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
DRANOFF PROPERTIES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 23-2964646
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DRANOFF PROPERTIES, INC. C Sponsor’s telephone number

215-222-3300

2d Business code (see instructions)

440 S BROAD ST, RETAIL 1
PHILADELPHIA, PA 19146 531390

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 03/18/2025 CARYN CONNELLY
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 1477980 1096890
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1477980 1096890

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 34631

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 203529
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 238160
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 608752
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10498
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 619250
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -381090
j Transfers to (from) the plan (see instructions) 8j 0

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 2S5 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 165000
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 42881
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
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_ Q703941A




OMB Nos. 121C-0410

Form 5500-SF Short Form Annual Return/Report of Small Employee et
Deparirment o he Treazun Benefit Plan
G ene Trus form is raquired Lo be filad undsr seclions 104 and 4085 of the Employea Ratiremant 2024
Depariment o Labee Inceme Security Act of 1974 (ERISA). and sections 6057(b) ard 6058(a) cf the Interral

Eerpieyee Benelts Sacunty Administraton Reverce Code (the Cada).

Pamsize Benefil Guaranty Coraoraton

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

This Form is Open to
Public Inspection

[ Part1 [ Annual Report Identification Information

For calendsr plan year 2024 or iscal plan ysar seQinning 01/01/2024 and 20ding

12/31/2024

A This raturmiraport is for ﬁ a singie-empioyer pian D a multipte-empioysr plan \net multier ployer ) (Fension Plan flars checking this box
must attach Schedule MEP. Other olans must atiacn a |:st of participating empioyer

:mfarmahiaon :n accerdarce with the farm instructions )

B This returrirepast 1s D the first resurnsrepor D lre firal refumirapor
D an amended ralumdraport D a sherl plan year retumirenont (less than 12 manths)
C Creck box f filing undas [] Form £658 D automalic extension D DFVC grogram

D special exiension (enter description}
D ifthz plan is a celleclively-bargained plan, check ners

E if this Is a ratroacivaiy acopied plan permitted by SECURE Act saction 201. chack hare

» [
o []

| Partll | Basic Plan Information—enter ali requested information

1a Nams of plan
DRANQOFF PROPERTIES, INC. 401 (K) PLAN

1ib

Thraa-digit plar number
(PN3 P 001

1c

Effective date of ptan
01/01/2001

2a Plan sponsor's name (amployer. if for a singie-empioyer plan] 2b Emplover Identfication Murmbar {EIN]
Maihirg address {:inciuda raom, act., suite ne and sireet, or P.O. Box; 23-2964646
City or town, s:aie or province, country anc ZIP o fore-gn oostal cede (if fereign. see instrucaons} 2¢c = = felenh -
DRANOFF PR RTIE NC . ponsar's teiephone number
© OPERTIES, INC 215-222-3300
. 2d Businass code (sea nslructions)
440 S Broad St, Retail 1 ' :
PHILADELPHIA pPA 19146 531390
3a Plan adirinistraler s name and address @ Sama as Plan Sponsor 3b Admunistrator's EIN
3¢ Admenistrator's taiephoae numger
4 if e name andior EIM of the plan sponsor or the pian name has changad s:nce the last retum/report db EIN
filad for this plan enler the pian sponsor's name EIN, the plan name and the plan number from ine
lasi refum/nsport. 4d PN
a Sponsor's nama
C Flan Name
Ba Towm! number of participants at the beginning of the plan year . 5a 11
b Toiai number of participanis at the and of the pian year . . 5b 10
c(1)} Number of parficipants with account baiances as of the beginring of the plan year (onlv nefined 5¢(1)
contnbution plans complate this item) : i
¢{2) Numbaer of participants with account baiances as of the and of 1ne plar yaar [v:mly gefined 5¢(2)
contributior plans complate this item) S
d{1) Tosai number of active parc:pants at the baginning of the plan year 5d(1)
d{2) Total rumpaer of active participants a: the end of the pian year .. e e w i 5d(2)
€@ Number of participanis wha lenrinated empioyment during the pian year with accrued tanefits that 5a
ware less than 100% vested 0

Caution: A penalty for the late or Incomplote ﬂlmg of this returnireport will be asssssed uniess reasonable cause is established.

under penalties of perury and other penalhes set forth in the instructions, | declare ihat | have exarmined this reiurmnirepodt, including, if applicatdée, a Schedule

5B or Scheduie MB compieted ard signac by an enroiled aciuary, as weil as e slecironic vers:on of this rsturnfreport. and ta the best of my xnowtedge ard

De sligh it is
SIGN 3/, 9 [2_{ CARYN CONNELLY
HERE — ==
Signature of plan administrator Date Entar name of individua’ signing as plan administratord
SIGN
Signature of employerfplan sponscr Daie Enier name of individua: signing as emaloyer or plan soenser

For Paperwork Reduction Act Notlce, see the Instructions far Form 5500-SF.

Form 5500-5F (2024)
v. 240311




Farm 5505-8F (2024) Page 2

6a ‘Were all of the plan’'s assets durng e plan year investec in el:gible assets? (See INSINIGHONS. ). i @ Yes D No
b Are vou claiming a waiver of the annual examrination and report of an independent qualified public accountant JQPA)
shdar 29 CFR 2520 104-487 (See instructions on waiver ehgibdity and conditlens.) ... @ Yeas D No
If you answered “No™ to either line 6a or line &b, the pian cannot use Form 5500-SF and must lnstead use Form 5500.
€ Ifthe pianis a defined banefit plan. is it covered under tive PAGC insurance program {sae ERISA secticn 4021)? D Yas D Nec D Mot determinad

if “Yes™ is chacked. enter the My PAA confirmation number fram the PBGC premium fling for this plan ysar {See instructians.)

[ Partill | Financial Information

7  Plan Assets ard Ligbilities (a) Beginning of Year (b} End of Year
a Total plan assets . ” “ . ! 7a 1,477,980 1,096,890
Total pian fiabilites.......... _— o RS b 0 0
€ Net plan assals {subtract line 7b fram line 7a) Tc 1,477,980 1,096,890
8 Income. Expenses. and Transfecs fur this Plan Year (a) Amount {b) Total
a Contributions received or receivable from
(1) Employars . ) ; i Ba(1) 0
(2) Parucipants Ba(2) 34,631
(3) Othess (including roilevers) . > B . B8a(3) 0
Othar INCome eSS ... i iimnarecat iaiins e 8b 203,529
¢ Total inceme ladd lines 8a01}, 82121, 8a(3), and 8b) . 8¢ 238,160
d Benefits pai¢ {including direct redlovers and insurarce premiums
to provide benefts) .. . 8d 608,752
e Certain deemad and/cr corrective distnbubhons (sae instructions) 8e 0
f Adminisiraive service providers (salanes, fees, commissions) Bf 10,498
g Othar expensas .. S S iive ; 8g 0
h Total expensas (add ‘ines 8a, &e. Bf and Bg; ; 8h 619,250
i Netincome iloss) (subtracs line &h fram iNe BC)..coecriovireicroancns 8i -381,090
j Transfers to (frem} the p:an {sa2 insiructions) 8j 0
I Part IV I Plan Characteristics
9a | tre plan providas pansion banefits. anter the appicabie zension feature codes fram tha List of Plan Characianstic Cedes in the instructions:
2E 2F 2G 2J 2K 2S 2T 3D
b | f tre plan providss weifara benefits. anter the appiicable weifare ‘sature codes from the List of Plan Charactsristic Codes in tha insiructions
I Part V [ Compliance Questions
10 During the plan year Yes | No Amaunt
a Was thare a failure to ransmit to the plan ary participant contributions within the iime paricd
gescribea in 28 CFR 251¢.3-1027 Continue to answer "Yas~ for any prior year failures unal fully
correcied {See instructions and DOL's Volurtary F'duciary Comraction Program) ... ... 10a X
b were there any nonexempt iransactions with any party-in-interesi® (Do not includs transactions
rEPOMEd ON NS TOA. ). cvieiiieeiiecenerasssnssrassss e s oarsmnss s ermransnss s ees s o st sanssamsans d s samasbman 2ansanasasanssmnna st 10b X
C VWWas the pian coverad ty a fidsiity bond? P . 10¢c | ¥ 165,000
d g the plan have a loss, whelhar or not reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonasty? ... S 55 R U & TR it oSN N 10d X
€ Ware any fees or commissions pad ta any brokers, agenis, or QINEr pErsons by &N nsurance
carmer, insurance service, of cther organization that provides some aor all of the benefits under %
the plan” (See instruciions | . 10e
f Ras tha plan faiied 1o provide any hansfit when dus under the plan? . 10f X
g Did the plan have any particioant loans? (If “Yes.” enter amaunt as of vear-end | . ... Tyt 109 | ¥ 42,881
h If this is an :ndividual account plan, was there a alackout pericd? {See instructons and 26 CFR
2520, 101 3] s s ot it R e | 10m X
i If 10h was answered "Yes " chack the tox «f you either provided the ragu:rad notica or one of the
excepticns io previding the notice applied under 28 CFR 2520.101-3 i 101
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| Part VI I Pension Funding Compliance

11  Is s a defined henefit plar subjact o mmmum funding requiremants? (If "Yes,” sea insirlechons and compiste Sehedule S8
{Form 5500; ard ines 11a and © below ) If this s 3 gefirac confripution pensien plar, lzave line 11 tlank and complete line 12 D Yas @ Ne
a  Enter the uppa: minimum faquirsd contrioutions for all years from Schadule 5B (Farm 35301 fire 40 .. v | 11a l

b PBGC missed contribution reperting requirements. If the plan is covarad by PBGC and the amount raparige on ling 1%a s greater than §0. has PEGC

been notified as requires by ERISA sections 4043{c)(5) and/or 303(k{4)7 Chack the applcable box:
D Yes
D No. Reporing was waved undar 29 CFR 4043 28(cH2] betause connbutions equal to or excesding the unpaid minmum requitad coatrbuton
ware made py tha 30th day after the duz date.
D No. The 30-day pered referenced :n 29 CFR 4043 25(c{2) has nal yet anded. ard the sponsor irtends 1o make a contibution egual to or
axceedirg tha unpad minimum requirse cortrbution by ine 10th day afler the due date,
D No Cirer Provide explanatian

142 |s this a cafined conmbuticn plan stbject to the mimmum furding requirements of seclion 412 of the Coda or saction 302 of
SAT
ERISAT [ ves ® ne
| "Yes," complate
tine 12 blank and comeleie Ine 11 above

a |f a waiver of the minimum funging starcard for a por year s being amortized in this plan year, see instructions. and erter the date of the letter ruling
... Monty Day Year

e 124 or lres 12b. 12 124 and 12e selzw, as applicacle | If ks is a dafined benafit pension plan, ‘eave

grarting the warear B PR SR AN AR reresmtsme s e snrunn sty y LTEYTAmLais SO
If you completed line 12a, complete lines 3, 9, and 10 of Schedule ME (Form 5500), and skip Lo line 13.

12b
12¢

b Erier the minimum required contrbuiion ‘or shis plan yaar

C Entar the amount confricutec by tha employar o the plan for this plar y2ar o o

d Subtract the amount in fine 12¢ from she amaunt in iing 320, Enier ne resut (enter a minus sign te the :eft of @ 12d
regative amount)

@ Will lke minimum funding amount reported an tine 12d be met by [he tunding deadtine? . 2 D Yes D No D NIA

I Part VIl | Plan Terminations and Transfers of Assets

13a Has a resaluton o ferminate the plan been adoated T any Han year? s . Yeas E No
13a

a If “Yes,” erter the amount of any plan assets that reveried to the smplover this year

b Waere zil 1ha olan assets disiributed lo participants ai neneficianes. transfarrad to anoiher plan, or brought urder tha D vas @ Mo
controi of the PAGC?

€ |f. during this pian vear any assets or liabililes were ransterred from Lhis plan to another planis). identfy ihe plan(sj to
which assels or liapiltties were fransisred. [See insiructions.}

13¢(1) Name o! pian{s) 13¢{2) EIN(5! 13c{3) PN(s)

| Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and rond:scrimipaton ests of Code sectiors £10¢b} anc 401{a){4) by combining this plan with any other plans under
lhe parrm:ssive aggragation rules?D Yes [g No
14b It this 15 a Code secton 401¢k) plan, check all boxes that apply lo indicate how the olan 1s intangac o satsfy the nondiseriminatron requirements for
employee deferrals and employer matching congributions (as applicabie) under Code sectons 401{k){3; and 401 {m2).

Design-tasec safe harbor method
D ‘Pricr year” ADP test
D “Current year™ ADP test

[0 wa

15  If:he plan sponser is an adopter of a pre-approved plar that received a favorable IRS Opinion Letter. enter the date
(MMDDIYYYY) and the Opinion Letter seral number Q703941a .

of the Opinion Letler 0@{;_0[%920




