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 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
E.A.S. WINCHESTER, PLLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 83-3183391
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
E.A.S. WINCHESTER, PLLC 2c Sponsor’s telephone number

540-686-7249

2d Business code (see instructions)
215 SHARP ST
SUITE A 621399
WINCHESTER, VA 22601

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 03/06/2025 APRIL SZILAGYI
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 0 43481
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 43481

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) 43481

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 43481
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 43481
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 2G 2R 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........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 [] 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
D “Current year” ADP test

N/A

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




Form 5500-SF Short Form Annual Return/Report of Small Employee SN o, EEIOSLIB
Dagiartment of the Teedsury Benefit Plan :
it i This form is raquired to be filed under ssctions 104 and 4085 of the Employes Rafirement 2024
Depavnzal f Labor Incame Sacurity Act of 1974 (ERISA), and sections 8057(b) and 8052(a) of ths Internat
Errpicrem Bermfes Socuray A Revenue Code (Ihe Code) ngs :‘?m is Open to
Pemsan A Corporanol g ublic inspection
Borstt Siaranty - » Complete all entrigs in accordance with the instructions to the Form 5500-SF. i

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024

and ending

1273172024

A This returvrepon is for E 8 singte-employsr plan

D a mitiple-empioyer plan (ool multiemployer) (Pension Plan filers chacking this box

must attach Schadule MER. Other plans must atiach a bst of panicipating amployer
Information in atcordance with the form inatructions )

@ the first rElum/repon
U an amended returmirepon

B This tetumniiegoi is [:l tha final fetumirapon

C Check box if filing undar [| Form 5358

] special extension (enter dascnption)
D 1f the pian is 5 collectively-bargainad plan, check hate - ... .. ...

[—] sutomatic extension

E |fthis is a retroactively adopled pian parmified by SECURE Act ssction 201, chack hate . R

E[a. shart plan year returnireparnt (less than 12 months)

[] DFVC ptegram

| Partil | Basic Plan Information—enter all raquested information

1a Nams of plan 10 Three-digit plan number
£.A.5. Winchester, PLLC 401(Xk) Flan PNy » 001
1C Effective date of plan
01/01/2024
2a Plan sponsor's rame (employer, If for a single-employef plan) 2b Employer [dentiication Numbay (EiN)

Mailing address (inciude room, apt . suite no. and.street, or P.G. Box)
City or town, stats of province, country, ana ZIP ar foreign postal cads (if forsign, se& instuctions)
E.A.8, Winchester, PLLC

83-3183351

Spansac's telsphons numbesr
540-686-7249

2d Susiness code (see instructions
215 Sharp 5t < o4 S
Suite A
winchester VA 22601 621399
33 Pian administraior' s name and sdiress @Same as Pian Sponsor 3b Administrator's EIN

3¢

Adminiatrater's telephone number

4 It the nams andfor EIN 0f the pian sponsor of the plan name has changed since the last retumirepat | 4b EiN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbsr from i@
iast retumiraport 4d =M
a Spunsor's nams
C Pian Naowe
5a Taial number of participants at e beginning of the planyear . . D 5a 2
b Tatal numbsr of participants at the and of (he plan yeat ... . 5b 2
¢(1) Number of participants with accaunt balances as of ihe beginming of the ;ﬂan yea; wmy dalmeu 5e(1) 6
gontnpulion plans complele his item).
€(2) Number of participants with account bafances as of the end of the olsn year (only de(med 5e(2) 2
contribution plans camplete this item) S TYEEME SR O R e ettatt i
d(1) Tota! number of active padticipants at the baginning of the plan year. .. 5d(1) 2
d(2) Tatat numbar of aotive participants at ke snd of the plan year 5d{2) 2
€ Number of participants who lermrnaled emproymam during the plan year with aacrued benefits that 5e 0
__wiers less than 100% vestzd .

_Caution. A pe! genalty for tha late or Incom Jletn ﬂlln ot 1his relurnire

ﬁ will be assessed dnles; reasonable cause Is establiahod.

Under penallies of perjury and other penatties set forth in the instructions, | deciare thal | have examined this return/repon, including. If applicable. a Schadule

SBor Scheduls B mmmul

") s!gum Ly an enrofied actuary, as well as the elecironic version of this returnfiepar, and ta tha Rest ol my knowledge and

Crate

Signature of employer/pian sponsot

fied I
8IGN M N April Sszilagy:
HERE !an admmlstmtor Date ;2 I b I ) Enter name of individual signing-as plan administrator
A |
SIGN
HERE

Efller name of Individuat ¢laning as emgployer or gtan sponsar

For Paperwork Reduction Act Notica. sae the lnstructions for Form S800-SF.

Form 5300.8F {2024)
V. 240311




Farm 5500-SF (2024) Page 2

Weree all ol the plan’s asseis during the plan year investad i sligible assets? (See instructions.). ... @ Yes [j No
Ate you claiming a waiver of the annual exaninalion and report of an independant qualified public accountant (IQFA! :
under 29 CFR 2520104467 (Sew Instruclions on walver elig:bilty and conditions) .. .. . ... = @ Yes D No

It you angwerad “No” to elthior fina 62 or lina 6b, the plan cannot use Form 5500-SF and must mswad use Form 5500

€ [f the pan |s a defined benefit plan. is it covered undar the PRGE inswrance program (see ERISA section 4021)7 [:] Yes D No D Not determined
If7ves" |s checkad, enter the My PAA cenfirmation number from the PBGC pramium filing for this plan yeai (Be= instructions )
| Partlll | Financial Information
7__ Plan Assets snd Lianilities {a) Beglnning of Year {b) End of Year
8 Tolalplan @88a1S Ta 0 43,481
b Totalplan labilities. ... .. .. s asse: 7b 0 g
C Net plan assets (sublract line T from ine 7a) — ... .. 7c 0 43,481
B Incoma, Expenses; and Translers for this Plan Yea: (a) Amount {b) Total
& Conlnbutions eceived or recaivable ffom
{(§) Employerss. Snin meanin Siras s e e | ZBafe) 43,481
(2) Fariicipants.. o L e | Ha{2) 0
(3) Othes Uncluding roliovers) ‘ Ba(3) 0
b QOiher income (0ss) 8b 0
€ Total income (add lines Ba(1). Bal2). 8a(3).and 80)... ... 8o 43,481
d Berciita paid (including dirset rollovers and surance premiums
loprovidebenefilsy .o 8d g
€ Cerlain deemad andfor cotreativa disiributions (see instioctions). 8¢ 0
f  Administrative service provicers (salanes, fess, commissions) Bt 0
__f Oiner experises 8g 0
h Total expsnees {add lines8d, 8s. 81, and 8a) . 2h ¢
i Net income (Iss} (subtract fine Shffombne Be) .o i 43,481
] Transigrs to (from) the ptan (s2e instuetions) ... 3)

W’art Vv ] Plan Characteristics

Qa |If the pian provides pansion henafils. entar the applicabls pension fealure codes fram 1he List of Plan Charactesistic Codes in the instructions
2E 2G 2R 3D
b |if e (Han provides weliare bengfils, snter he applicable weitare fealure codes fiom the List of Plan Charactenstic Cades in the instructions
[ PartV J Compiiance Questions
10 During the plan year: Yes | No Amount

A  Wazs there & failure 10 transmil 10 (19 plac any participan: contfibalions wilhun the ume penod
descrbed in 28 CFR 2510,3-1027 Continug 1o answar “Yee™ foramy priot year failures until fully
cotrected. (See instruciions and DOL's Voluntary Figuciary Correction Program) 10a X

b Wete thare any nonaxemp! ransactions with any panty-in-interest? (D6 not include transactions
reported online 108), ... ... : 10k

€ Was the plan covered by & fidelily bond? ... ... 10c X

d Dig the plan have & less, whether ar 0ot reimbursed by the pian’s fidel rty bond. thal was causea
by fraud or dighanesty? ... . e o4 10d X

@ Wore any 1S£5 of COMMISSIOns Daid-to any Diokers, agents, of other persens by an inkuFance
camst, insurance service, of cthet geganization ihat prumuu. some of all of the benafits Under
tna glan? (See INSMUCHONE) e e s 10e

{  Faa \he pian faiied to provide any Beneft when due under the plan? . 10

g Did the plan have any pauticipant loans? (I "Yes” enter amount &s of year-end.) == | 10g X

h If ttiis s an individuat acceunt pian, was \here a blackout pefiod? (See natruglions 20d 29 CFR
2520.101-3) .. ; B el g 10h X

I I 10h was answered "Yes,” check the box if you siiher p,owdad 1hio required nopce gr one of the

exceptions 10 providing the notice applled under 28 CFR 2520 101-3 : 101




[ Part VI ] Pension Funding Compliance

11 13 this a defines benefil plan subject 1o minimum funding requirements? (If "Yes. " ses instoclicns and compiste Scosduiz SB

(Form 5500) and linas 114 and b balow ) IT thiz is & defined coniribution pmslon phm legve lins 11 blank and cumple!é hra 12 [:] Yes EI No

a  Enter the unpaid minimum reguirsd contributions for a0 years from Schedule SB (Fotm 5500) lne 40 ...

|"ll

b PBGC missed contribution reporting requirements. Il the plan s covered by FBGE and the amaunt réponad on fine 11a ie greater than 80, has FBGC
been notified as required by ERISA sections 4043(¢)(5) and/or 3G3(k)(4)? Chack thi applicabla box

Yes.

D No Reporting was waived unger 29 CFR 4043.25(c)(¢) becsuse contiibutions equal 10 or excaeding the unpa:d minimum required contribution

wera mage by the 301h day after the dus dale

Ij No. The 30-day penod referenced in 28 CFR 4043.25(c)(2) has not yet ended. and the sponsor Inlends 1o make & contribution equal to or
exeeading the unpatd mimmum teguirad conribulion by (he 30th day atter the due date

D No, Cther Prowde gxplanation

12  Is this a defined centtibution plan subiect to the minimum funding requirements of section 412 of the Code or section 302 of

ERIBA?

(If "Yes™ compﬂé(e line 12a o lines 12b, 12c. 12d, and 12e belaw a8 apphcablo”f&r«s is a dsfined beneht penarcn p!an leave l—l rEe m o

ling 12 blank and complete ling 11 above

a It a walver of the minimum rumlmg standard for a priar year is Being amonized In this ptan year, ses inatruciions, and enier the date of the leller rdling

granting the waver addatadh A e Manith Day Year
If you completed lins 12a. completa l'neu 3, 9, and 10 ofSchodulo MB (Form 5500), and skip to lina 13,
b Enter tha minimum required contribution (o is plan year . PAPTRILS o 120
G Entar (he smount contributed by the empioyer 16 the plan 1or 18 PIEaN Year ..o 12¢
d Subtraet the amount in fine 12¢ trom 1he amount inling 12b, Enlal the resull (enter a minus sign to iz et ol & 12d
negallveamaunt) ! LA R o TITTERK T AN VPR T e

e Wil the minmum funcing amauri reportad on ling 12d be met by the tunding deadiine?

[] vee [0 na [ ta

ﬁ-‘art Vil I Plan Terminations and Transfers of Assets

13a Has a resglufion to leminate Ihe plan besn adopled in any plan year? .

[ ves X no

a& I1f"Ves,” enter the amount of any ptan assets that reverted 1o {he employel nis yEar

13a

B Were all the plan assets dislnbited © par‘rcnpanta ar benaficiaries. transferred to another plan, of Brought undsr 1he

control of ihe FBGLEY . e

DYQSENO

C It dunng thie plan year, any assets of labilifiss wers lransfuued from this ul(m o anothar plan(a) |denl|fy the p!au(s) to

which assals or ligbilifies wete Wransfermed (Ses instiuctions:)

13c¢(1) Name of pian(s):

13¢{2) EiN(s)

13¢{3) PNis)

[ Part VIIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscrinrination tests ol Code sections 410(b) and 401(8)(4) by combining this plan with any otner plans under

fhe permissive sggregation rutes? 1 Yes @ No

" 44b i this is 3 Code eaction 401(k) plan, chack all boxes that apply to Indicate how the plar s intended 10 salisly the nondiscrmination fequiremeants tor
employes dafarrals and employer matching cantributions {as applicable) under Code sections 401 (%)(3) andg 201 m) (D)

rl Desiun-based safe harbor msthod
Fnor year ADP jesi

“Curren| year” ADP test

NIA

)

15 It the pian sponaor is an adoptor of a pre-aoproved plan hal roetgvaa a tavorabie IS Opinion Letter, enter ne date of the Opinion Letter 06/30/2020

(MIVODAYYYY) and the Dpinion | etter senal number 97039




