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
GMEA PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
10/01/1982
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) 04-2625674
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREATER MILFORD EYE ASSOCIATES, P.C. C Sponsor's telephone number

508-473-0395

2d Business code (see instructions)

5 LEAH LANE
MILFORD, MA 01757 621320

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 04/10/2025 RONALD R. FERRUCCI, O.D.
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 6327954 6823776
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6327954 6823776

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) 100995

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66850

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 579353
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 747198
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 205199
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 46177
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 251376
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 495822
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:
2A  2E 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 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, 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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703953A,
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I .
Form 5500-5F Short ﬁorm Annual Return/Report of Smali Employee O o, s
Capariment of the Treasury ‘ ; Benefit Plan
Intaimst Revarue Serice This famm is réqutred to be filed under sections 104 and 4065 of the Emplayse Retivernent 2024
" Dipanment of Labar Incame Eaaurlty Act of 1974 (ERISA), and sections 6057(k) and BI5E(a) of the Internal
ity Beridihs Sec ity Adminisiration Revenue Code (ihe Code). This Form la Opan to
Foneion Banafit Guaranly Corporaticn » Public Inspecticn
r_Complete sl gnirles in accordance with the Instructions fo the Form 5500-5F.

J Anniial Report Identification Information

e

For calendar plan yeer 2024 or figcal ptan year baginning 01701749024 and endihg 12/31/2024
A This retutnfrepart is for; @ a single-amplover plan [l a multiple-employer plan (not muliemployer) (Pehsion Pian filsrs chackipg this box

must attach Sehedule tAEP. Othar plans muet aftach a liet of participating employear
information in ecserdancs with the form instructions. )

B This returnirapert is B the first retlumireport J:l the final redurn/report
D an amended refum/report D & short plan year returnfreport (fess than 12 months)

C Check box if fling dndar: D Foun 5558 | |:| aulormatis extension D DFVC program
EI spacial extensian (entar description)

D 1 the plan s 2 colfectivaly-bargained plan, check here ............ v e b r D

E fthia iz a retmaclively adapted plan permitted by SECURE Ac secfion 201, check here . ..o e ¥ D

Bagic Plan information.—enter all requested Information
1a Name of plan 1B Thres-digh plan number
GMEA Frofit Sharing Plan (PN} ¥ 002
1€ Effactive date of plan
10/01/1982
2a Pian sponaore rame {emplayer, if for 3 single-employer plan) 2 Employer Identification Number (EIN)
Mabing address {inciude room, apt., suite no..aid street, or P.O. Box) 0d-26725674

City or fown, state or province, country, and ZI¥ or foreign postal code (if foreign, see inatructions)

Greater Milford Eye Associatss, P.C. 2¢ Spansor's telephone number

S08-473-0395
2d Business code {see Instructions)

5 Leah Lane

MilFord MA 01737 21320

3a Pian administrator's name and address E Same az Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telaphiona nembaer

4 if the nams andfor EIN of the plan sponsor o tha plan name has changed since the lastretutnireport | 4b EiN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

last retum/report. ad #N
A Sponhatt's name
& Plan Mame
82 Totel number of partclpants at the beginning of the plan year.......... [T Cras e e e e 5a 14
b Tota! number of parficipants ot the end of thel B VAN ... e et e sb 16
e{1) Mumber of pariclpants with acoount balances as of the beginning of the plan year (only defined 5c(1)
contribution plans COMPIEtE thil BB .o e e s A b b b bR 100 16
€{2) Numnber of participants with account balances as of the end of the plan year (only deflned 5¢(2) <
COMBLEON PIENG COMPIETR B HEELY. ...........oeeroee e ssssssesmsarersaesspneeessmseseenss o vessassecospese s emsnecapesan 1
d{" } Total number of active paricipanis at the baginning of the plan year §d{1) 12
{2} Total number of active pariclpamts at the end of the PIaN YaEF ... ececee e s 5d{2} 12
@ Number of participants whotarminated ampla'yment during the plan year with accrued benefits that [ 0
were Jess thar 1005 Vel ... oo e e e s e
Cautlon: A penalty far the late br incomplate ﬂllhg of this raturnireport will be d unjass reasanabis cause |8 establishad.

f penaities gat forth it the instruckions, | declzre that | have examined this ratimyrepart, inciuding, if applicable, & Schedule
sigmad by an enrolled actuary, as well as the electronic varsion of this raturnfraport, and to the best of my knowledge and

Under penatlties of petjury and of

Ronald R. Ferrucci, 0.D.

L
rator Dalﬁ/ { "7/ 4 Entar name of individual signing as ptan administrator
) Jid :;?f—* L7 , Ronald R. Ferrucci, Q.D.
Slgnaﬂ'ars’ of employer/plan sponsor pate 90/R5 | Enter nama of individual signing as smployer or pian spanser
+—

For Paperwork Reduction Act Notice, see the Instructions far Form 6500-5F. Form 5500-9222:32;!1)
i M.
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Eorn 5500-8F (2024) Page 2
Ga Wors ali of tha plan's assets during the plan year invested in eligible asselsT (See INSUCHANG. v e e e E] Yo [_—_l hes
b Are you ciaiming 2 waiver of the apnual examination 2nd report of an Indapendert qualified publle accountant (IQPA)
under 20 CFR 2520.104-457 (See inghructions an waiver eligibility and condifont.} ... s Yes [j R

I you answerad "No™ to aither Hine Ba or line &b, tha plan cannot use Form §500-8F and roust instead use Form 5500,
€ |fthe plan iz 3 defined benafit plan, iz it coverad undar the PBEGE insunance program {see ERISA seclion 4021)7 ... D Yas D N D Mot dieterrined
If “vea" iz checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instruttions.)

‘Partii] Financial information

7 Plan Assets and Liabifities {8} Beginning of Year {b) End of Yaar
8 TOla] DEAN AFFEIE . vvuemsriissrossscrasseeaicessmrresyommss hrssspesseppmeseseeceneere e 6,327,954 6,821,776
B Tatal plan Kabilities 0 0
€ _Net plan assets (subiract line 7b from fiha 74)...., 6,327,954 6,822,776
B Income, Expanszes, and Transfers for thiaz Plan Year (3) Amaount {b} Tatal

a CGontributivns received or receivable fram:
(1) EOPIOVENS oo e Baf1) 100,8550

(2] ParBedpants. ..o e e sal2) 66,830

{3} Cthers (inciuding TolloYeIs) v i ey ez Bald)
B Oher IRCOME [055) ..ot st cee e e s Bb 5 7 9 33 3 :
€ Total incoma (add lines Ba(f}, 82¢2), 8a(3), and 8b) gc
d Berwtits paid (including direct rollevers and i lnsurarlna pramiditres

1) POV BEORIHEY. crssessesss o snse g o e e ad 205,198
8 Certein deamed andfor corective distiibutions (see instructions) . de
f  Administrative service providers (salanies, fees, commissions) ... Bf 46,177
OBl SXPBMESS ..o s iy g Ll
h Total expenses (add fines 8d, B, BE and 80).. ..o | BR 251,376
i Metincome (fogs) (sutiiraet line Bh from line 8¢)... al 4945, 822
j Transfers to (from) the plan (2 ISEUCHONS) o reiee e eeee g

i Plan Characteristics

9a |fthe plan provides pension benefitz, sntar the applicable pension feature codes fram tha List of Plan Characteristic Codes I the instructions:
2A 2B 2J ZK 2D

B |iFthe plan provides wellare benefits, entar the applicable welfare feature codes from the List of Plan Characterlstic Codes in the ingteltotiong:

i | Compliance Questions
10  Durlng the plan year; Yoz | No Amount
8 Was thers a failure to transmit to the plan any participant contributions within the time pariad
described in 20 GFR 2510.3-1027 Continue tn answer “Yes” for any prior year falires undt fully
camected. {See instiuctions and DOL's Voluntary Fiduciary Gorrestion Programy.............c.... 10a &
b Were there any tonexempt ransactions wnh any party-in-interast? (Do not include fransactians
rapoted o e 108.)...coocrors e v ‘ 108 £
€ Was the plan coverad By & fdelly BOMAP .../ oo ruerrerreoercrereecreeseeeeeeeeereceeeeeceeessasassssasins s e | X 500,000
d [Hd the plan have 8 loss, whether or not reimbursed by the plats fidellly bhond, that waz caused
by fraud or dishonesty? ... 10d 4
8 \Wara any fees ar commissions paid to any bmkars, egems. or ofher pargons by an insurance
carer, Insurance service, of ather crganization that provides some o aft of the benefits under
ther plan? (2ee MBUICHOND.) - ook i e e 1le
¥ Has the plan falled to provide any benefit whet: due under the plan? i 10f
g Did the plar fave any participant leans? (If "Yes,” enter amount 55 of yearand.} . 10g
b If this iz 20 individual acoount plan, wag there a blackout petlod? (Ses instructions and 28 CFR
DEPOAT-0Y oo esees s et e 10h X
I If 10h was answered "Yes,” check the box if you sither provided the required notlew or one of the
exceptions o providing the notice applied under 20 CFR 2530101 -3 oo itirn e 101
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Form 5500-SF (2024} T Pags 3

11 Iz this a defined bensfit plan subject to minlnum funding requirements? (If "Yes " ses instructlons and coroplete Schedule 3B
{Farm 5600) and iines 11a and b below ) If thiz i3 a defined contribution pension pian, ieava line 11 biank and complate ne 12 D Yas No

A Enler the unpaid fminimdm redquired sontitbutions for all yeare fram Schedule SB (Form £500] In2 40 v
b PBGC misked contribution raporting requirements. |f the plan is covered by PBGGC and the amount reported on ling 118 ia greater than $0, has PBGG
been netified as required by ERISA sections A043{c}5) andfor 303(k)(4)? Check the applicable bax:
Yes,
D Mo, Reparting was waived under 28 GFR 4043.25(c)(2) because confribuitions squal to or excesding the unpatd minknum required contribution
were mzde by the 30th day after the due doate.
D M. The 30-day pariod referenced in 28 CFR 4043 26(c)(2) has not vat ended, and the sponsor intends to meke a conribution equal to or
axcaading the unpald mintmum required contribution by the 30th day after the due date.
D Mo, Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of sectian 412 of the Coda or section 302 of

=L S TP T PRy
{Ifves” complets line 125 of lines 12b, 1Ze, 12d, and 12s helow, as applicabie } if this is a defined benefii pension plan, leaye D Yee Ne

line 12 biank and complete line 11 above.
d If 2 waiver of the minimum funding standard for a prior yaar is being amorilzed in this plan vear, ses instructions, and enter the date of the letber ruting
Orant N e R ... Month BPay Year

If you completed tine 12a, complete lines 3, 3, and 10 of Schedule MB (Form 5500), and skip io ling 13.
b Entar the minimum feguired contribution far thiS PN YEAT ... oot sasisi i e s e 12b
G Enter the amount contributed by the emyplqyer to the pian for his plan Year .. e 12c
o Subtract the armount i ke 12¢ from the amount in line 12b. Enter the result {enter & minus sign fo the lettof 8 12d
NEGAHVE AMOUNTY o e e e e e e e e

@ Will the minimwm funding amaunt reported on line 12d be met by the Punding dBalRE?. . ...t [] ves []ne [] s

138 Has a resolution fo terminate the pian Been AACMEE IR ANY PIBN VEAIT . .-ecesreesermress o omems e ceeee s eesemeescesasene o [| ves [ o

8 “Yes,” anter the amount of any plan assets thet reveriad to the empleyer this year. . 13a
b Weve all the plan asssts distibUted to participants wr beneflclaries, transferred fo anoiher plan ar brnught under the D Yas lg Mo
control of the PBGC? . ... ..
C© i, during this plan year, any assets or Hablitles were transfemed from this pian to another plan(s), identify the plan(s) to
whlch 15 o llabiiities were transferred. (See instructions.}
136(1) Narme of plan(s); 13(2) EIN(=) 13e{3) PN(s)

[PartNi RS Compliance Questions
144 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(a){4} by cambining this plan with any ather plans under
the permissive aggregation rules? | Yes [ No
14 W ihis is a Code sacton 401¢k) plan, check all boxes that apply to indicate how the plan is intended {o satisly the nondiscrimlnation requirements for
employes deferrals and employsr metching contribufions (as appilcable) under Code sections 401(k)3) and 401(mX2).

Design-basad sefe harbor msthod
[] *Prior year ADP test
D “Current year" ADP test

[ wa

15  If the pian sponzer i an sdopter of = pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Oninion Lettar 06/30/2020
(MM/BDAYYY) and the Opinfon Letter serial number 2703853




