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
DREESEN, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
07/01/2007
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) 80-0009091
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DREESEN, INC. C Sponsor’s telephone number

402-563-4663

2d Business code (see instructions)

3721 36TH STREET
COLUMBUS, NE 68601 531210

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 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) 2
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. 03/31/2025 KATHLEEN DREESEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/31/2025 KATHLEEN DREESEN
HERE 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 134718 169041
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 134718 169041

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) 1970

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 19868
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41838
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4596
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2919
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7515
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34323
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 2G 2J 2K 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? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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_ Q703743A,
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Form 5500-SF Short Form Annual Return/Report of Small Employese 1210000
Deparimant ot Trssaury Benefit Plan
Intemal Revemun Sorviea This farm Is raquired to be filed undar sactions 104 and 4065 of lhe Employes Ralremant 2024
Income Securily Act of 1974 (ERISA), and seclion 6057(h) and 8058(a) of the Internal
Tupartment of Lab
Employos a,..::;; E:euﬂly:d:;mmanon Revyanua Coda (lhe Code). Thle Form [z Open to
o P Fublle Inspactlon
FPenclon Bonofl Guinly Cotp » Complate all entrles in accordance with the Instructions to the Form §500-8F.
il Annual Report Identificatlon Information
For calendar plan ygar 2024 or flscal plan year beginning 01/01/2024 and andlng 12/31/2024
A This return/repor 1 far: E a single-employer plan |:| a mulliple-emplayer plan {nol mulllemployer) (Penslon plan filers checking this box

muat attach Schedule MEP. Other plans must allach a list of parllclpating employer
Infortnation In accordance wilh the form nslructions.)

B This relumireporl is: D lha first raturn/report |:| the final return/reporl
D an amended relurn/repart |:| a shor plan year return/reporl (legg than 12 months)

G Check box If fillng undar: Form 5558 I:I aylomatlc extanslon |___| DFVC pragram
H spacial axtenslon (enter deseriplion)

D Ifthe plan Is a collactively-bargained plan, check hara S H

E If Ihts ig a ratroactively adopled plan permiltad by SECURE Act seclion 201, chack hera .l B

allon

1a  Name of plan 1b Three-digit plan aumbar
Dreesen, Ine. 401(k) Profit Sharing Flan (PN) - ool

1¢ Effactlva dale of plan

Q7/01/2007
2a Plan sponsor's name {employer, if for a sihgle-amployer plan) 2b Employer [denlification Numbear
Malling Address {Include roem, apt., suile no. and sireal, or PO, Box) (EIN) BO-0009091

ity or town, state or provinge, country, and ZIF or foralgn pestal code (if fareign, ses Instruclions)

Dreeaan, Ina. 2c Sponsor's lalephone number

{402) 563-44663

2d Business code (soa Instructions)
3721 AEth Btraot E31210

US Columbuy NE &8601
3a Plan adminislralar's nama and address | %] Same & Plan Spansor 3b Administrator's EIN

3¢ Administralor's lelephona number

4  Iflhe name and/ar EIN of the plan sponsor or ihe Ialan nama has changed since Lhe last relurn/report filed 4h EIN
fu{ thI? plan, enter he plan sponsar's name, EIN, lha plan name and he plan number from the last
relurn/report.

a Sponsor’s name ' 4d PN
C Flan Nama

Ba Total numbar ¢f perticlpanis at the beglnning of the plan year Sa 2
b Total number of parlicipants at tha end of (he plan year 5b 2
¢(1}  Number of particlpanls wilh account balancas as of lha beginning of he plan year (only dafinad

- Sc(1) 2
conlribullon plans complete lhis item)
¢{2) Number of parlicipants with actount balances as of the end of the plan year (anly defined
" 5c(2)
contribution plans complate thiz itam) PT— o
d(1) Total number of active parlicipanls at the baglnning of Ihe plan yaar e | BA(T)
d(2) Total number of active parliclpanls at the end of the plan year o | BCH2) 2
Mumber of parlicipanls whe ferminaled amployment during the plan year with acerued benefils thal
were less than 100% vestad  vwun v 5¢ 0
Cautlon: A panalty for the late or incomplete filing of this return/repart will be assassed unless reasonabla caute is astabllshed.
Under panshjea of perjury and olher panallles s&1 ferth In tha Inelructions, | declare thal | have examined lhla relurn/report, including, if appllcable, 4 Scheduta
SR or Schadule MB compleled and signed by an enralled acluary, as well a% the eleciionc verslon of thia returnffeport, and to the best of my knowledge and
boliof, iLI5 lrue, gorgec), J,aaun}y.:urn;ﬂaa\t.a,/;“\ > _
, bt 7Y 5-‘*} /-"7,6 Kathlean Dresaszan
[t HEE(] Enter name of Individual slaning as ptan administralor
<~ % /"“216- Kathleen Dreesen
: Tl \ {E)alej Enter nama of Individual signing as employer or plan spengor
For Paperwork Reduction Act Netlce, see the Instructions for Form 6600-3F. Form 5500-8F (2024)

v. 240311
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Forrn §500-SF 2024 Page 2
6a Ware all of Ihe plar's assats during the plan year invesled in ellglble assets? (See Instrucllons,) - Bdyes [LINo
b Are you climing & waiver of lhe annual examinallion and raport of an Indepandant qualiied public accounlant (IQPA)
under 28 CFR 2520.104-467 (See Instrucflons on walver allgibltity and ¢onditions.) T Klves [INo

I you answarsd "No" to aithar line 6a or line 6b, the plan cannot usa Form §500-BF and must Instead use Form 6600.

€ IFthe plan is o defined benefil plan, Is IL coverad under lhe PBGC Insurancs pragram (see ERISA secllon 4021)? [1¥es [_]ne []Motdeterminad
 "Yes" |s checked, enter lhe My PAA confirmallon numbar from the PBGC pramiurn filing for this year . (See insfrucllons.)
Financial Information
7 Plan Assats and Liablilies (a) BagInning of Yaar {b} End of Year
A Total plan asgsets Ta 134,714 159,041
b Tolal plan lablilles 7h 0 0
¢ Nel plan agsets (subfract ling 7b from iNe 7a) wussssssimmsmsmmessee Te 134,718 169,041
8 Income, Expenses, and Transfers for (hls Plan Year (a) Amount (b} Total
& Contribulions received or recelvabla from:
(1) Employars e | 82(1) 1,570
(2} Participanls fAa(2) 20,000
{2} Olhers (Including rollovars} Ba(3) 0
b Other income {loss) Bh 19,688
€ Tolal Incoma (add linas Ba(1), Ba(2), Ba(3), and Bh) —— [ 41 A28
d Benafls pald (Including dirset rallavers and insurance premiums
lo provide benefils) ad 4,596
@ Ceitaln deemed and/or corractlve dlsiribuliona (see Inslruclions) |  f#e 4]
f _Adminlsirative service providers (salarles, faes, commissions)  we|  8F 2,919
_0_ Other expansss B 0
h Tolal expenses (add Iines Bd, Ba, B N0 BO) eesesemssemssrsmssessessmen Bh 7,515
i Net Incoma (Inge) (subtracl ine Bh from line 8c) wa] Bl 34,323
ners fo (from) lhe plan (Sae INSUCHBNE) o, aj 0

i Plan Characteristics

2B 26 2J 2K 2R 3D

If tha plan provides walfare banefils, anter ihe applicable welfare fealure codes from Lhe Lisl of Plan Characlerislic Godes in the Inslrucllons:

l Compliance Questions

10 Dutlng Ihe plan year; Yoz | No Amount
a ‘Was Ihere a fallure lo trangmit 1o (he plan any paricipanl contribulions within the time perlad
described In 25 CFR 2510.3-1027 Continug Lo answer "Yes" for any prior year falluras undl fully
¢orrecled, (See instruclions and DOL's Voluntary Flduclary Correction Program) FE——— . T X
b Wara thera any nonexempl ransaclions with any parly-In-Interest? (Do net Include Iransactions
reporied on line 10a.) s 108 X
G Was the plan covarad by a fidelily bond? 10c | X 200,000
d Did Ihe plan have a loss, wheiher or not relmbursad by the plan's fidellly bond, that was caused
by fraud or dishonasty? 10d X
€ Wars any fees or commissions pald Lo any brokers, agents, or olhar parsons by an insurance
carrler, Insurancea service, or ather organizalion (hat provides some or all of the benafita under ]
the plan? (See Inslrucllons.) 10e
f Has lhe ptan fallad lo provide any banefll when due under the plan? a 10F
@] DId the plan hava any participanl loans? (If "Yes," enler amounl as of year end.) T 10g
h if this is an individual account plan, was (hera a blackout perfad? (See nstructions and 29 GFR

2520.101-3.) 1 1@h X

If 10h was answered "Yes," chack lhe box if you either provided Lhe required notlea or one of the
exceplions to providing the nollce applled under 29 CFR 2520,101-3 101
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Form 5500-SF 2024 Prge 3 - |

11 Iz his a defined benefit plan subject Lo minimum funding requiremenls? (i "Yes," see inslrustions and complela Schadula
SB (Farm 5300) and lines 11a and b below.) If (s Is a defined contribullen panslon plan, leave ine 11 blank and complele O ves [X] No
lIne 12 below s :

a. Enter the unpaid minimumn required contribulions for all years from Schedule SB (Form §500) line 40 11a ]

l» PBGC missed centribuflon reporting requirements. If the plan Is covered by PBGC and lhe amounl reportad o line 11a [s greatar than $0,
has PBGG been nofilied as required by ERISA secllons 4043(c)(5) andfor 303(k){4)? Check Lhe applicable box;

[] Yas.

[J No. Reporllng was walvad under 29 CFR 4043.25(c)(2) becauisa canlibutlons aqual lo or excesding Lhe unpaid minimum raquirad conlrik:ullon
were made by (he 30th day after 1he dus dals,

[C] Nao. The 30-day perled referenced in 28 CFR 4043.25(:)(2) has nof yat ended, and the sponsor infends lo make a conlibullon equal to or
exceeding the unpaid minimurm ragulrad contribullon by the 30th day afier (he due dale,

] No. Other. Provide explanalion

12 Is this a defined contribulion plan subject fo the minimum funding requirements of seclion 412 of the Code ar seclion 302 of
ERISA? w IC] Yes ] Mo

(If*Yas," complata ne 12a or Ines 12b, 12c, 12d, end 12¢ balew, as applicabla.} IT this 1= a defined benefit pension plan,
leave line 12 blank and complets [ing 11 abova.

a If a waiver of (he minimum funding standard for a prior year Is being amorlized in Lhis plan year, sés Insirictlons, and enter tha date of Lhe letfer

rullng granting lhe WaIVET  swumens s s eveneae MOAH Day Yaar

If you complated line 128, complats [thes 3, 9, and 10 of S3chedule MB {Form 6500), and skip to line 13.

b Entar tha minimum required contribution for this plan yesar. T 12b

¢ Enler the amount conlrlbuted hy lhe EmpIDyEr to lhe plar‘l for tha plan YOI aeaavbunwh bbbl WM VIR F I PR R YR 12¢

d Sublracl the amount In line 12c from lhe amoeunt |t ling 12b. Enlar the result (enter a minus sign to Lhe lefl 12d
of 2 Negalive BMIOUND) et sy

& Will the minimum funding amounl rapartad on line 12d be met by the funding deadling? 1 ves[] Ne |:| NIA
\ Plan Terminations and Transfors of Assets

13a Has a rezolullon Lo ierminale (he plan been adopted in any plan year? o [J ves  [x] Mo

1f"¥os," enlar tha amount of any plan azsets hat reverted lo 1he amployer this year 13a

b Waere all the plan asseis dislribuied te parllcipants or baneflclarles, Iransferred to anolher plan, or broughl under [] Yes [X] No
lhe conlrol of ha PBGT  coceseresssveesesssbsibeibisinsimn nne I TTETTrTeTTON

G If, during this plan year, any assals or llabilillas were transferred (rom this plan e ancthar plan(s), Idenllfy he plan(s) to
which assels or liabililies were Iransferred. (Sae Insliucilons.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

IRS Compliance Questions

14a Does lhe plan salisfy lhe coverage and nandlseriminallon lesls of Code sections 410(k) and 407 (2)(4) by combining Lhis plan wilh any olher plans
undar the parmizslve aggregalion rules? |:| Yo El No

14b If this is & Code seclion 401 (k) plan, chack all boxes thal apply lo indicate how the plan Is Inlanded to satlsly tha nondiscrimination requirements
for employee deferrals and employer malzhing contribullons (as applicable) under Code sactions 407(K)3) and 401(m){2).
[X] Deslgn-based safe harbor method
] "Prior year" ADP lest
] réurrent year" ADP tasi

[1nAa

15 Ifthe plan spenser is an adopfer of a pre-approved plan thal received a favorable IRS Opinlon Leiler, enler the date of lhe Oplinlon Lelter

06/ 30/ 2020 (MMDD/YYYY) and lhe Oplnlon Lelter serial number  Q703743a .



