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 B 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
DORMAN PRESCHOOL CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 61-0620554
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DORMAN PRESCHOOL CENTER C Sponsor’s telephone number

502-633-2760

2d Business code (see instructions)

P.O. BOX 853
SHELBYVILLE, KY 40066 624410

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 04/15/2025 LESLIE MCCARTHY
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

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
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 2788
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 2788

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) 1380
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1380
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 74
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2834
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 46
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 46
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2788
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 100000
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 3
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




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 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............

B[ Yes D 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_ Q702937A,




Benefit Plan ;

Olegtmment of e Thaswry 4
s e This foarm is requred 1o be Sied under sections 104 and 4065 of the Employes Retingmant 202 -
Cazartrert of Labor Income Security Acl of 1874 (CRISA), and sections B057(b) and 5058(a) of e Intemal
 Fmgipne Banebs Revenue Code (the Code). Th;:m“w‘“m
PHASIE BN Sy Demamn » Complate all entries in accordance with the instructions 10 the Form 5500-SF.
|_Partl | Annual Report identification Information _ e
Forfahrdafﬁmr)lﬁdmﬁ:zl]ﬂnnwrbaynmg ﬂ!.-"“] "‘CF‘I __and ending 12/ 3542024

A This retumirepon is for: E a single.ampioyer plan

H 1he Niest returnirence
| | an amended returnireport

B This relurnbepoert is

C Check box f filing unter D Forrm 5558

U a multiple-employes man (not mutiemployer) (Persion Plan filers checking mr& bw.
st aftach Schedule MEP, Cther plans musl atlach a st of padcipaling ewployer
informabon I accordancs with the form insucions |

H the final retum/repont

Dﬂ sht plan yedr refumirepon (less than 12 manths)

D agaratic sxtansion D DFVC program

[_1 apediad axignson (enler descnpban))
D i the plan is a collectwedy-bargained plan, check here

1a Name of plan

Doarman Preschool Ceator 4017 () 2lamn

2a Plan spemnrs_nm (employer, d for a sngle-empioyer plan)
Maiding address (nckude 100m, apl. Suile no. and street, or P.O. Bo)
City ar iown, stabe or province, country, and 23 or foregn postal code (i foreign, see inslructions)

Mavymar Proschool Centor

PO, a53

B

Shelbywille KY 40066

| 1b Three-igt plan number

PNy (V3|
1e Fﬂmimdmgmplan
1 ﬂ'_;‘f‘l-"‘f) -
2b Employer identilication Mumbaer (EIN)
el-Ce2Lab4
2C Sponsors telaphone number
SU2-633-2 16U

2d Busness code {see nslructions)

6=4110

"33 Plan administrators name and address 1) Same as Plan Spansor

3b Admmsrators TIN

3C Admamsiraton s wlephone nurer

—Q_Tfmemcandmrf-lﬂcﬂﬂmpﬂanspnmrarlheplmnmehasm:ngcdsmccmmreb.m.'renoﬂ 4IJ_E-FH o . :
filnd for this plan, enier the plan sponsor's namae, FIN, the plan name and the plan number fromthe | et
st returndreporl 4d Py
8 Sponzor's narme
G Plan Mame
sa TMnmmermp:nm:m:tmeun@mngormepunye: L S ba 5
b Total number of particpants al Bwe end of the plan year._ o e b i
0{1] Number of paricipants with account balances :lsu(the b:gmmgul'mephnyenr [adﬁrdeﬁ:ud 5c(1)
contribution plans complete this itesn) ... L 0
c{2) Mumber of participanls with sccourt balances asu‘[ﬂ‘m mdufm;ﬁunmlmlly del'nul 5c(2)
contnbution plans complebe this item) ot
(1) Total number of active participants at the beginning of the plan yesr ~ 5d(1) B
Al 2) Tots aurnber of ot partcipants at the end af e plan yoar 5d(2) b
€@ Mumber of parficipant= who barminated amployment during the plan yooe with accroed benelits that 5a i
o B T I O S N R I O [ SR .
::auma.mmmmwmmmmmmioummwmluammumwﬂmuuumum

Under penalties of parjury and other penalties set forth in the instruchions, | geclare thal | have exsmined this relundreporl, mciuding, i spplicable, a Schedule
mmmmmﬁmamwwanmm v el s thes electromss verson of Thes retomirepent, ared 1o the best of sy kadwdedge and

4/15/2025 Leslie McCarthy
Date Enter name of Individual signing &5 plan acminisiratos
HERE -
Signatura of amployer/plan sponsor Dahe Enter name of individual signing as employer or plan spansor
For Paperwaork Reduchion Act Nolice, sae the instructions for Form S500-5F, Form 5500-SF (Z024]

v 280311



Form 5500-5F (2024) Page 2

Ga Were all of the plan's Assets dunng the plan yess invested in elgibie ml:ts" (See insructions, )

b Are you chsening & waiver of the annual exammabon and (epodt ol an indepencent quekfiec] pablic accountant -:lm'-"ﬁ]

ungsr 29 CFR 2520 104467 [See wstruclion: on wisves elgbiily and conddems. |

. EY{"&UND

¥l ves [ | No

If you answered “No® to either line 6a o line &b, the plan cannot use Form S500-5F Inﬂmﬁimﬂ use me
[1ves [[no [ Mot determined

€ 12 the plan is a defined berslit plsn, i5 it covered under the PBGC insurancs program (see ERISA section 4021)7
H*¥es® in checued, @ntar the My PAA confirmation number freen the PBGC premeum fiing for this plen yeac

_ {Soe nstructions. )

| Part lll | Financial Information

T Plan Assets and Lisbiltes {3) Baginning of Yiar {b) End of Year
a Totl plan assets . e 78 o 2, TRE
b Toial plan Kabiities ... ... ... Sty 7b
€ Net plan assets (subtract ine 70 from g 7a) . oo Te o e 1EB
B  Income, Expenues. arx Transiers for this Flan Year () Amount {b} Total
a Canbrihutions recened of necaivable from
[1) EMpIoYess ............. R [ )] L, 380 N
(2) Poeticipants. ... Eald) L, 380
(3) Othars (nduding raloners) .. i Bal3)
b Cther incoee (loss) S 8 A
C_Toeal meome (add lines Baj1) Ba(z), Ball), and 8b)... sc £, 834
d Bepefits pad (nciuding direct rollovess and irsurEncs prenims
50 prosice benefits) ... ... i T &d
€ Certan deemad andior corrective distibulions (sea inst_mcﬁnﬂs'l . Ao
f  Administrative secvice providers (alafies, fbes, commasions) ... B A6
__ G Otben expenans 85
h Tolal expenses (add lines B, Be, B, a0 §3) .o ih A6
i Netincome floss) (sublract line 8h fram line Be & Z, 788
j Transfers to (rom) e plan (588 NSTUCHONS) ... 8j
[Part IV [ Plan Characteristics
9a Ifl‘,'l';a ptan provides pension lglane'l'ns enter the applicabie pension festure codes from Me List of Plan Characlesislic Codes in e mstuctions
R 2 26 23 2% 21 3D
b it the plan provides weltare benefits, enter the applicable wetfare fusture codes fom the List of Plan Characleristic Codes in he instructons:
PartV I Compliance Questions
10  During Be plan yaar Yos | No Amourit
A Was thare a failure % transmil ta the plan sy parscipant confributions within the lime pesicd
described in 29 CER 2510 3-1027 Conlinue bo srsaer “Yes™ far any pnor year fadures untd fully -
comected. (See instrucans and DOL's Veluntary Fiduciary Cormection Program) .. .| 10a &
b 'Were there any ranexempt ransactions wilh &y p-arl:y-m-mluuﬂ (Da nat include Fansaclions o
FREOMIET O B TOR ). eeeere e rsroonss LR o
C 'Was the plan coversd by & ledelily bomd? toc | ¥ oo, nan
d Dic the plan have o loss, whether o pol reimbursed by the plan's fidelty bond, that was Gused .
by frawd or dishonesty? ot BTl P o e e e e 10d o
@ '‘Were any tees or commissians paid o any brokers. sgants_ ar pther persons by an Fsurancs
Garine, irSarance sanece, of cther argamnm“ thist pnwnlﬂﬁ same of al of the benefiis undes .
e plan? (560 INSELcSons. ). ... PRt 100 | *
f  Has the plan faied to prowice anry penedt when due urkler 18 PENT | oiiimnsmanmonsimass | 40F ¥
@ D the plan have any naniapam loars? (I “Yes" enter amaunt as af yearend. ) ... 10g X
h If thie is an ndividual account plan, was there @ Slackeul p-ema? {See inswuctions and 29 CEH
PRI T N | 10n £
i i 108 was oswersd "YtrB check the box if you efther p!'l.‘mde& the seguared nolos of maaﬁm
eucaptions o prowiding the notice appliec uncler 29 CFT 2520 101 -3 . .ccoiieuiiiiiniimiasmiis smasisinsassmmat 10




Form S500-5F (2024) Page3-| |

| PartVl | Pension Funding Compliance

11  Is s a defined banefit plan subsect o mirsmum fundng requrements? (¥ “Yes.” see instruchons and compiele Schedule S0
lFonﬂSErDD}andim's Haandbbcinw]!fmlssadefnedwnb'buﬁmpewonplm leave line 17 blank and complele line 12 rl Yas |_ No
@ Erer I unpad mirsmum regqured conlibulions Toe sl years rom Schedide SB (Form 5500) e 40 . l 11a I

b PBGC missod contribution reporting requirements. If the plan i covered berBGCar-l:ltl'lemwnl reporied on line 171a is grester than 30, has PBGC
bean nobfied a5 required by ERISA sectons 4043 c)S) andior 303(kK4)? Chack the applicabls box:

[1 ves

[] No. Reporing was watved under 29 CFR 4043.25(c)(2) because contibutions equal 1o of exceading the unpald minimum required condnbution
wire made by the 30th deay aler the due date.

[T Mo The 30-day period eferenced in 26 CFR 4043 25c)2) b not el ended, and this spomsor inbends 16 make & contribulion equal 16 ar

_ exceeding the unpaid minimum regured contribution by the 50th day after the dus cale.

[_l No Other Provide explanabon

12 is this a defined confrbution plan subiiect 1o e minmum fundng requinemeants of secsion 412 of the Code or saclion 302 of
ERISAT . :

w
I “Yes * mrrlpim |I|'IE Thulmmb 12c 1211 andl:!ebekm rapph:ahh |llﬂus|sad:ﬁmdmﬁtpermmplm !euve U Yes EJ M
Ene 12 blank and compiete ine 11 abovie

a If a waiar of tha minimum funding stsndsed for & pror yaar is heing amortized in this plan yase. o instructons and ander the date of the lattee nding
graniing e waner. ... ik eeassermsissnassssmssse MVOTNET Dary Year

If you complated line 123, complais nes 3, 3, and 10 of Scheduia HB{Fnﬂn ssum andihiptaliru 13,

B Erier Iha mirimuen reguined coninbulion lor this plan year . ORI B | =G =N SN LML [

C Enter the amouri conlibuted bry the amployer to the plen for this pim yEar . o - N

d Sublract the amourt in line 12 from the amount in line: 170 Enter the result (enhara mnus sign to the lnﬂoi a
NEatVE amownl) oo N R R e B

12d

€ 'Will the mirsmum funding amounl reporied on Bne 12d be met by the lundng deadime? ... o |_| Yies I_I Mo [—| NiA

[ Part Vil | Plan Terminations and Transfers of Assets
13a Hos 2 resolution io lemminate the pian besn adopled i any plan year? ... ; H ves || wo
8 It "Yes” anter the amaunt of any plan assets That ravedted o the eenplover this year. . ... 13a U

b wee aithe plan agseds distriuted o pamcipants or benaficianes, rarsferred o another plan, o b(l:luy‘l! e I'hl‘.' "‘l Vo= H
cantrol of the PBGC?Y

C i, dunng this plan pear, any assels or iabiities were transfered from this pian o another plan{s). isenbfy e planis) in
which assets of labilies wera transterrad (Sae incinictions |

13ci1) Mame of planis)k 13ciZ) Emils) 13g|3) PNis)

| Part VIll | IRS Compliance Questions

14a Does the plan satisty the covarage and nongiscrination tesls of Coge secions 410(b) and 401 (aj(£) by combrng e olan wh my ooer | p('.-rls under
Ihe permissive agaregation ndes? [ | Yes [ Mo

14D Il this is a Code secsion 401(k) plan, check all boxes that apply %o indicale how the pian is  intended to satsdy the nondiscraminaton requirements far
employes defrrmals And empioyer maching conribulions (58 appecabla) under Code secions d01(k3) and 401{mX2).
|| Design-based safe harbor meshod

[ ] “Prier year ADP st
b4 “Gurent year- ADP test

[] ma

15 If the plan sporsar s an sdopter of 3 pre-approved plan that recened 3 favorable IRS Opinion Letler, enter the date of the Opsmion Lemer U3 /3W /200
[MMUDINYYYY) and the Opinion Letier seral number 2/ 025 37a




