42040 JEFFERSON DR
HAMMOND, LA 70403 213110

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 8
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) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 02/21/2025 MARC AYDELL
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 23401 38598
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 23401 38598

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) 4418

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 13359

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4556
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22333
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6946
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 190
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7136
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 15197
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:
2T 2E 2J 2K 2F 2G 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 2341
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
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 [] 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).

D 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_ Q703912A
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This Form is Open to

Erpioyas Banafite Sscurlly Administraion E
| Public Inspection
]

Fension Bansfit Guaranty Corporation

Revenue Code (the Code).

_ | » Complole all sntries in aescrdance with the instructions to ihe Ponm S8G6-3F,

| Partl | Annual Report identification information ‘
For caiandar plan vear 2024 or fiscal plan year baginning 01,/01/2024 and engding 1273172024

A This returnirepart is for: @ a single-employer plan D a muttiple-employer plan (not multiempioyer) (Pension Plan filsrs checking this bex

must sttach Schedule MER. Other plans must atiach a list of participating employer
information in aceordance with the form instructions.)

o ! e 210-
Form 5500-8F | Short Form Annual Return/Report of Small Employee OB oS, ot
Depariment of he Treasury ; B@neﬁt P Ea 1]
Inteeres] FRovanue Servise | This form is regquired to be filed under sactions 104 and 4065 of the Employee Retiremant 2024
Dapastment of Labr 1 Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal
H

B fhis refurnfreport is D the first return/report D the final returnfreport
D an amended returnfreport D a short plan year return/report {less than 12 months)
T Check box if filtng under: D Form 5558 D automatic extension D DFVE program
D spacial extension {enter descriplion)
[} ifthe plan is & collectively-bargained plan, check here .. OO PSSO D
E ithis is & retroactively sdnpted slan penvitied by SECURE Act saction 201, check here. . T H
{ Pavk il j Basic Plan Information—enter sl requested informatinn
1& Nameof plan B Three-digit plan number
Optik Technical Soluticons 401(k) Plan { {Pry ¥ 001
i 4e Effective date of plan
91/01/2023
2a Plan sponsors name {employer, if for 8 single-employer plan) 2b Employer idantification Number (EiM)
lg‘?;hg? tg&?}m&z{gng:u::::?g :ﬁnt?;lt:nr:lezggrsézgg? pzs(t)al 23?‘3 {if foreign, see instructions) 88 3851042
Optik Technical S(;l utlclns , LLC 2c Sponsor's telephone nufnber

985-—606_*0129
2d Business code (see instructions)

42040 Jefferson Dr

Hammond LA T0403 2131140

3a Plan administrator’s name and address sz Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 i the name andfor EIN of the plan spansor or the plan name has changed since the last retumfreport 4l EN
filed for this plan, enter the plan sponsor's name, N, the plan name and the plan number from the

last retum/raport. 4d PN
2 Sponsor's name
G Plan Name
§a Total number of participants at the beginning of the plan year . §a 8
D Total number of participants at the end of the plan year 5b s 11
e{1} Number of participants with account kalances as of the beginning of the plan year {anly definad So(1)
cantelbution plans complete this item;... 3
{2} Number of participants with account balancas as of the end of tne plan year (only det‘ ned 5¢(2)
contribution plans complete tis item) ... et e paen s ratanes 3
d{1) Total number of active participants at the beginning of the plan Year... o Bd{1}) 8
di2) Total number of active participants at the end of the plan Year ... 5d{2} 9
@ MNumber of pafticipants who terminated employment during the ptan year wtth acc:rued heneﬁts that Ba
were less than 100% vaaled. . 0

Caution: A penalty for the late o¢ mcampleia fu!mg af ihm returnfmgmt w‘ﬂi he assﬂsmd uniess reasonahm causs is established,
Under penalties of perjury and other penaliies set forth in the instructions, | dectare that I have examined this returmireport, including, if applicable, a Schedule
5B or Schedule ME completed and signed by an enrolled achuary, as well as the eledmmc version of this retumirepord, and 1o the best of my knowletige and

pelief itis i Lorre

' SIGN pon W'mw“\mm o y«/ﬂf/jM Marc Aydell
- HER] et L. ) A i .
L Qwﬂré of plan adminigtrater Date Enter name of individuad signing as plan gdministrator
- SIGN
HERE Signaturs of emplover/plan sponsor Date Enter name of individual signing as employer or plan s _

“Eorm SEO0-GF {2024)
v, 240311

For Paperwork Reduction Act Netice, see the Insiructions for Form B5006-5F,
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Form 5500-8F (2024) Page 2
2 Were all of the plar’s assets dusing the plan year invested in eligible asseis? (See instrUCBONS. ). @ Yes D No
B Are you daiming a waiver of the annual examination and ceport of an independent qualified public accountant (FQPA)
under 29 CFR 2520.104-467 (See insfructions on waiver elighility and conditions.)... R @ Yee D Ne

if you answered “No” to elther line Ba or line Bb, the plan cannot use Form ssuu-SF and must mstead use Form 5300.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 ... D Yes D No D Not determinad
I§"Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions. )

| Part i | Financial informaticn

7 Plan Assets and Liabilities {a} Buginning of Year {3 End of Year
& Tl PIBN BSBELE i T3 43,401 38,598
b Total plan Babilties. ..o 7h
& Met plan assets (sublract line 7o from line ?a} 75 23,401 38,598
8  income, Bxpenses, and Transfers for this Plan Year a2 Amount {53 Total
8 Contributions received or receivable from:
{11 Emplovers ... &ai1) 4,418
{2) Participas. ... ..o ocooooms s e o b, SRR 13,358
{3} Others {Enclnrifng FOMOVEIEY e Sai3l
b Omher income (ioss 8b 4,556
g Totat income {add iines 8a(1y, Ba("‘} 9a(3), and &b 8¢ ' 22,333
g Benefits paid (including direct rollovers and insurancs premiums
10 PEOVIE BERETEY o oo iesossss o sases s sermssessasees s st St L oy 6,946
@ Certain deemed andfor comective distributions {see instructions) . de
§  Administrative service providers (salaries, fees, commissions}. ... 8f 120
..,.f Qther expensas... rteeT et eteyE s n g s re e ek A e e 8y
Total expenses {adci linos Bd, B, 8f and 8q)... &h 7,136
i Net incame (loss) {subtract line 8h from line 8c}.. 8i 15,197
j Transfers io (from) the plan {(see instrUcHONg) .o i

P Part iy E Plan Characteristics
93 ¥ the pian provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2T 28 2J 2K 2F 26 3D

b lifthe pian provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV E GCompliance Quesiions

16 During the pian year Yes t No Amoumt
2 Was there a faiiure ta transmit to the plan any participant contributions within the time pericd
describet in 29 CFR 2510.3-1022 Continue to answer “Yes” for any prior year failures until fully
cornecied. {See instructions and DOL's Voluntary Fiduciary Correction Prograimy ..o, 1 108 X
b Were there any neriexempt transactions with any parly-in-interest? (Do not include transactions
raportessd QN HNE TDB Y. oo eesem e e aseme s senann s nsneeceensnnsgraearimesensseesenessenseees ) VUKD X
& Was the ptan covered By & SIRlY BOAGT oo e § 06 | 2,341
d Did the plan have 4 loss, whether or not refmbursed by the plan 5 ﬁdehty haond, that was caused %
by fraud or dishonesty? . RO e
& Were any fees or cornmissions pauﬁ to any hrokers, agenis, or nther persens by an insurance
aarner, insurance servics, or other organization that provides some or git of the benefits under
the AN (SO INSIUBHONS. ) ..orvs v ne e e ecsncn e s e st | TRE
f Has the plan falled to provide any banefit when due under the plan? ...l 104
g Did the plan have any participant loans? (If “Yes,” enfer amount as of yearend) 10g %
h ifthis is an individuat account plan was there a blackout period? (See Instructions and 28 CFR
25204013 10k £
i i1ghwas anawered "Yas,” t:heck the box tf you e;ther prowded the requrred notlce or one of the 1
exceptions to providing the notice applied under 29 CFR 2520.101-3 SUTUUSUOIOUTUIUIPOTRUNRNE T 1 |




2025-a2-22 @9:46 C5T Marc Aydell +12257382153 FAGE 4.5

Part V1 | Pension Funding Compliange

41  Is this a defined benefit plan subjéct fo minimum funding requirements? (If "Yes,” see instrucions and complete Schedule SB
{Form 5509) and lines 11aand b beIow) If this is & defined contribution pension plan leave line 11 blank and compiete line 12 D Yes @ Mo
below, .. e iemeoiieeiisiiiiieeseelii:sisiseeesioeiiesreiieersieeeseesiersssstesnsessssessssnreesirspeessoetieitteistinnsteceeanneeasasersseeesan

a_ Enterthe unpaid minimum required contributions for all years from Scheduie 88 (Fgrm 5500 line 46 .. .. | 11z |

b PBGGC missed contribution reporiing requirements. Ifthe plan is covered by PBGC and the amount reporied on line 11a is greaterthan $0, has PBGC
been notified as requited by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

D Yes.

D No. Reporting wes waived under 29 CFR 4043.25(¢}(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day afles the due date.

D No. The 30-day period referenced it 20 CFR 4043 .25(c)(2) has not yet ended, and the sporsor intends to make a condribution egual to or
axceeding the unpaid minimum required contribedion by the 30th day after the due date.

[] Mo, QOther, Provide explanation

12 s this a defined contribution plen subject to the minimum funding requimments of section 412 of the Code or section 302 of
ERISAT e .
4t "Yes," cornplete line 128 oF fines 12b, 126, 12d. and 128 below, as applicable ) If this is # defined benefit pension plan, leave ] ves B mo
line 12 blank soxd compiete line 11 above.

& If a waivar of the minjmum fundmg standard for a prlor yearls being amortized In this ptan year, see instructions, and enter the date of the latter ruling

granting the waiver. o ... Month Day Year
if you comploted line “&23 complew Ilmes 3,9 and 10 of Schedule s gForm 55061) and skm to line 13.
B Enter the minimum required contrfbution for this plan vear .. S DU POV VU SUUTUU RO RUPOR B 2+
C  Enfer the amount contributed by the employer to the plan for this plan yaar .. TN . 12
d Subiract the amount in fing 12¢ from the amaunt in ine 12b. Enter the restilt (enter a minus srgn e the lsﬁ of & 42d
negative amount} .
& Wl the minimum funding amount reported ors line 12d be met by thie funding 08adiNE?. .o | 1] Yes || No [ N

Part Vil | Plan Terminations and Trensfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ...

U Yes @ No
& If“Yes,” enter the amount of any plan assets that reverted to the ernployer this year ................. 132

b Were all the ptan assets distrbuted to partlcapants or beneficiaries, fransferred to another p!an or brough‘( under the D Yes @ Na
ceontrot ofthe PBGGY ..

€ i, during this plan year, any assets or liabilities were transferrad from this plsﬂ {0 another pi an(s xdentufy the plan(s) to
which assets or liabilities were transferred. (See insiructions.)

13ci1} Name of planis). 13¢{2) ElN(s)} 13¢(3) PN{s}

[ Part VIl | IRS Compliance Questions

14@ Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 40t{a}4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes [# No

14k if this is a Code section 401K} plan, cheok all boxes that apply to Indicate how the plan (s intendad to satisfy the nondiscrimination requirements for
employas deferrals and emplayer matching contribitions (as applicable} under Code sections 40{k)(3) and 401 (m)(2).

D Design-based safe harbor method
D "Prior year” ADP est
@ ‘Current year” ADP test

[T na

18 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY} and the Opindon Eatter seral number Q7039124




