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
HYALITE ENGINEERS, PLLC 401K RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 68-0491471
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HYALITE ENGINEERS, PLLC 2c Sponsor’s telephone number

406-587-2781

2d Business code (see instructions)

161 W HALEY SPRINGS RD, STE 101
BOZEMAN, MT 59718 541330

3a Plan administrator’'s name and address ]g 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 03/29/2025 MICHAEL STENBERG
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 1622628 2044575
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1622628 2044575

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) 51126

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 121063

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 6402
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 250566
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 429157
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6575
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 635
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7210
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 421947
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 162263
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.ccccccvueuene 10g X 2531
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
T S 7 PSSP D Yes B 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_ Q703945A,




OMS Nos. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee oM s g
Capartmand of ha Treasary Bﬂnsﬂt Plan
niarmal Revarus Seodce This form is requirad to ba filed under sections 104 and 4065 of the Employas Relirement 2024
Ceparmernt of Lapor Income Secunty Act of 1974 (ERISA), and sections 8057(b} and 8058(a) of the Internal
Sergioryes Seraits Securty Admirsstialon Revenue Code ithe Codel. This Form is Opan to

Fuansion Senalil Guaranty Corporgton

¢ Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspaction

Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beqinning 01/01/2024 and erding

1273172024

A This returrvreport is for @ a single-employer plan D a mu'tiple-employer plan {not multiemployer) (Pension Plan filers checking this box
must atfach Schadula MER. Other plans must aftach a list of participating ampiloyer
nformation in accordance with the form mstructions )

B This returvregort is D tha first raturm/repont E] the final rstum/report
[] an ameandsd relum/report D a short plan vsar ratum/raport (less than 12 months}
C Check box i filing under: [] Form 5358 [] automatic axtension D DFVC program

D special extension (enter descrption}

D i the plan is 3 collectively-bargained plan. check here ... ... e ou e e s o e mm o) s S e e e aenn e

E I this s a retroactvely adopted plan permittad by SECURE Act saction 201, chack hare

Part Il | Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-cigit plan number
HYALITE ENGINEERS, PLLC 401K RETIREMENT PLAN (PN P 001
1c Effzctive date of plan
01/01/2008
2a Pian sponsor's name (employer. if for a single-employer plan) 2b Emgioyer |dentfication Number (EIN;
Mailing address {include room, agt., suita no. and streat, or P.C. Box) 68-0491471
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions) 2 y —
Hyalite Engineers, PLLC ¢ Sélpggs-%:é 73_65";"5; msmber
, 2d Business code (sas instructions)
161 W Haley Springs Rd, Ste 101 ! : -
Bozeman MT 59718 541330
33 Pian agministrater's nams and addrass [X] Sams as Plan Speeser. 3b Administrator's EIN
3¢ Administrator's talennane number
4  Ifthe name and‘or EIN of the plan sponsor or the pian name nas changed since the last returnreport | 4b EIN
filed for this plan, enter the plan sponsor's name. EIN, the plan name and tha plan numbar from the
last retum/raport. 4d PN
a Sponsor's name
€ Plan Nams
S5a Total number of participants at the baginning of the DN Y8ar ... oo oo e Sa 19
b Total number of participants at the and of tha Bian Y8ar. ... ..., 5b 19
¢{1) Numbsr of particicarts with accoun: balances as of the beginning of the plan yesr (only defined 5cld
ek o i c(1) 18
contribution plans complete this e .. e e
c(2) Numbar of participants with account balances as of tha end of the pian year (snly definad 5¢(2
P e i wile : c(2) 18
contrbution plans complste this temi...... ..., amaaning P S
d(1) Total number of active participants at the D2ginning of the DIAN YEA i e oo Sd(1) 15
d(2) Total number of active participants at the end of tha BIaN YA e e e . 5d(2) 18
€ Number of carticpants whe terminated amplaymant during the glan year with accruad benafits that Sa
wer2 less than 100% vested ... AL st s s [RTPTORNOIOS o 0
Caution: A panalty for the late or Incompleta filing of this raturm/report will ba assessad unlass reasonable cause s establishad.

Under penalties of perjury and other penaltias set forth in tha instructions. | declare that | have examined this retum/report, including, i applicable, a Schedule
SB or Schadulz MB sompletad and sigred by an anroilsd actuary, as wall 8s the electronic version of this returnirepart. and to the bsst of my knowledgs and
e Y =3

selief jtis ,
SIGN 03/29/2025 |MICHAEL STENBERG
Hate Signaturs of p’an(ay"nln Istratw/r/ Data Entar name of indrvidual signing as plan adminstrates
A
SIGN
HERE p TR N
Slgnature of employer/plan sponscr Datz Enter neme of individual signing as empigyer or plan sponsor

For Paperwork Raduction Act Notice, see the Instructions for Form §500-SF.

Form 5500-5F (2024)
v, 240311
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6a Were all of the plan's assets dunng the plan vear invested in ahgible assets? (See nstructons.). ..

b Are you daming a waner of the annual examination and report of an independent quahfied pubic accountant (1PA)
undar 29 CFR 2520 104467 (See Instructions on waiver aligibllity and conditions.
If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

F*¥es™ i3 checkad, anter the My PAA confirmation number from the PBGC oremwum filing for this plan yvear

,,,,, , @ Yes E] No
@ Yes D N

C Iftha plan s a dafinred Denefit plan, is it covarad under the PBGC insurance program |ssa ERISA saction 402117 [] Yas B No D Mot daterminad

. (Sea instructions.)

| Part il [ Financial Information

7 Plan Assets and Labilihes {a) Beginning of Year (b} End of Year
a Total plan assals . . . Ta 1,622,628 2,044,575
I otal plan liabilitas . 7b
€ Netplan assets (subtractline ¢ from Ime 7al ... ... Tc 1,622,628 2,044,575
8 Income. Expenses, and Transfers for this Flan Year (a) Amount (1) Total
a4 Coniributions received or recelvable from
(1) Emplovars v . 8a1) 51,126
{2) Parficipants........ eneiin s nimsemanistensans s iysasspsstang erbsshsta et st meraat Ba(2) 121,063
(3) Otners fincluding relovars) ... o Ba(3) 6,402
CHher iNCOmMa [I088).. ooy b 250,566
C Total incoma (add Ines 8a(1), 8a(2), 8ai3), and Bb) ... .., Be 429,157
d Bernefits paid {including direct rollovers and insurance premiums
10 BrOVIAE BARBIIS] .. oo oo, &d 6,575
€ Certain deamed and/or corrective distrisutions (gae instructions) . Be
f Adminstrative sarvice providars (salares, feas, Commissians) ... Bf 635
0 OHer eRDenSeS &g
h Total expensss (add lines 8¢ 82, 8 and Bg) ..., s 8h 7,210
i Netincome (loss) {subtract line 81 from line BCh..o.. oo, 8i 421,947
i Transfsrs to {from) the glan {see Ingtrustlens) oo, 8j
I Part IV I Plan Characteristics
9a | If the plan srovides penson senefits, enter tha applicabls pension feature codes from thz List of Flan Charactenstic Codes in the nstructons:
2E 2F 2G 2J 2K 2T 3D
b |If the plan crovides wetfara benefits, enter the applicable walfara feature codes from the List of Plan Charactaristic Codes in the instructions:
PartV | Compliance Questions
10 Durng the plan year Yes | No Amount
& Was thare a failure 1o transmit to the plan any participant contributicns within tha tima period
dascribed in 29 CFR 2510.3-1027 Centinue t1© answer "Yes™ for any pricr yaar failures until fully
comected {See instructions and DOL's Voluntary Fiduciary Comrection Program) ... ... 10a X
b ‘Were thera any nonexempt fransactions with any party-in-interest? (Da not inciuds transactions
FROOMBO ON FNB OB )i smmsiaisinis iossammioes sxassuinns ot sneisssidismesdssisinge soknisint raaisoddiiabus sxmuditinas vessaszssieracs 10k X
€ Was the plan coversd by & fidelity bond?.. e, . s e we | X 162,263
d Didtha plan have a loss. whather or not relmbursad by the plan's fidelity bond, that was causad
Oy fraud of QISFONSSTYT (i i —— O . 10d X
& YWere any feas of commissians paid @ any brokars, agants, or aiher persans 2y an insurance
carmer, insurance service, of other organization that provides some or all of the benefits under
the plan? (Ses instructions ) ... e O S SRR SRR 10e X
f Has iz plan falled 1o provide any saneflt when due undac the plan? ... ... ... casvingrar 1 10f X
f Did ihe plan have any participant loans? {If *Yes,” enter amount as of year-end.) ..o | 10g | X 2,531

h I this is an individual account plan. was thers a blackout pericd? (See instructions and 29 CFR
P L300 IR [0 TR OO RO e | 10R X

I [ 10h was answared “Yes.” check the box ¥ you sithar orovidad tha raquired notice or one of tha
exceplicns to previding the netice applied under 28 CFR 252010713 e 101
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Part VI l Pension Funding Compliance

11 Is this a definad benafit pian subject to minimum funding raquiremsnts? i "Yas,” sse instructions and complsts Scheduls SB
iForm 5500) and lines 11a ana b below ) If inis is a defined contribution pension plan. leave line 11 blark and complete line 12 D Yas D No
DRRIOW. . i e e e e e,
a Entsr the unpaid minimum required contritutions for all ysars from Scheduls 38 (Form 5500) line 40 ... ... l 11a l

b PBGC missad contribution reporting requiremants. If the plan is coverad by PSGCT and tha amount raportad on line { 1a is greater than $0. has PBEGC
been notified as required by ERISA sections 4043(¢)i 5! andior 303{k}417 Check the applicable box:

D Yas

D Mo. Raportng was waved under 28 CFR 4043 25(c) 2} becauss contrbutions equal to or axceeding tha unpaid minimum requirsd contnbution
were made by the 30th day after the due date.

D No. The 30-day perod rafarancad in 25 CFR 4043 25(c}42) has not yet endad. and the sponsor intends to maxa a contnbution aqual o or
axcaading the unaad minimum required contrizution by the 30t day after tha due date,

D No Cther Provide explanation

12 s U’is a definad contrbution olan subject to tha minimum funding requirements of sacticn 412 of tha Cade or saction 302 of

: Ya ~
nlf T’ee camplate ine 143 or [nes 125, 11: 12d. and 124 below, as applicable ) If this s a defined ba'\eﬁ' ceremn plan, Ieaue D res @ o
line 12 blank and complete line 11 abave.

a | a waiver of the minimum funding standard for a prior year i being amartized in this plan year, ses instructions. and enter the date of the letter ruling
OFANTING T8 WAIVBI. Lot it ettt ettt e Month ~ Day  Ysear

If you completed line 12a, complate lines 3, 9, and 10 of Schadule MB (Ferm 5500), and skip to lina 13,

b Enter the minimum requirsd contribution for this plan ysar . ... ..., v, 12b

€ Enter tha amount contributed Sy the employer to tha plan for this plan year | 12e

d Subtract the amount in line 12¢ from the amount in line 12t. Enter the resu
reqative amadnt} ... T T

mier a minus sign to the leftof a 12d

8 Wil the minimum furding ameunt reported on Ine 124 be mat by the funding daadire?. v e oo, D Yes D No D NiA

Part VIl | Plan Terminations and Transfers of Assets
13a Has a rasclution 1o tarminate tha piar been adoptad 1 any plan year? ... e, Yes E»MO

13a

b Wara all the plan assats distibutad to participants or beneficianias, rransferrad to ancther plan. or brougnt undar tha D Yes @ No
cantrsd af the PBGC? i R e e

C If during this plan year, any a55&ts of liabilities wers transfarred from this olan 1o erothar pian(s). dentify the alan(s) is
which assets or liabilities were transfeired. (See instructions.)

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

a |7°Yes ~ enter the amaurt of any pian assets tha! reverted to the employer this vear

| Part Vil | IRS Compliance Questions
14a Dos=s the plan satisfy the coverage and nondiscrimination tests of Code secticns 410(bj and 401{a}{4) by combining this plan with any cther plans under
the permissiva agaregation rules?[] Yes [ No
14b [ tvs s a Coda section 401(k) pian, chack all boxes that anply to indicats how tha plan is intended to satisfy the nondiscrimination raquiremants fae
empioyee deferals and empioyer maiching centributions (as applicable) under Coce sections 401(k){3) and 401(m )2}
Design-based safe naroor method
D "Prior year” ADP tast

U '‘Current year” AD® test

[0 ta

15  If the nlan sponsor is an adopier of a pre-approved plan that raceivad & favorablz IRS Opinion Letter, anter the date of the Opinion Latter 06/30/2020
{MM/CD/YYYY) and the Opinicn Letter zeral number Q70394 5a




