Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PAMELA BURTON & COMPANY CASH OR DEFERRED PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
08/01/1999
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) 95-3941489
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAMELA BURTON & COMPANY C Sponsor’s telephone number

310-828-6373

2d Business code (see instructions)

1430 OLYMPIC BOULEVARD
SANTA MONICA, CA 90404 541320

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 02/25/2025 STEPHANIE PSOMAS
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 3867357 4389777
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3867357 4389777

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) 38740

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 111256

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 491328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 641324
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 78171
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 40733
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 118904
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 522420
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:
2A  2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 4000000
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 2081
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 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 [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee e s
Dopariment of the Treasury BenaﬁtFﬂan
el R¥FEnGalBarvice This form is required Io ba filed under sactions 104 and 4065 of the Employee Retirament 2024
Depaumen of Labor Income Security Act of 1974 {ERISA), and zections 6057{b) and 6058(a) of the Intemat
Employes Bonells. Secunty AdminGiakon Revenue Code [the Code). Th;z;fnr ::?gien to
envsion Baoedl Covpoes cIn on
B 4 il » Comg!em all entries in accordance with the instructions to the Form $500-SF.

[ Part1 [ Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning Ui/01/2024 and ending
A This returm/report is for: Ig a single-employer plan D a multiple-employer plan (not multiemployer) {Pension Plan filers checking this box
must attach Schedule MEP. Other plans must altach a list of participating amployer
informaticn n accordance with the form instructions. )

12/31/72024

B This retumireport is [] the frst retumirepon [ the final rotumireport
D an amendad retum/ropon D a short plan yaar ratumfrepodt (less than 12 months)
C Check box if filing under: D Form 5558 D automatic axtansion D DFVC program
[] epecial extension (enter description)
D if the plan is a collectively-bargained plan, ShBck BEME ... cossssesssrssssssssesess s ssssecsessmeeness P D
E i this is a ratroactively adopied plan permittad by SECURE Act zection 201, check here___..._.._.___. .. .. 3 D
| Partll | Basic Plan Information—enter all requested information
1a Nams of plan 1b Threa-digit plan number
PAMELA BURTON & COMPANY CASH OR DEFERRED PROFIT SHARING PLAN {PN) P 002
¢ Effactive date of plan
08/01/1999
2a Plan sponsor's name (employer, if for a single-amployer plan) 2b Employer ldentification Number {EIN}
Mailing addrese {include room, apt., suite no, and strast, or P.D. Box) 95-3941489
City or town, state or province, country. and ZIP or foreign postal code (if foreign, see instructions}

2¢C Sponsor's telephone number
PAMELA BURTON & COMPANY Y0 B2 TS

1430 OLYMPIC BOULEVARD 2d Business code (ses instnuctions)

SANTA MONICA CA 90404 541320
3a Plan adminisirator's name and address [] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminlstrator’s tslephone number

4  if the name and/for EIN of the plan SpONsOr of the plan name has changed since the last retumireport | 4b EIN
Ted for this plan, snier the plan sponsor's nams, EIN, the plan nama and the plan numbar from the

last retum/report. 4d PN
a Sponsor's name
€ Plan Nams
5a Total number of participants at the baginning of tha plan Year...........cooove.eeee...., Sa 21
b Total numbar of participants at tha and of the PLan Year..._ ... .. ..o 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only dﬁfﬁnﬁd 5¢(1)
coniriution plans complete this itam).... 19
€(2} Number of parficipants with account balancss as of the end of !hu plan yaar (only doﬁnod 5¢(2)
contribution plans complete thls item)..... 22
d{1) Total number of active perticipants at the begmnmg of the plan year... 5d{1) 13
d(2) Total number of active participants at the end of the pian year... 5d{2) 12
€ Numbas of participanis who tarminated employmant during the ptan yaar wlth ac::ruad beneﬂs lhart S
were less then 100% vested... 0

i a the lats or Incom Iﬂo ﬂfl of ﬂﬂ: rntuml rt wlll bl am:nd unlus nuonlbln cause Is established.
Under penaties of perjury and other penalties set forth in the inatructions, | declare thet | have axamined this returnireport, including. if applicable, & Schadule
SB or Schedule ME cormpated and signed by an enrolled actuary, as wel as the elecironic version of this retumvreport, and to the best of my knowtedge and

L= U T gl il COMILHEHS

02/25/2025 |Stephanie Psomas
HERE
Signature of plan administrator Data Enter name of individual signing as plan administralor
SIGN
HERE v
Signntun of employenplan sponsor Date Enter name of individual signing as employer or plan spansor
For Psperwork Reduction Act Notice, see the instructions for Form S500-5F, Form 5300-SF (2024} '

v, 240311



Form 5500-SF (2024) Page 2

6a

b Are you claiming a waiver of the annual examination and reposi of an independent qualified publu: accountant UQPA)

Wera all of the plan's assets dusing the plan year invested in eligible asssts? (See nstructions.)....

undar 29 CFR 2520.104-467 (See instructions on waivar sligibility and condiions.)...

i you answered “No” to either line 6a or line 6b, the plan cannot use Form SSOO-SF Iml must instud use Form 550ﬂ

e

B Yes I:I No

€ Iftha plan is a definad benafit plan, is it coverad under the PBGC insurance program (308 ERISA section 4021)7 ... D Yas D No D Not determined
If “Yes™ is checked, enter the My PAA confirmation numiber from the PBGC premium fing for tis plan year

. {See ingtructions. )

[ Part i [ Financial information

7 Plan Asseis and Liabilities (a) Beginning of Year (b) End of Year
3 Toial plan assets 7a 3,867,357 4,389,777
b Totai plan liabilities . P 0 0
€ Net plan assels (sublra-cume 70 KT 108 78). .oveecvvvnrereeserrenes 7c 3,867,357 4,389,777
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Totat
a Contributions received or recaivable from:
(1) EMDIOYOIE ..oo.oeooro oo oo ceanessisseseasansscececee_| 88(1) 38,740
(2) PAHGIDAIS . oooovo o ooioioveceiiosissescsrssssnassssssiasisssices | B8(2) 111,256
(3) Others (including roHovers)............ccoeovicvensseeissocrooeecone. | 88(3)
b Other incoms (loss)... . N— T 491,328
€ Total income (add lines aam 8a(2), aam and ab} e | BC 641,324
d Benefits paid tmdudmg direct rollovers and insurance premiums
to provide bensfits)... . 8d 78,171
€ Caortain desmed and/or corrective distribubions (ses instructions). Be
f Administrative service providers (salares, fees, commissions). ... 8f 40,733
g Other expenses... B
h Total expenses {add knes 8d, Be, 8f, and Bg} e I 1 118,904
i Netincome (loss) {subdract line 8h from line Bc} 8 522,420
j Transfers to (from} the plan (see Instructions) ... 8}
| Part Iv [Plan Characteristics
9a |if the plan provides pension benafits, enter the applicable pension feature codes from tha List of Plan Characienshe Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D
b |if the plan provides welfara benefits, entar the applicabls welfara feature codas from the List of Plan Characteristic Codes in the instructions:
Part V l Compliance Questions
10  Ouwring the plan year Yes | Mo Amount
# Was there a failura to fransmit to the plan any participant contributions within the tima period
described in 29 CFR 2510.3-1027 Continue to answer "Yes™ for any prior year failures unil fully
comrected. [See insiructions and DOL's Voluntary Fiduciary Correction Program) ... veeeernn | 102 X
b Ware thera any nomxompt transactions with any palty-m-ilnlamst'? {Do not inciuds tmnsactlons
reported on line 10a.).... sarze s o s tu  ska eaas s si e s it asabsasan L L. RN .. | 10b X
¢ Was the plan coverad by a fidelity bond? ..., t0e | X 4,000,000
d Did the pian have a loss, whether o not reimbursad by the plan s ﬂdemy bond, that was caused
N L ————— .| 100 =
@ Were any fees of commissions pad 1o any brokers, agents, or other parsons by aninsurance
carier, ingurance service, or other orgamzatmn that prowdas some or Bl of the benefits under
the plan? (See mstuctions. }. . veerrremssrernremeecenees | 10R X 2,081
f Has tha plan falled to provida any benefil when due under the plan’? 10f
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.} ...covcvnes | 10g
h I this is an individual account pian. was there a blackout penod‘? ;SBe instructions and 29 CFR
25201013 coooocrrri e . 10h .
i I 10h was answered "Yes,” check the box rfyou githar prumdad s raquu'ed notice or one of tha
exceptions lo providing the nolice applied under 29 CFR 2520.10%-3... eivrnesnnsineensmnaseene | 1OF




Form 5500-SF (2024) Page 3-| |

l Part VI l Pension Funding Compliance

41 15 this a defined bensfit plan subject to minmum funding requiremants? (i “Yes," see nstructions and complele Schedule SB
{Form 5500) and lines 11a and b below. ) If this is & defined contribution penslm plan. leave line 11 blank and com:ﬂete fine 12 D Yes [] No
8 Enter the unpaid miniomum raqunred contributions for all years from Scheduls SB {Form 5500) lins 40 .. I 112 |
b PBGC missed contribution reporting requirsments, i the plan |s covered by PBGC and tha amount rapomd on kne 11a iz graater than $0, has PBGC
been rotified as reguired by ERISA sections 4043{c)5) andior 303(k)(4)? Check the epphcatie bok:
D Yas.
D No. Reporting was waived under 29 CFR 4043.25{cH2) because contributions equat to of excoeding the unpald minimum required contnbution
wete made by the 30th day after the due date.
No. Tha 30-day period raferencad in 28 CFR 4043.25(c{2} has not yet andad, and the sponzor intends to make a contribution aqual to oc
exceading the unpard minimum required contnibubion by the 30th day after the due date.
D No. Other. Provide explanation
42 is this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or saction 302 of
ERISA? .. "
(it Yas." complala livs 128 or et 125, 136, 120, and 128 below, 5 applicabia.) If his I a defined banefit pension plan, lsave [] ves [ ™o
line 12 blank and complate lnse 11 above.
& If a waiver of the minimum fund‘lng standard for a prie year s bang amortized in this plan yesr, see instructions, and entar the date of the letter ruling
granting tha waiver. S OOy PO OO PP PPV PP Te Month Day Yaar
f you compieted line 12;. cumpim luinu 3, !, and 10 of Schoduu HB (ann 5500), and -kip to line 13.
b Enter the minimum required contribution for this plan year .. rervverrrsuseersirsenmans 12b
€ Entar the amount coniributed by the employer to the plan for this plan yaar .. .. | 12&
d Subtract the amnunt in Bne 12c from the amount in line 12b. Entar the resutt (emsra minus sign io the left of & 12d
8 Will the minlmum Rinding amaunt reported on line 12d be mat by the funding deadine?......c.co i, D Yes |:| No |:| NfA
I Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution 1o lemminate tha plan been adoptad In ony plan YEar? ... v Yes E No
& {f“Yes,” entar the amount of any plan assets that reverted to the employer this year... .. | 13a
b Were all the plan assets distributed io pam::panis or banaficiariss, transferred to ancthar plan or bmgm undar the D Yes B No
cantrol of the PBGC? ...
€ {f, during this plan year, any assets o Nabcliﬁes L transferred from this plah i) another pkan[sj :derrhfy the: plan(s) to
which assels or liabilities were iransfamed. (See instructions.)
13¢(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 ssctions 410(b} and 401{a}{4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [ No

14b it this 1s a Code section 401(k) plan, check all boxes that apply to Indicate how the plan is intended i sabsfy the nondischimimabon requiremants for

employee deferrals and employer metching contributions (as applicabla) under Code sections 401(k)(3) and 401(m)2).
@ Design-based safe harbor method
D “Prior year™ ADF test
D “Current year” ADP test

[] wa

15  Ifthe plan sponsor 18 an adopter of a pre-approved pdan that recaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

{MM/IDD/YYYY) and the Opinion Lettsr serial number 2702814a




