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
REEDER'S AUTO SERVICES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
02/16/2003
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) 35-2064500
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REEDER'S AUTO SERVICES, INC. € Sponsor's telephone number

219-763-1782

2d Business code (see instructions)

6436 CENTRAL AVENUE
PORTAGE, IN 46368-3804 811190

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 04/28/2025 JACOB REEDER
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 1934070 2279549
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1934070 2279549

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) 37841
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50940
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 56
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 256642
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 345479
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 345479
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 2G 2J 2K 3D 2T 2F
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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos o
Deparimant of the Treasury Benefit Plan
Interal Revenye Servce This form is required to be filed under seclions 104 and 4065 of the Employee Relirement 2024
Department of Labar income Securny Acl of 1874 {ERISA), and sections 6057{b) and 6058(a) of the Inlernal
Employna Bonafits Secunty Adiniistrabon Revenue Gode (the Coda), This Form s Open to
Public Inspection

P 7 !

ension Banohl Guaranty Cermarafian v Gomplete all entries in accordanse with the Instructions to the Form 5500-SF.

[ Part! | Annual Report Identification Information

iFor calendar plan vear 2024 or fiscal plan vear beginning 01/01/2024 and ending _12/3172024

A This returnireport is for El a single-employer plan D a mulliple-employer plan {nol multiemployer} (Pension Plan filers checking this box

musl atlach Schedule MEP, Olher plans must atlach a Iist of partcipating employer
information in accordance with the form instruclions.)

B This relurn/report 15 I_I the first retumnirepost D lhe final returnfreport
[I an amended returnfreporl D a short plan year returnfreport {less than 12 months)
C Check box if filing under: D Form 5558 D autemalit exlension D DFVC program
D special exlension (enter description)
D 1M the plan is a colleclively-bargamed plan, check NBME ... e setescsssssnareses | D
E Ifthis is a retroaclively sdopted plan permitled by SECURE Act section 207, check here ... ¥ D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digil plan number 001
Reeder's Auto Servicas, Inc. 401(k) Plan {PN) ¥
1c Elfeclive dale of plan
02/16/2003
2a Plan sponser's name (employer, if for @ single-employer plan) 2b  Emplayer ldentification Number (EIN)
Malling address (include room. apl., suile no. and sireet, or P.O. Box) 35-2084500
Cily or town, slale or pravince, country, and ZIP or foreign postal code (if foreign, see nsiructions)

g 2¢c Sponsor's lelephone number
Reegder's Auto Services, Inc. (219) 763-1782

2d Business code (see insliuctions)
6436 Central Avenue 811190

Portage, IN 46368-3804
3a Plan adminislralor's name and address [X] Same as Plan Sponsor, 3b Adminstrator's EiN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the |ast return/report 4b EIN
fited for this plan, enter the plan sponsor's name, EIN. the plan name and the plan number from the

last returnfreport. 4d PN
a Sponsor's name
¢ Plan Name

5a Tolal number of paricipants al the beginning of e Pan Year ... Sa 24
b Tolal number of parkeipants at he 8nd of INE PIAN YBAT cuucicrr e 5b 26
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 50(1)

contribution plans complela NS HEMY i v 13
0(2} Number of participants wilh account balances as of the end of the plan year (only deflined 5¢(2)
contribulion plans compLele IS LEMY wr v e b s 16
d{1) Tolal number of aclve partcipants at the beginning of the Plan Year ..., 5d{1) 20
d{2) Total number of active participants at the end of NG PlAN Yar ... s 5d{2) 23
€ Number of parlicipants who lermmnated employment dunng the plan year with accrued benefils that 5
B e 0
were less than 100% vesled ..

Caution: A penalty for,thq late or lncomplaic flllng of thls returnlrepor’( wnll be assessed unless reasonable cause is established.

SBor Schedule co led and signed byan enr ed actuary, as well as lhe electronic version of this return/reporl, and to the hest of my knowledge and

Under penalles of nd other penalti /g&t forth in the nslructions, 1 declare (hat | have examined this relurnfreport, including, if applicable, a Sthedule
I
behef, it 1s true, rrecl nd cofnplete

/ !
SIGN ke /// YA Y /28 [7.5 | Jacob Roeder
P v 7

HERE Signatyre of plan administrator Dale Enter name of individual signing as plan administrator
SIGN
HERE = o .

Signature of employeriplan sponsor Dale Enler name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the lastructions for Form 5500-SF. Form 5500-SF {2024)

v, 240211



Form 5500-SF {2024)

Page 2

6a Were all of the plan's assels during the plan year mvested in eligible assets? (526 IBSHUGIONS.) .o e

b Are you claiming a waiver of Ihe annual examination and reparl of an independent qualified public acsountant (IQPA)

under 29 CFR 2520.104-467 (See inslruclions on waiver eliginhity and condihons )

If you answared "No™ Lo either line 6a or line Gb, the plan cannat use Form 5500-SF and must inslead use Form 5500.
¢ i the plan is a defined benefit plan, 15 il covered under the PBGC insurance program {see ERISA section 4021)7 ...... D Yes D No D Not delermined

I “Yes" is checked, enter the My PAA cenfirmalien number from the PBGC premivm filing for this plan year,

[}E Yes D Na

¥ Yes D No

. {See inslructions.)

[ Part !l | Financial Information

7 Plan Assels and Liabilibes (a) Beginning of Year (b) End of Year
a Total plan assels.......... e e Ta 1934070 2279548
b Total plan Iahilies ... - oo i 7bh
G Nel plan assels {sultract ing 70 from line 78) ... . oo oo 7c 1934070 2278549
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Conliibulions received or recervable from:
(1) EMPIOYELS ...oosisooioo oo cooos set ssmnmnnspie e piesoeee ez Ba(1) 37841
(2) ParbiCipamis. .. oo e e T 8a(2} 50940
{3) Olhers (inciuding rollovers). .o ieas v e | B2(3) 56
b Other ncome (10ss).......... e 8b 256642
¢ Total income (add lines Ba(1}. Ba(2), 8a(3), and 8b).. ... ... | 8e 345479
d Benefils pad {including direct rollovers and insurance premiums
ta provide benefils)................. e ersererriverrree syt 8d
¢ Cerlain deemed andfor coirective distribulions (see nslruclions}. 8e
f Adnunistratve service providers (salanes, fees, commssions) ..., 8f
g Olherexpenses...... ... e e ceresieeeeiaraas TN e 8g
h Total expenses (add ines 8d. 8e, §f and By} ....... e s 8h
i Netincome {loss) (sublract line 8b from Fne 8E) oo oo, Bi 345479
j Transfers to {from) the plan (see nstruclions} 8

Part IV | Plan Characteristics

9a [If the plan provides pansion benelits, enter the appicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2G 2 2K 3D 2T 2F
b }if the plan provides welfare benelits, enler the applicable welfare leature codes from the Lisl of Plan Charactenstic Gades in the inslructions:
lT’art v | Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a failure 1o transmit Lo the plan any parlicipant contributions within the time penod
descnbed i 28 CFR 2510.3-102? Continue o answer “Yes" for any priar year failures until fully
correcled. {See instruclions and DOL's Voluntary Fidusiary Correclion Program}..........vooe. | 102 X

b Were there any nonexempl ransactions with any party-in-interest? (Do nol include ransactions
reported 0N NG TOAL) . o ot e et 10b X
Was the plan covared by a fidelly BONA? v e s 105 | X 200000
Did the plan have a loss, whether or nol reimbursed by the plan's fidehty bond, lhat was caused
by fraud or dishonesty? . ... e e 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other arganizalion lhal provides some or ali of the benefils under
the plan? (See instruckons.)........ . 10e X

f Has the plan faled to prowide any benefit when due under the plan? ... 10f X

g [idthe plan have any parlicipant loans? {If "Yes.” enler amount as of year-end.) ... 1tg X

K If this 15 an mdividual account plan. was there a biackou! period? (See instruclions and 29 CFR
95204093 ) «orrrce . e et eereeeeee e eeeere e eeeerees e 10h X

i If 101 was answared "Yes,” check the box if you etther provided Ihe required nolica or ons of the
exceptions 1o providing the notce apphed under 29 CFR 2520.104-3 o | 100




Form 5500-SF (2024) Page 3-[ 1|

Part VI l Pension Funding Compliance

11 s lhis a defined benefil plan subject to minimum funding requiremenis? {1 "Yes," see instruclions and complele Schedule SB
(Form 5800} and lines 11a and b below.} I this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes B] No
DEIOW......... e . e e e © e e e bt e e e et s+ e et ettt eeaeene
a Enler the unpaid minimum required conlributions for all years rom Schedule SB (Form 8500} hne 40.....cocov .o o... l 11a |

b PBGC missed contribution reporting requirements. If the pian s covered by PBGC and lhe amount reported on line 11a 1s greater than $0, has PBGC
been notified as required by ERISA saclions 4043(c)(5) and’or 303(k){4)? Check the applicable box:

D Yes.

[l No. Reporling was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day aller the due date.

D No. The 30-day pencd referenced in 28 CFR 4043.25{(c)(2} has not yet ended, and the sponsor inlends lo make a contribution equal lo or
gxceeding the unpaid mirmum raquired contribution by the 30th day after the dua dale.

D No. Qlher. Provide explanaticn

12 s this a cefined contribulion plan subject o the mmimum funding requirements of section 412 of the Code or section 302 of
ERIBA?

(I "Yes,” complete line 12a of hnes 12b, 120, 12d. and 12e helow, as applcable.) If Ihis 15 a defined beneft pension plan, leave [ ves b no
ling 12 blank and complete hne 11 above.

a if a wawver of the munimum funding standard for a pnor year 1s being amorlized in this plan year, see instruchons, and enter the date of the teller ruling
GrANUNG ING WAIVET. . i e ror st ar oo ar st Lor e st st s sE e st et £ bn et Mcnth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip ta line 13.

b Enter the runimum required contnbution 17 LIS PIAR YEAT ..o .oesreeeeeivaeeoreesreseeseeeseer verseresseseesseesesnesaneseseares 12b

G Enler lhe amount contribuled by the employer to the plan for this pIan YEEE .......ceeeiciiee e 12¢

d Subtract the amount in ine 12¢ from the amouni In line 12b. Enler the result {enter a minus sign 1o the left of a

: 12d
negalive amount)

e Will the mirernum funding amount reperted on line 12d be met by the funding deadling?.........ccceoneeccvniinienns D Yes D Mo D NiA

(Part VIt | Plan Terminations and Transfers of Assats

13a Has aresolution to leminate the plan been adopted in any DN YEAIT ..o ettt eee et D Yes El No

a If"Yes," enter Ihe amounl of ary plan assets thal revariad to the employer this year... e oo | 108

b Were all the plan assets disinbuted to parlzclpanls or beneficiartes, transferred Lo ancther plan or broughl under the D Yes @ No
contral of the PBGC'? Lrt e eEi 4 o ReeaterseessrhasssdmesseeisesreoesiscleesseitsiESeiisisesisitaerEfiesesttersrarssesoiesrsostebrtibEseREtitsiessrsineaniseittee

¢ If, during this plan year any assels or habilites were transferred from this pian o another plan(s), identify the plan{s}to
which assols or liabililies were transferred. {See instruclions.)

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

[ Part Vill | IRS Compliance Questions

14a Does the ptan salisfy the coverage and nondiscrimmalion lesls of Code sections 410(b) and 401{a){4) by combining this plan wilh any other plans under
the permissive aggregation iles? 1 Yes K] No

“4db 1 this 15 a Code section 401k} plan, check all boxes thal apply to indicate how the plan is intended to salisfy the nondiserimination requirernents for
employee deferrals and employer malching contnibutions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
@ Design-based safe harbor melhod

D “Pricr year” ADP test
D Current year” ADP lesl

D MA

15 i the plan sponsor is an adapler of a pre-approved plan thal received a favorabie IRS Opinion Lelter, enter ths date of the Opinion Lelier 08/30/2020
(MMDDAYYYY) and the Opinion Letter seral number _Q703181a. ——————




