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  01/01/2025 and ending  03/31/2025

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 B the final return/report
D an amended return/report B 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
LEPAR ACQUISITION CORPORATION CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2011
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) 36-4012947
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEPAR ACQUISITION CORPORATION € Sponsor’s telephone number

708-423-3200

2d Business code (see instructions)

3811 WEST 95TH STREET
EVERGREEN PARK, IL 60642 541940

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 9
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 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 04/29/2025 DR. JOE WHALEN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/29/2025 DR. JOE WHALEN

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)? ...... 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

2491993 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 61891 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 61891 0

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..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 61879
€ Certain deemed and/or corrective distributions (see instructions) . 8e 96
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 61975
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -61891
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Iff(]:e plfﬂ prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 500000
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, insuranc_:e servi_ce, 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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............

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

B[ 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
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 02/ 28/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705160A,




Form 5500-SF |  Short Form Annual Return/Report of Small Employee oM Nos; 12100110
D:wmm?nt of s Treemwny): Be neﬁt Plan 1210-0089-
iemel Hevesue Service . . N . . :
. _ This form is required to be filed under sections 104 and 4065:of fhe Empioyee Ratirement 2024
. Depanmant o Labor Income Security Act of 1974 (ERISAY, and section 6057} and.6058(a) of the Tnlermal
Ernployoe Boasils Secudly Admisisteation Revenue Code (lhe-COdE}.' ! This Farm i3 Open to
Poashor Beact) Guarnniy Comersiics ’ , ) ‘Public Inspsction
. b Complete all entrles inacenrdance with the Instructions tothe Form 5600-5F.

#: _Annusl Repart Identification Information

g

For calendar plan year 2024 or fiscal plan year beginning _01/0172028 "and ending 0373172025

A This relumirepart is for: ]E a single-employer-plan a mu!l_iple-empleyer-pl’an {not muliiemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must altach a list of participating employer

information In accordance with the-form Instructions.)

B This returyfeport.is: : [] the first retamiraport @ the final retornfreport
D an-amendad refush/rport @ a short plan year return/repart (less than 12 months)

C Check box if filing under: g Form 5558 D automatic.extensfon D DFVC’Iprogram
spadial extension-{enter desoription}

D )t the pian is & collectively-bargained plan, check hete .. ' Suppod s

E 1 ts_ isa lfetroactiveiy adopled plan gemmitled by SECURE Act sectlon 201, check here agsaspprinipeineisis »H

Biety il _Basic Plan Information - entér all requested information

1b ’r:hree-digit plan number

(PN} 002

4a Name of plan
LEPAR ACQUISITION CORPORATION CASH BALANCE PLAN

1c Effective date of plan
01/01/2031L .

2b Employer Identification Number
(EIN) 36-4012847

2a Plan sponsor's hame {employer, i for.a single-employer plad).

Mailing Address (include room, apt., suite na. gnd strest; of P.O. Box)
Gily or town, state or province, country, and 2iP or foreign posial code (if forgign, see instructions) -
‘LEPAR ACQUISITION CORPORATION 2c. Sponsor's telephone number
, i (708) 423-3200
2d Business code (sea instiuctons)
5419490

3811 West 95th Stzest

UE ‘Bvergreen Park IL 60642 i
3b. Administrator's EIM

33 Pisn administrators'name and address  [X] Same as Plan Sponsor

‘A Administrators Isiephone number

ifthé pame andfor EIN of the fan s chsor or ihe plan name-has changed since the fust fetumfreport-ﬁled' b EIN
4 for this plan, entar the pian.spgnso s.name, EiN, the plan rame and ﬁ?e plan ntmber from {he last 4b EW
returnfrepof.
& Sponsors hams 4d PN
£ Pian Name
Sa Total number of participants st the beginning of the plan year ' B ‘ 52 - 2
. . 5 0

B Total iumber of participants at the end of the plan year : :
{ the plan year{only dafitied 5c(1)

c{t} Numberaf participants with account balances as of fha beginning o
contribution plans comptste this ilam). ;
¢(2) Numbsr of participants with account halances ot of fhe efid of the pfan year. (only defined 56(2)
contribution plans complele.this item) oo imensiipvins ¥ ) - - :
' : : Sd(1) )

d(1) Total number of active parficipants at the héginning.of the plan year
5a(2) |

ante 8t (he dnd-of the plan year

d{2) Total number of active panitip
inated employment during iha pian yoar with aceruad banafits that 56 : o

e Nuriber of parficipants who term

were ass than 100% vested — - e .

Caution: A penalfy for the:late-or incomplota fiffng af thils refurnireport will he aunousud unfoss raasm_iab’_l

Undat penaltes of perju:y'and.di'het penaltian ord fortls it ffie kssinictions, T deckte it | Wi oxamined dhis rnsnifiepor, iluding, if applicable. @ Suhedufe
Y enaide B au welt 4s the electroanle version of s yolusnfroport, and to tie best oty knowledge ang

o cause js established. R

§B.0r Seheduls M8 comploled and signed by.an eprdlied actuaty,
belief, it is 1rue,'dt3;féct, an'a'}:)fj‘npleiz_a. P " 3 Vs Y
e — v - e S
L W / W el e’f/ ¢9“-‘f/ 95‘” Dr. Jesoph Whalen

: Slnatu%f plan adintnistrator, s Dap | Enderwame of Indiwduz_al's:qr_ttﬂ_g_as plan admm_astrat_or

T 7 A ez (4 s -(’/ 32/&*9 pr. Joseph Whalen _ .
HEhE i ayeriplan sp¢ _——— : ' oy Saning as employer of plan sponser
A oy Lam‘?'{ [oyeriplan sponsar Date _ Enter name.of individual signing ase_mp . Aol
ek S MP wp ' ' Form 550’0-'57"2 220%214%}

v

For Paperwark Reduction Act Notice, sea the Insteuctions for Form 6600-SF.
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Ba Were all of the plan's assets. during the plan yeaiinvested in eligible assets? {See instructions.) ; - S ElYes [ INo
b Areyou claiming-a waiver of the annual exarmination and report of an independent qualified public accountant {IQPA) )
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and. conditions.) ]E_]Yes e
If you answered "No" to elther line 8a ar line 6b, the plan cannot use Form 5500-5F and must instead Lse Form 5500,
€. Ifthe pian is a defined bernefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 [E]ves [ |No {_]Notdetermined
if "Yes” is checked, enter the My PAA confirmation number.fior the PBGC prarmium fiting for this year ~ 2491993 . {See instructions:
Financial Information .
7 Plan Assets and Liabiliies _ o {a) Beginning of Year {b) End of Year
a  Total plan assels i Ta 61,891 0
b Tolal plan liabilities. ; 7b
€ Net plan-assets (sublract linie 70 from e 78) wmeeermmemmimmmionsioss] 76 61,891 0
8 Incoine; Expenses, and Transfers for this Plan-Year ; ' i {2) Amount ] (b} Tatal
a  Contribulions feceived or racemab!e from: )
(1) Employers i ; 8a(l1)
{2) Participants ;i : 8a(2)
(3} Others (including rollovers) ga(3}.
b Other income (loss) _ _ 8b.
C ‘Total income (add lines 84{1), 8a(2), Ba(3}, and 8b) 8¢
d Bensfits paid {mc[udmg dirgct rollovers and insurance premlums !
1o provide benefits) . 8d 61,870
€ Certzin deemed and/or corrective di istributions {see instructions) ... 8e
f Adminisirative service providers (salatiss, fees, COMMISSIONS) .| 8f
g Other expenses ; ; 8g
h__Total expenses (add lines'8d, 8e, 81, and 8Y)  useeeens ] Bh
_i__Netincome (loss) (sublract ling 8h from NE-86)  seeemmrmesveosicssmeeene)  Bi
Transfers to (from) the plan (see insliuctions) v 8j

Compliance Questions _ _ .
10 During the plan vear: Yes |No Amount
a \Was there a failure'to transmit to.the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027 Gontinue to answei "Yes" for any prior year failures until fully

corrected. {See Instructions and DOL's Voluntary Fiduciary Correction Program) eranesnsnsessanarininnes | 108 X
b’ Were there any nonexempt transactions with any party-in-interest? (Do not include transactlons

reported on line 10a.) ; 10b X
G Was fhe plan covered by a fidefity bond? We | X 500,000
d Did the plan have a loss, whether of not relmbursed by the plan's fidelity bond, that was caused _

by fraud or dishionesty? ‘ 10d X

e Ware any fees or commissions paid to any brokers agents or other persons by an insurance
carrier, insurance serviee; orother organization that provides some or all of the benefits under

the plan? (See instructions,) _ : 10e X

Has the plan failed to provide any benefit when due unider the plan? _ SRR— 10f X
g Did the pian have any parficipant loans?:(if "Yes " enter amount as of year end.) cerssemmemsssrarasioss | 100 b'd
h  Ifthis is an individual account plan was-there a blackout permd? (See mstruchons and 29.CFR

2520.101-3) iaea 10h X

ma

If 10h was answered "Yes," check the box |f yau either provited the required ralice or.one of the
excepiions lo providing the notice applied under 29 CFR 25201013 reessreene | 101




Pagaf}—[—l .

Form 5500-5F 3024

Pension Funding Compliance

1

(s this a.defined beneflt plan subject to minimum funding requirements? (I "Yes,” see- instructions and ¢omplete Schedute
5B (Form 5500-and Imes 11aand b below) If this is a defined contribution pension plan, leava line 11 blank'and complete
line 12 below

PerTrTTTTreT

[ ves E] no

4. Enlerthe unpaid minimum required contributions for all-years from Schatinle S3 (Form 5500) line 40 , 1ia |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on line {1a is. greater than $0,

has PBGC been notified as required hy ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[} ves.

[_] No, Reporting was waived under 20 CFR 4043.25(c)(2) because coritributions equalto or exceeding the unpaid minimum required contribution

were-made by thiz 30th day after the due date.

[CJ 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

exceeding the unpaid minimum required contribution by.the 30th day after the due date.

] No. Gther. Provide explanation

12 15 this a defined contribution plan subject to the minimum: funding requitements of section 412 of the Code or section 302 of

ERISA?

T ves B Mo

{If “Yes;" complsie line- 12a or lines 12b, 12c 12d, and 12e below, as applicable.) If this'is a defined bsnert pension plan
Jaave. ling 12 blank and complete line 11 above.

& Ifa waiver of the minimum funding’ standard fara pnor year is-being amortized i this plan year, see instructions, and enter the. data of the letter

ruling granling the waiver — imsmsssannsts s s s sisarsasesasasasasassssanssasse VIODEH Day Year
If you completed line 12a; complete lines 3,9, and 10 of Schedule MB {Eorm 5500); and skip to line 13.
b Enter the-minimun requiréd contiibution for this plan year... 12b
€ Enferthe amount contributed by the employer to the plan for the plan year 12¢
d  Subtractihe amount irf ling 12c from the- amount in line 12b. Enter the resuff (enter a minus sign to the jeit a2d
of 8 negative BMOUNL)  siuusssimserivesssmmesserrarssasassessissormsrassnsn :

[1:]

Wili the minimum funding amount reported on ine-12d ba met by the funding deadlina?

| YesD.No 3 N

Plan Terminations and Transfers of Assets

134 Has a resolution io tefminate the plan bean.adopted in any plan-year?

] ves

[C] Na

If "Yes," enter-the amount of any plan assets. that reverted to the eriipiayer this year 13a

b wWere all the plan assets distributed to participants or beneficiacies, ‘transferred to another pian or brought under
the cantrol of the PBGC? _...... weis

anp BT e e e e s T P PR PP T

Yes [_] No

€ [f, durlng this plan year, any assets or liabilities were transferred from this plan to anothar: plan(s}, idenhfythe plan(s) to"
which assels or liakililies were transferred. (See instructions:}

13c{1) Name of plan(s): ~ 13c{2) EIN(s}

13¢{3) FN(s)

IRS Compliance Questions

“14a. Does the plan salisfy.the coverdge and nondiscrimination lests of Code sections 410(b) and 401(a}{4) by combining this plan with apy other plans

Mves [X]No

under the permissive aggregation rules?

14b If this is a Code section 401(k} ptan, check all boxes that apply-toindicate how the plan is intended to satlsfy the nondiscrimination requirements

for émployee deferrals and employer matching contributions (ds applicable) under Code sections 401¢k)(3) and 401{m}(2).
[ Design-based safe harbor methad
[] "Prior yaar" ADP test
[ "Curent year" ADP test

[T Nea

15

D2/28/ 2022 (MMDIVYYYY) and the Opinfon Letler serial number

Q705160a .

If the. plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letier




