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
BRYMAX 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 81-2654539
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRYMAX CONSTRUCTION SERVICES, INC. C Sponsor's telephone number

949-200-9619

2d Business code (see instructions)

7436 LORGE CIRCLE
HUNTINGTON BEACH, CA 92647 238220

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 04/08/2025 GILDARDO OSUNA
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 645368 902161
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 645368 902161

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 190121

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 94737
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 284858
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 27482
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 583
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28065
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 256793
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 2 2K 2F 2G 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 66000
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 4174
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 35018
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 D 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
@ “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_ Q703885A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Mo, 1004
lsparimend of te Treasury Benefit Plan
totarnal Raveihie Sarilca Thiss form is requirad to ba filed under sactions 104 and 4065 of the Employes Retlrement 2024
Deparivient of Labos income Security Act of 1874 (ERISA}, and sections 6057 (b} and 6058(a) of the Internal
Esmployae Bansits Bacurty Admintatrstion Revenue Code {the Code). This Form s Open to

Pansion Beredit Suaranty Codqroration

¥ Complete all ontriez in accordance with the ingtructions to the Form $500-5F.

Publle Ingpaction

[ Parti_[ Annual Report Identification Information

For calendar plan year 2024 or fiseal plan year beginning 01/01/2024 and endmg 12/31/2024
A Thiz retumfraport [s for: Ig & eingle-employer plan I:I a multiple-employer plan {not multiemployer) (Fension Plan filers checking this box

must attach Schaduls MEP. Ciher plans must attach a list of participating employar
information in accordance with the form instructions. }

B This relumfrepart is EI the first returniraport I___I the final raturnfreport

I:I an amendad returm/report D a short plany yaar ralurndraport (ees than 12 months)

C Check box i filing under: [ Form 5558 [ automatic axtension

D spacial axtansion {enter description)
[ i the plan s & coltectively-bergaingd piar, CHEGK FIEIE e emsens e essmmmesssesssemsmessss sessvesnsssses
E If this Is a retroactively adopted plan permittad by SECURE Act sectlon 201, chack hara .

D DFVYG pragram

e [
. []

"part i [ Baslc Plan Information—enter all requested information

1a Mame of plan
BRYMAX 401 (k) Plan

b Three-digit plan number
{Phy P

001

1c Eifeative date of plan
01/01/2019

2a Pran sponsor's nams {employer, if for a single-employer plan)
Idalling address (irnclude room, apt,, sulie no. and siraet, or P.O. Box)
City or town, slate or province, oountry, and £IP or foreign postal code (If foreign, see Instructions}

BRYMAX Construction Services, Inc.

7436 Lorge Circle

Huntington Beach CA 92647

2b Employer Identification Numbar (EIN)

81-2654539

2¢ Sponsor's telephone number

949-200-9619

2d Buslness code (see instructions)

238220

3a Plan administrator's name and addrass E Same as Plan Spongor.

3b Adminigirator's EIN

3¢ Adminlstrator's tetephone nurber

4 If the name andfor EIM of the plan-sponsor or the plan name has changed since the last returndreport | .4l -EIN
fllad for this ptan, enter tha plan sponsor's name, EIN, tha plan nama and the plan number from the
lazt raturn/raport. 4d pPn
a Sponsot's name
¢ Plan Name
Sa  Total number of parlicipants al the baginining of (18 PIBN POAP .......ewairmeriiremsesss rerrsssasravens 5a 20
¥ Total numbar of participants at the and of the plan year_.. . - 5h 21
¢(1} Number of paricipants with account balances as of tha he»gmmng of Ihﬂ plan year (only dedi n&d 56(1)
caniribution plans completa this item)..... 15
(2% Number of participants with account balancss as uf the end of lha plan yﬂar {unly daﬂnad 50{2)
contribution plans complate this item)... v 18
d{1) Total number of actlve participants at the bsginning of the plan yeer... Sd(1) 17
d{2) Total number of active participants st the end of the plan year ., - — 5d{2) 19
€  Number of parficipanis whe terminated armployment during the plan yaar wlm amruad lwneﬂts lhat 5o 0
warg tens than 100% vested...

Caution: A punalty for the late or lm:umplntn fillng oi thla mlumfrepurt wlll hn aasassed unlnss mmmnable cauze I3 establizhed.

Under penalties of perjury and other penaltias set forth in the instructions, | declara that 1 have examined this refurnireport, including, if applicable, a Schedule
56 or Schsduﬂe e mmpleled and aigned by an enrollad acluary, as well as the elavaumnrzc vargion of this returndreport, and to the best of my knowtedge and

bellef. It is

BIlGN h‘»/ﬁla 4 |Gildardo Osuna

HERE |_Signature of plan administrator Déla Enter narme of Individual slgning as plan administrator

SiGN

,H ERE' - | signature of employer/plan sponsor Data Enter name of individual signing as employer or plan spansor ]
For Peperwork Reduction Act Notica, see the Ingirustions. for Form 8500-5F, Form 5500-3F (2024)

¥. 240311




Fuorm B500-SF (2024) Page 2

Ga were all of the plan's assets during the plan year invested in eligible asssts? {See instructions. ..., T E Yes D No
b  Ara you claiming a waiver of the annual examination and report of an independent qualifisd publlc accountﬂnt {IOPA,\
under 26 CER 2520,104-467 (See Instructions on walver aliglblllty nd ConmiIOne, ... eresssssressrmasrresssssssrersresssssssersesssessssesees E Yes |] Ne

if you anawered “No" to sither line éa or line &b, the plan cannot use Form ﬂﬁﬂﬂ SF and must insmad use Fuml £500,

¢ ifthe plan [s a definad bensflt plan, |s It covered undar the PRGC insurance program (ses ERIBA sactlon 402137 ... D Yos D No D Not detarmined
If *¥us” ia checked, enter the My PAA confinmation number from the PEGC premium filing for this plan year - {See instructions. )
[ Part Wl | Financial Information
7 Plan Assats and Libilities {a) Beginning of Year {b} End of Year
A Total plan assals......, 7a 645,368 902,161
b Total plan labllites.... ) Th
€ Net plan asgets (subtract lne 75 from 08 78 .o | 76 645,368 902,161
8  Income, Expenses, and Transfers for this Plan Year ‘ {a)] Amount , ; ) Total
& Conirlbutions recelved or recelvable from:
{1] Emplovers ... fafl)
{1 Parlicipants.... DT PP PPTOT T POPTOUTOPR I : 1% | 190,121
{3 Others CInr:lucIing mllwerﬁj " dald)
b Otherincoma (loss).. " . Bh 94,7317 .
€ Total incoms {add lnes 8a(1), 8a(2), 8a|3), and ab} v | B g o 284,858
U Benefits paid (including direct nollovars and insurance premivms R, ' : “ :
to provide banafits)... . . . Bd 27,482
& Certaln deemad andfor corrective distributions (see instructions). B
f Administrative service providers (salaries, fees, commlsslons)..... ar 583¢
LY Other expanses.. . By | ; :
h Total expensas Qadd lires Bd, 8a, 81, and ag} Bh R S 28,065
i Metincoms {loss) {subtract line &h from line Bc} ] T o o 256,793
] Transfers to (rom) the plan (886 INSIUEINE] ... 8] o 5 ‘ L

| Part1v [Plan Characteristics

Ba

I€ the plan provides pension berefits, enter the applicable peneion feature codes from the List of Flan Characleristic Codss In the Instructions:
2E 20 2K 2F 2G 3D

B | the plan pm\ddes welfara beneflts, enter the appﬂlcahla walfare faature codes fram the List of Flan Characterisfic Codes In the Instructions:
Part V. Compliance Questions
10 During the plan year: You | Mo Ameunt

4 Was thera a fallure o fransmit to the plan any participant corfributions within the ime pericd
described in 28 CFR 2610.3-1027 Continua to answer "Yas® for any prior year failures unfil fully
corractad. (See instructions and DOL's Yoluntary Fiduciary Comaction Frogram) .........ee. | 108 X

B Ware there any nonexempl iransactions with any party-in-Interest? {Do not Include transactions
reporied on ling 108.)........ " ¥ . “ v | WD X

€ Wos the plan coversd by 8 fIdelity BONAT .....oem s messssesesmssenss s | 4l | X 66,000

o Didihe plan have a loss, whether or not relmbursed by the plan's Iﬂdallty baarid, that wag cavsed
by fraud or dishonesty? ... JTTR “ “ v | 10d X

e Ware any faos or commisgions pam e sy bmkars, aganls, or uiher persang by an insuranoe
carrier, insurance service, or other arganization that provides some or all of the benefits under 4 174
the pland (Ses INSUCEONG. Y o comemer e ccnemmsnses e vuesanenrens e | X !

f  Has the plan falled o provida any bensfit when due under the plan? ....... o T X

& Did the plan have any perticipant loans? (If *Yes,” enter amount a8 of year-end.) o 10g X 35,018

bt If this is an individual account plan, was there a blackout paricd? (Sae instructions and 29 CFR [ B
17U [0 E ) D S s s B I T X

i If 10h was answarsd "Yes,” check the box if you aither providad the required nolice or one of the
excaptionz to providing tha notice applled under 29 CFR 2620.101-3........ “ v ) 400
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Part VI | Pension Funding Compliance

11 is this a defined benafit plan subject to minimum furding requiraments? (IF "Yes.” see instructions and complate Schedute SB
{Form 5.;00} and lines 11a and b below.) If this is & defined contribution penslun plan, leave tine 11 blank and mmplete ling 12 [] Yos |:| No
bralow, .. rrettetir s rmea o3 rrmeRa 111 v
& Enter lhe unpaid mrinimun raquired canlributians for all years from Schedule SB (Furm ﬁﬁm} N 40 . | 11a I

b PBRGC missed contribution raporting reguiroments, If he plan s coverad by PEGC and tha amount rapmtad on [ine 11 is greater than $0, has PBGC

haalrj notified as required by ERISA sactions 4043(cHS) andior 303({417 Check the applicable box:
Yas.

[] Mo, Reporfing was walved under 20 GFR 4043 25(¢)(2} because contributions equal to or exceeding tha unpald minimum requlred contribulion

wers madea by the 30th day after the due dale,

Mo, The 30-day peded referanced in 28 CFR 4043.25{c}{2) has not yel ended, and the sponsor infends to make a conlribution aqual to or

exceading he unpakd mindmunm reguired contribution by the 308 deay after the dus date,

D Mo, 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

ERISAT .

{IF"Yas,"” cumplet; IIna 12a or Illnas 12b 12c 124;! and 129 betuw as applicable J If his Is a daﬂned baneﬂl panslan plan lasva ;

{ine 12 blank and complete line 11 above.

I:] Yes [] Ne

& |f a waiver of the minimum funding standard for a pn'nr yBar ig b«aing amartized in his plan year, sesa instruciions, and enter the date of the letter ruling

granting tha waivar, |, ... Month Day Yoar
i yau camplatod lino 123, fzomp«lew llms 3 9, amﬁl 'H 0 of aclwduln [112] {Fnrm ﬁﬁﬂﬂ), and skip tn llnn 13,
b Enter the minimum required conteibulion for e PIEN YEEE ..o s 12h
€ Enter the amount coniributad by the employer to the plan for this plan year ........... . e
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (erder a minus sign to the left of a 124
POGAIVE BIMUUMIE i e e e s s e e s

@ W the mdrdmum funding amount reported on ling 124 ba met by the funding deading?.....oo .

Part Vil | Plan Terminations and Transfers of Assets

138 Hasa resolution to tanminats the plan beon adopled in any plan yoar? ...

a If *Yes,” enter the amount of any plan assats that reverted ta the employer thia year...

b Woera all the plan assats distributad to particﬂpants ar banaflclarias, transfarmed to another plan or brought undar tha
control of the PBGC7 ...

¢ M, during this plan vear, any asgets ar Ilah&lﬂ!lea wWere lranarsrred Imm 1hla= plan o3 an:uther plun(s} ldenlirfy the p!arits} o

which aszats or liabilities ware transferred. (Seq inslructions.

11} Name of plan{sj: TIc{2) EIM(5)

13e(3) PM{s}

| Part will [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sectiona 410{b) and 401 (a){4] by combining this plan with any othar plans undar

the permisslve agaregation rules? [ ] Yes [{ Ne

14k 1t this s & Cods section 401(k) plan, check all boxes that apply to Indicats how the plan is intendad (o salisfy the nondisctimination reouiremsnts for ;
employee deferrals and employer matching contibutions {as applicable) under Code sections 401{k){(3) and 401 {m)({2}. |

D Design-based safe harbor method
D ‘Prior year” ADP test
E "Currant year” ADF test

|'_'| NiA

15 It the plan aponsor is an adopter of & pre-approved plan that rac%vad a faverable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

{MMODYYYY]) and the Opinion Letter sarial number Q70




