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
HARTMAN DENTISTRY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 82-3700590
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HARTMAN DENTISTRY, LLC C Sponsor’s telephone number

317-581-0215

2d Business code (see instructions)
3091 EAST 98TH STREET
SUITE 220 621210
INDIANAPOLIS, IN 46280

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 05/07/2025 JOHN HARTMAN I
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 743047 912648
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 743047 912648

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) 12257
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46513
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 4136
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 106695
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 169601
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 169601
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 2S 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 92000
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 26931
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 8500-8F Short Form Annual Return/Report of Small Employes OME Nos. 12100110
Dapartnent of the Treasuey Eeneﬁi‘ Plan
Intormal Reveriie Service This form is required to be filed undsr sections 104 and 4085 of the Empiovee Retirament 2024
Dopartment of Labor incame Securily Act of 1974 (ERISA), and sestions G057 () and BO58(w) of the intemal
Employas Benelits Sacurily Admiislratun Revenug Code (the Coda). Thia %‘«;Qm I8 Opan to
) - Public nspection
onsian Benell Gueresty Corgaoralion t Complste ali ontries in aceqrdance with the Instructions to lhe Fonn 5500-8F. be
[ Parti | Annual Report Identification Tnformation
For calendar plan vear 2004 or fiseal plan year beeinning 01/01/2054 ang ending  12/37/2004
A This retumirepett is for: i = singie-employer slan | amultiple-employer pian {not multiernpioyer} (Pension Plan flers checking this boy

must attach Schedule MER, Other plans must altach o fist of participating splover

Information in accordance with the fom instiuctions.)

B This retumireport is [ the first retumireport [ Jthe et retumsreport
[_] an smended refuitdrepon [] a short plan year refurniragornt {less than 12 months)
€ Check baxif filing under; [] Fom ssss [ | automatic extension [ ] OFVE program
I'] speciat extension (snter doseription)
D #the panis = solecively-bargained plan, sheck OO U
E ifthisisa retroactively adopfed slan parmitted by SECURE Act saction 201, chesk Bere ... ..o s m
L-Part I | Basic Plan Information e o1 requestod Information
1@ NMame of plan 16 Three-digh plan number 001
Hartman Dentistry, LLC 4010k Plan Ny B v
t¢ Effective date of plan
OHO12015
28 Plan sponsot’s name (employer, if for a single-amplover plan} 2B Employer identification Numbar (EIN)
Madtlng address {nclude roors, apt, stite no. and strest, or PO, Box) 82-37605890
% town, siate or provings, country, and 2 of foreion postal cude {if foreign, sse instrustions
Ha rtm:n{);e istry, LLC P o n po ( 0 ) ¢ Sponsors teleghons sumber
' ' {317) 8810216
2d Busingss code (5o instructions)
3091 East 56t Street 621219
Suite 220
Indianapolis, N 46280
B8 Plan sdriudsirator's name and adoress iij Same a5 Plan Sponsor, b Administeator's BIN

3¢ Adminisirator's telephane number

4 1iihe neme andior BIN of the plan sponsor of the plan neme has changed sinee the fast ralirndesport | 4B BIN
filad Tor this pian, sntar the plan Sponsors name, EIN, the plan name and the plan number from the

lgst returnfreport, 4d PN
# Bponsor's hame
€ Plan Name
B3 Total number of parlicipants at the beghnning of the Dlan Y83 e . e 5a
B “Tolal number of partisipanis af the ond of the LR YBBE o corcamacieecrianeaeoms s ensorees oo ﬁ,mw__ﬁ"b »
Q{’E} Nignbier of participants with scoount balances s of the beginning of the plan year {only defingd 5e(1)
coriribution plans complste this lem) B I RN [l L 7
&{2} Mumber of participants with account balances as of the end of the plan year {anly defined $6(2)
contribution plans complate this xisxm).. : 7 )
a{1) Total number of active participants at the beginning of the plan VBT e ccireevorees et oo 541} 8
d(2} Total number of active parlicicants 8¢ the end of the PHATI YEBAF .o cierma oot vt oo, Bel{2} 8
®  Number of partidoants who terminated smplayment during the plan vear wilh accrusd benefits that e o
wers leas than 100% vested ...

Caution: A nanatty for the lale or Encaﬁspiﬁw fillig of this voturaie

port will b sssessed unless ressonsibe caas Ig satabilishod.

Undar panalties of parury and other peraitios sot torth i the msfruciions, | deciare that | have axamined his return/raport, Erzc{uciin;r i applicabie, 2 Schaduls
58 or Schedude MB compisted and sipned by an enrolied actuary, as well ag the sleaironic version of this raturnireport, and to the bast of my knowledige and

befiel. i is true. correel. and compleie, s
SiGN ,//::'* AN John Mastman
HERE & n&igdf‘g of plan stdministeator Dofs 5 =255 | Entor namne of indlvidual sipning as plan administrator
r
BIGN
HERE Signature of smploverulan spansor Diaste Ehler name of individual signing as employer of pian Sponsor

For Paparwerk Reduction Act botios, sug the Inetrociomns for Furm EB0-8F,

errm EROG-LF 13050)
v, 243




Form 580087 (2024) Page 2

88 Were all of the plan's assets during the plen year invested in sligible ssseis? {566 BIUCHONIL) vt [)E} Yas U No
B Are you clainting o waiver of the annoal examination and report of an ind apendent qualified public sceountant {IOPA) .. i
Lnder 20 CFR 2520.104-467 (Ses Instructions on walver BlGIGHIL and CONTIHONS.) v e ecsssrsssvesermersarseescennae M Yes F ] No

H you answared “Ne” to elther line 8a oy Bns b, the plan cannot use Form S500-5F and must instead use Form 5500,
& Hihe plan is a defined bepelit plan, is it covered untler the PEGC insurncs program (see ERISA saction 4021)7 ... D Yes D Me D Net determined

H*Yas" g chacked, anter the My PAA confirmation aurnBer from the PRGC premium filing for this plan year « (Bes Instructions.)
| Pa il | Financial Information
7 Plan Assels and Lighiities ' {a} Beginning of Yeur (b} End of Year
B TOlE DN B39O 1o cers v essrace s s teos e seees s 74 743047 912548
B Tots olan labilides 7h
5 Mot plan sassts (subiract ine 7h froe line [ P 7o T43047 912648
8 ncome, Expenses, and Transfers for this Plan Year {a] Amount B} Totat
a Gonlributions received or receivaile fram:
M) Emplovars ..., N i 1 B8(1) 12257
{21 Particinants........... T N ) 44513
{31 Lthers fnoiuding rollovars). ... $ai3) 4136

B Y L) 8h 106695
Total income {edd ines Ba(1), Sa(2), 88(3), and 8h) ..

& B ) 168601
# Banefis paid {including direct roliovers and nsurance pramiums
to provide L2521 L) I 8¢l
2 Cerzln deemad andior corrective distributions {gos insbructiona) . fe
¥ _Adrintstiative service droviders {selaries, fees, commissionsy.... {  BF
.o Qfﬁerf&xpermas 8y
h_Totel expunses (add lines 8d, 8s, 87, and <) SO gh
1 Hetincome fioss) (subtract Hine 8h from e B0Y v s, a1 169801
I Transfors 1o (from) e plan (566 IBTUCHONE) ..o P '

| Partiv | Plan Characteristics

Sa [if the plan provides panglon henedits, enter the epplicable pension foatire codes rom the List of Plan Gharacteriste Godes n the Instrurdions:
2E 26 24 2K 28 83p T oar

b i the plen provides welfare Berefits, enter the applicable weilare feslure codes from the List of Pion Chargoteristic Codes In the nstructions:

PartV Compliance Cuastions
18 Durlng the plan yean Yes | No Amount

2 Was there a falbae to tansmit to the ailzn any panticipant contibutiong vithin e timg period
deseribad I 29 CFR 2510.5-1027 Continus o answer *Vas” for any prior year falures unti! iy

corrected, (See nstructions and DOLs Volurdary Fidusiaty Somection Pragram) ..o 18 X
B+ Wers there any nanexempt fransactions with any party-n-interest? {0 nat include transacions X
PO N N0 0B oo crenatnntere oo coneonses s oo S TTT VIO VRSRRUIN BN 11 1Y
L Was the plan covered by & fdelity bond? ST e s s e | Al | X 2000
e D the plan have 2 loss, whethar or nol retmibursed by e plarn's fidelty bond, that wan caused %
by fraud arﬁ:shonesty? tod
€ Were any foes or commissions paid to any brokers, agents, or olher parsons by an nawsnne
carrler, insurance service, or ofher srgavization (hat provides sorne or o of the benafiis under X
the plan? {Sae snstmnhon*%j vonconinriorensnencenrs | 1B
T ias the plan failed o provide any benefit when due under the plan? ..., N B X
£ Did the plan bmve any participant lnans? { "Yas,” antor amount as of VB e 10 | X 26071
h i this Is an individual atcount plan, was hore o backout poriod? (Ses histructions snd 29 CRER X
b 1f 10h was anewered "Vas.* check the box yau either provided the reguired notice or one of the

sxcaptions fo providing the nutice applisd under 28 CFFE 25209013 oo 16}




Form 5500-8F (2024) Page 3-[ 1|

Part V1 | Pension Funding Compliance

11 s this & defined benafl plan subjsot to minimum funding requirements? {f "Yos," see nsirustions and complate Schedule S8
(Form 5500) and lines 110 and b below.} H this is a defined contribution persion plan, leava iine 11 blank and comptete fing 12 U Yes @ Mo
bemw desvinn

8 _Enter the unpaid minimurn required contributions for al years from Schadule SB (Form 5500 St 40w I tla E

b PROSC missed contribution reporting reguirements, If the plan is coverad by PBGEC and the amoust reporiad on fine 113 is greater ten $0, has PRGC
bean notifed as required by ERISA secions 4043{eXS) andlor 303%0)(4)7 Chack the applicable box:

Yos,

” No. Reporiing was waived under 29 OFR 4043.25(c)(2) betsuse contributions squal to or exeeeding the unpald minivum requlrsd contibution
were mgde by tha 3h day after the due date.

D No. The 30-day period referenced in 29 GFR 4043.25(5)(2) has not yat ended, and he sponsor intends 1o rnake a contribution eaual to or
exceeding the unpald minimum required contribution by the 30t day afler the due dats,

[T Mo. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum furiding reguirements of seation 412 of the Code o seotion 302 of
ERIGAY R
(F “Yos," complete ine 128 or ines 12b, 120, 2, and 12e below, as applicabls,) I this Is & defined berafit pension plan, bave D Yes B} No
e 12 blank and complete ling 11 ahove,

8 ifawalver of the minimum funding stanslard for a prior year is being amaortized in this plan venr, see instructions, and snter the date of the lotier refing
gramting the walver, ............ S . .. , U a7 1)1 Ciay Yoo

i you compisted line 12a, complets Hnes & 9, and 48 of Schedule BB Fopm S500), and sidp o lne 13,

b_Enter the minimum required contribution for thia plan year ... 12b

& Entarthe amount conteibuted by the smployer to the plan for this i e 124

& Suhiract the amowst in fine 120 from the atmount it ling 12h. Entar the result (enfor o minds sign to e et of a 124
negative amount) A AL A T L L £ T8 e ekt 2o eeseesngrssansn e s s e o nirasecnsn

8 Wil the miinimur funding amaunt reporied on line 724 be met by the funding BEEIIEED - oreeer oo [T ves [] no Il wa

Part Vil | Plan Terminations and Transfors of Assets

U Yas Pf] Mo

138 Has s resolulion to termingte the pian been avaptet] iy any pan Yaar? e

& ¥ ™es,” antar the arourd of any plan assels that revertad io e BPIOVEL TS VB ..o e soseens o, | 138
b Wers all the plan assets distributed to participants or banaficiaries, transferred o another plan, of brought under the D Yo Ny
sonil of the PBGO? i eescess oo . "

G ¥, duing this plan yeer, any assats or lsbilities were teangferrad from this plan fo another plan(s), ientify the plan(s) fo
which assets or fabilities were transferad, {See Instructions.) _

13:{1) Name of planis) T3a(2) EiN(s) 13043} PNi=}

[PartVill | IRS Compliance Guestions

142 Doss tha plar satisfy the covarage and nondiserimination lests of Code sectinns H10(b) and 40 1)) by combining s plan with any other plans under
the sermissive agarsgation milss?! | Yee M No

44 if this s & Cote saction 401 (k) plan, check all boxes that apply to indicaty how the plan is ir;tsm(ied to satisfy the nondiscimination requirernents for
simployes dsferaly and emplover matehing contribitions (as spplicatie} under Code sections AE{RNS) and 401(m)z),
K| Design-based sufe harhor method
[] "Prior ysar ADP test
[ ] “Current yaar” ADP test

[}

{8 tihe plan sponsor is an adopter of & prs-approved pian that recaived 4 Tavorable IR Opinion Lotler, enter the date of e Opintan Letter  06/30/2020
MMADDAYYYY) s the Opinion Letter serial number Q7031948 .




