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
UNIT PAVING, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1999
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) 56-1978048
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
UNIT PAVING. INC. 2c Sponsor’s telephone number

803-802-3770

2d Business code (see instructions)

PO BOX 49367
CHARLOTTE, NC 28277-7367 238900

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 86
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 83
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 83
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) 81
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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 SCOTT MICHAUD
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 2384390 2785867
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2384390 2785867

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) 140767
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69217
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 280505
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 490489
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86862
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2150
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89012
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 401477
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
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 320000
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.ccccccvueuene 10g X 50566
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_ Q702973A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee QM s, 1216-0110

. 12100088
Uspitment of the Treasury Beﬂ9ﬁt Plan
fnteanal Revenao Servica This form 5 reguired 10 be filed under sections 104 and 4065 of the Employee Retirement 2024
Degartrrent of Labar income Security Act of 1974 {ERISA), and sections 8057(h} and 6058(aj of the Internal o ki
Empliyon Banefls Seousy Admisetuin Revenue Code fthe Code). This Form is Opeh to
Pensian Banald fuaranty Corporation Public Inspection

_ > Complete all entries in accordance with the instructions to the Farm 5500-5F.
| Part! "] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan vear baginning §1/01/2024 and ending 121312024
A This returmdreport is for: a single-employer plan D a multiple-employer pian {not multiemployer) {Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach.a list of participating employer
wnformation in accordance with the form nstructions. )

B This returnireport is {] the first retumfreport g the final retumirepon
D an amended return/report D a'short plan year refurnireport {less than 12 months)
C Check box if filing under: D Formn 5558 D automatts extension G DFEVC program
Q special extension {enter description)
D fitheplanisa collectively-bargained pfan, cheek BBIE s eree s eresr st P D
E ithisisa retroactively adopted plan permitied by SECURE Act section 201, check Bere .ovvinvereree B [}
g-'f'{i'Pért='ll:'15::-=| Basic Plan Information--enter all requested information
1a Name of pian 1b  Three-vigit olan nunber
Unit Paving. Inc. Profit Sharing Plan {PN} b uot
1c Effective date of plan
010111999
2a Plan sponsor's narve {emplayer, if for a single-empioyer plan} 2b Employer Identification Number (EIN)
Mailing address (include roam, apt., suite no. and street, or P.O. Box) ] ‘ . 56-1978048
Umt(;:g} ::rg 30;]-’:; state or province, sountry, and ZIP or foreign postal code (if foreign, see instructivns} 2¢ Sponsors telephone number

(B03) 802.3770

2d Business code {see instructions)
PO Box 48367 2388900

Charlotte, NC 28277-7367
3a Plan adminisirator's name and address E Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the Jast retum/report | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
fast returnireport. 4d PN

a8 Sponsor's name
C Plan Name

Sa Total number of participants at the Beginning of the PIAM YEAL oo ears s enenaie Sa 86
b Total number of participants at the end of the plan year 5h 83
c{1) Number of participants with accoint balaness as of the beginning of the plar year {(only defined 5¢(1)
SOMIIBUON PIANS COMPIELE IS HBIM) crorersmiaeeriomresesesecesremeeaeenesseesteeeemsese s sssoeses o oeoessooessesseeeson. 83
c{2) Number of participants with account balances as of the end of the plan year {only defined
o g 5c(2) 81
eontnbution plans complete this item)
d(1) Total number of active participants at the beginning of the plan YEar ..o isemsers 5d(1) 34
d{2) Total number of active participants at the end of the PEBA YBAT .1 carevcrsuncsessonecemster s seres st seeerarer o 5d(2) 39
€ Number of participants who terminated emplevment during the plan year with accrued bensefits that Se 3
were 1ess than 100% vested ..o

return/report will be assessed unless reasonabie cause is estabiished.
set forth in the iystructions, | declare thati have examined this retumirepart, including, if applicabie, a Schedule
ry, as well as the electronic version of this returireport. and to the best of my knowledge and

Caution: A penalty for the late or incomp
Under penaliies of pesjury and ather penajbie
8B or Schedule ompleted apd sigy

rue,
W124{85 | scott Michaud
Signature of p!aﬁ administrator Date Enier name of individual signing as plan administrator
Suiermin) Signature of employer/plan sponsor Date Enter name of individual signing as employer ar plan sponsor
For Paperwork Reduction Act Notice, ses the Instructions for Ferm 5500-SF., Form 5500-SF {2024)

v. 240311



Form 5500-SF (2024} Page 2

Ga Waere all of the pian’s assets during the plan year invested in eligible asseis? (Sep ISIUCTONS. F. e e oo s E Yes D Ng
b Areyou claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPAY
under 26 CFR 2520.104-467 {See instructions on waiver eligibiity 80d COngiions. .. ... oo i Yes [] No
If yau answered “No” to either line 62 or line 6b, the plan cannot use Form 5800-SF and must instead use Form 5500,
€ lthe plaris a defined benefit plan, is it covered under the PBGC insurance pregram (see ERISA section 402137 ... D Yes B Np G Not determined
¥ *Yes"is checked, enter the My PAA canfirmation number fram the PEGC premium filing for this plan year, . {See instruclions.}

L Part1ll | Financial information

7 Plan Assets and Liabilties Sl (&} Beginning of Year {b} End of Year
a Total plan assets ..ceven..n Las e s 08e st s ek rnasraerensesnrraaanars Ta 23843490 27858687
b _Total plan liakilities .
€ Net plan assets {subtract ine 7B rom iing 721 oo eeesiesonsn s 23843590 2785867
8 Income, Expenses, and Transfers for this Plan Year

{a) Amount {b} Total
a Contributions received or receivable from: T e e

(1} EMPIOYers ..ot e | Ba(1) 140767
{2) _Particpants....o.oiaonne st Ba(2) 65217
(3)_Others (including rolovers)..... ... e e | 8(3) o

D Other inCome f055) .o sesn e,
Total income {add lines Ba(1}, Ba(Z), Ba(3), an

e 250505 | -

c Be 490480

d Benefits paid (including direct rollovers and insurance premiums A
t PrOVIdE BBREME) us v ceivi e aeeseseoreesse e ssonssir e 8d f6862

€ Certain deemed and/or corractive distributicns {see instructions) . 8e 0

f_Administrative service providers (salaries, fees, commissions) ..... 8f 2150

g Other 8XPENSES uiiicerrerrrnrsiricsesssssreeeeeens frnvietre s ee e e aens 8g .

h_Total expenses {add lines Bd, 8e, Bf, and 80} ..o | 8 89032

i Netincome (loss} {subtract fine 8 from line 823 ..., B 401477

§ Transfers to {from) the pian {see nstructionsi,.......

{ PartIV | Plan Characteristics

Ya |if the plan provides pension hanefils, enter the applicable pension feature codes from the List of Plan Characienstic Codes in the instructions:
2B 2G 24 2K 3D

b |if the plan provides welfare benefits, enterthe applicable walfare feature codes from the List of Plan Characteristic Codes in the instructions:

g

{PartV | compliance Questions
10 During the plan year: Yes | No Amount

2 Was there a fallure to fransmit to the glan any partcipant sontibutions within the tme perod
described in 29 CFR 2510.3-1027 Continue to answar *Yas™ for any prior year faflures until #lly

carrected. (See instructions and DOL's Veluntary Fiduciary Corraction Programl,...oce e | 108 X
b Were there any nonexemp! ttansactions with any party-in-interest? (Do not inciude ransactions %
reported on line B0, et ias e e emaams e A e et e 1o ee e e eee e s nee oot ee s 10b
€ Was the plan covered by a fidelity bond? TSSO RPIUIPFPPUSTOVEIRRNSO (P T, P X 320000

d Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bondg, that was caused X
by fraud or dIShONESHYT ..o srerssenseec e cassresessesesssenss s ssseseesseesseneseenee. | 10d

e Were any fees or commissions paid to any brekers, agents, or other persens by an insurance
carrier, instrance service, ar other organization that provides some or ali of the benefits under

the plan? {See INSIUEHENS ortor et st ccencsnesecsmsscieesnscecnesirsaseneranbensiacarasiomtmscssrsnensssoeesensioeens | 108 X
T Has the plan falled to provide any benefit when due-under the plan? ..o 10F X
g9 Did the plan have any participant loans? {If “Yss,” enter amount as of YEE-ENE.} s cereeecsinna e 0y | X 50568
bt ifthis is an individual account plan, was there & blackout period? {See instructions and 29 CFR S oA
L OO O N R A
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the

axcaptions to providing the notice applied under 23 CFR 25201013 1ovvvceevesroceivs oo | A0




Form 5800-SF {2024} Page 3—{ 1 §

{PartVI' | Pension Funding Compilance

11 is this a defined benefit plan subject to minimum funding requitements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500) and fines 11aand b below.) If this is a defined contribution pensicn plan, laave fine 11 blank and compiste fine 12 D Yes @ No
beiow e st ey eses e e .

28 Enler the unpdid minimum required conttibations for al vears from Schedule 8B {(Form 5500) tine 40 ..o ... ! 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11ais greater than $0, has PRGC
been notified as required by ERISA séctions 4043{c}{5} andior 303(k)ie)? Check the applicable box;

Yes.

N 1

No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equalie or exceeding the unpaid minimum required contribution
were mate by the 30th day after the due date.

No, The 30-day perisd referenced in 29 CFR 4043.25(c)(2) has nat yet ended, and the sponsarintends to make a contribution equalto or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

Na. Other. Pravide explanation

I B

12 isthis a defined cantribution plan subject to the minimum funding requiremenis of section £12 of tha Code or section 302 of
ERISAT B Yes @ Nao
{if "Yes,” complete line 12a or lines 12b, 12¢, 12d. and 1Ze below, as applicabls.} i this is a defined banefit pensich plan, leave
fine 12 blank and complete line 11 abave.

a If a waiver of the minimum funding standard for a prior.year is being amortized in this plan vear, see instructions. and enter the date aof the tetter ruling

granting the waiver. e e et s et n eyt st ensreeecensnscracnssnnncsnees VAL Day Year

If you completed line 12a, complete lines 3, 5, and 10 of Schedula MB {Form 5500}, and skip to fine 13,

b Enter the minimum required sortriliution for this RIAN YEAE ..o oot oo prrvnetrans 12b

© _Enter the amount contributed by the employer ta the plan for this pian year ........ - et s e aes 12c

d Subtract the amount in fine 12¢ from the ameunt in fine 12b. Enter the result (enter a minus signtothe feftala 12d
negative amount} j

& Will the minimum funding amount reported on line 12d be met by the funding deadling? .......cvon oo iesr D Yes D No D h/A

‘Part VIl | Plan Terminations and Transfers of Assets
13a Has a resclution to terminata the plan bean adopled in any PN YEAI? ..ottt oo D Yes E Na

a_ f"Yes,” anler the amount of any plan assets that reverted to e employer this year,........ deverssareesy e ersestseras et naras 13a

b Were ali the ptan-assets distributed to parisipants or beneficiaries, transtered ic another plan, or brought under the B Yes E] Mo
Coniro] O the PBGCT ..o eee v evcares s oo :

€ If. during this pfan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan{s] to
which assels or liabllities were transferred, (See instructions,}

13c{1) Name of plan(s}: 13c(2) EiNgsy 13c{3) PNis}

['PartVIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nohdiscrimination tests of Code sections 410{b) and 401{z){4) by combining this plan with any other plans under
the penmissive aggragation rutes?[ ] Yes [ No

14b 1 this is 5 Code section 401(k) plan, check alf boxas that apply o indicate how the pian is intended to satisfy the nondiscrimination requiremeris for
empluyee deferrals and employer matching contributions {as applicable) under Code sections 401{k}3) and 461{m)(2).
Design-based safe harbor methad

B “Prior year” ADP test
D “Gurrent year” ADP test

] wa

15 Ifibe plan sponsur is an adopler of a pre-approved plan It received a favoradle IRS Opinian Letter, enter the date of the Opinion Letter 06/30/2020
(MMIBDIYYYY) and the Opinion Lalter serial number Q7025732




