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
ACTION LABS, INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
07/01/1995
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) 41-0857111
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ACTION LABS, INC. C Sponsor’s telephone number

715-698-2525

2d Business code (see instructions)

425 BEST ROAD
WOODVILLE, WI 54028 335310

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 05/14/2025 JOHN THOMPSON
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 @ 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 1068481 1195830
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1068481 1195830

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 45032

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 122317
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167349
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39965
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 127349
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 2F 2G 2J 2K 2T 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 250000
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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,
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Short F A | Return/R rt of Small Empl OMB Nos. 1210-0110
Form 5500-SF ort Form Annual Return/Report of Small Employee ISRt
Depardmont of the Treasury BEnefit Plan
Iniamal Rovanuz Gandee This form is radquired to be filed under sections 104 and 4085 of tha Employas Retlrement 2024
Department of Labar Ingome Security Act of 1974 (ERISA), and sections 6087{b) and 6058{a) of the Internal ] ]
Ermpoyae Benlits Secutty Administation Revenue Code (the Code), T':‘n' EI‘.’""" 18 DT“ to
i g uklic Inspection
Paneinf Beneft Suafanty Corparalion # Complete ail entrias In accordance with the instructions to the Forn 5500-5F.

[ Part] | Annual Report Identification Information

For calendar plan year 2024 or fisgal plan year baginhing 01/0172044

and ending

1T2/31./72024

A This retum/raport is for: E @ single-employer pian D a multiple-employer plan {not muttiempleyer) (Penslon Flan filers checking this Hox

must attacts Schedule MEP. Other plans must attagh 2 list of particlpating employer
information in accordance with the form instructions.)

B This retusn/report is D the first return/rapon D the final return/report
D an amended returnfregart D a short plan year returnfrepert (less than 12 manths)
C Check box if filing under. D Form 5558 D aufomatic extension D OFVC program

D special extension (enter dascription)

D Ifthe plan is a cafleetively-bargalned plan, Check REME v s

E ifthis is a retroactively adopied plan permitied by SECURE Act soction 201, check NETE i

U
el

| Partll | Basic Plan Information—enter all requested information

14 Name of plan 1b Threa-digit plan number
Action Labs, Inc. Betirement Plan (FN) B 001
e Effective date of plan
07/01/1995
2a Plan sponsor's name {emplayer, if for 2 single-employer plan) 2b Employer [dentification Number (EIN)

Mailing address (Include room, apt., suite na. and streat, or F.Q. Box)

City ar tywn, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions)

Aetion Labs, Ing.

41-0857111

2c

Sponsor's elephane number
(71.5)828-2525

2d Buslness code (see instructions)
425 Best Road
335310
Hoodville WI 54028
Jda Plan administrator's name and address E Same as Plan Sponsor. 3b Adminlstrater's EIN
3¢ Administrator's telephone number

4 Ifthe name andior EIN of the plan sgponsor or the plan name has changed since the last retum/report | 4b EIN
filed far this plan, enter the plan sponsor's name, EIN, the plan name anid the plan number from the
last raturn/report. 4d pn
A Sponsor's name
¢ Plan Mame
S5a Total numbér of participants at the beginning of the plan year... 5a 10
b Total number of participanis at the end of the plan year... . 5b i0
¢(1) Number of participants with accaunt balaneas as of the beglnnmg ofthe plan year (only ﬁef‘ned 5c(1)
contribution plans complete this ltem} .. 10
C(2) Numbar of particlpants with acceunt balanoes as of the end Df the plan year (only dEﬂned
5¢(2) 10
contributlon plans complete this item) ..
d{1) Total number of active participants at the beginning of the plan year... 5d(1) 10
d(2) Total number of active participants at the and of the plan year.. 5d(2) 10
B  MNumber of participants who terminated employment during the plan year with accmad bGHEfts that [ 0
were less than 100% vested..

Caution: A penalty for the late urmcamplata fillng of thls mturnlreport W|ll be assessad unlass raasunab[e cause is egtablished.

Under penalties of perjury and other penalties sat forth In the Instructions, | declare that | hava examinad this return/report, including, if applicable, a Schadule
5B 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

balief, It Izt i ni mplete. )

SIGN Dol Lsupnon I%f V/mf" b £ Thompson

HE;BE Sighature of plan administrator Date Enter name of individual signiriy as plan administrator

SIGN

HERE Signaturs of amployer/plan spansor Date Enter name of Individual signing as amolayer of plan sponger

Feoi Paperwork Reduction Act Notlcae, sea the Instructions for Form BE-O_'G-SF,

Form 5500-5F (2024)
v. 240311



0541452025 03:56action Labs
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(Faxi715 693 2093

F. 00030004

Were all of the plan's aszets during the plan yaar ihvastad In allglbla agsats? (See INSUCONS. ) ..

Are you claiming a waiver of the annual examination and rapart of an independant quallﬂad publle accountant (IQPA)

under 28 CFR 2520.104-487 (See Instructions on waiver eligibility and condltlons.)...

If you answered "No” to eithar line 6a ar line 8b, the plen cannot use Form 5500 SF and must mstaad use Form 5500.
if the plan |2 4 defined benafit plan, is it covered under the PEGG insurance program (sea ERISA saction 4021)7 ...
If "Yas" {s checkad, enter the My PAA confimation number from the PBGG premtum filing for this plan year

@ Yas EI No
Yes D Mo

D Yes DNO D Mot determined
. (58 instructions.)

[ Parttil | Financial Information

7 Plan Assets and Lishilities {a) Beginning of Yaar {0} End of Year
A Total plan 885815 ..ottt 7a 1,068,481 1,195,830
B Total RIan BETIES . o.eeieesseeseerons enesiesssssreess snss st ssssssasns s 7h
C Net plan assets (subtract line 75 from N8 78) ..cecouvire e 7e 1,068,481 1,135,830
B8 income, Expenzes, and Transfers for this Plan Year : {a) Amaunt {b) Total
a Contributions raceived or receivable from; '
{1} EmMplovers ..ooivienenniss s sonuoenaes | S8{1)
(2] Paticipants....................... Ha{2) 43,032
{3} Othars {including rollovers)...........cocoeceeeeeciviiieeeeeeeenee..... | Bal3)
B Other INCOME (1085} oo e e e 8h 122,317) o
G Totalincome {add linas Ba(1), Ba(2), 8a(3), 2nd BE) vvverervvrees | BE B ' 167,343
d Benefitz paid (including direct rellovers and insurance premiums
1o pravide Benafits) ... s s asgenr g ea Bd 33, 3983|,
g Certaln deemead and/or corractiva distribulions (sea instrucllons) . Be
f Adminlstrative sarvice providars (salaries, fees, commissions) .. af 350 ... K
_ g Other expansas.. [T 8 o
b Total expenses (add lines Bd, Be, 8f, a0d BG) ..uieiciviinnnsenas &h 40,000
I Netincome {loss) {subtract ling 8h from ling 8c) ... Bi 127,349
i Transfars to {fram) the plan (588 iNSIUEHONE) ..ocor... e eeeeees e 5 L
|: PartiV | Flan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Charactaristic Godes In the Instructions:
2B 2F 2G 2J 2K 2T 2D
b |If the plan provides walfare bensfits, enter the applicable welfare faature codes from the List of Plan Characterlstic Codes in the instructions:
I\ PartV ' | Compliance Questions
10  During the plan year Yos | No Amount
4 Was there a failure {0 transmit to the plan any paricipant contributions within the time pariod
desgribed in 26 CFR 2510,3-1027 Continue to answer "Yes” for any prior year failuras updil fully
carected, (See instructiong and DOL's Voluntary Fiduciary Correction Pragram) .. 10a X
b Werea thare any nonexempt transactions with any party-in-interast? (Do nat :nclude transac!lnns !
reported an ling 108} .viercrriranarin . T X
C  Was the plan covered by a fidelity bond? ... ciinncnenmesn e | qe | ¥ 250,000
d Did the plan hava a loss, whether ar not reimbursed hy tha plan 5 f'dellty bend, that was caused
by fraud or dishonesty?... werernrnenseenennene | 10d X
€ Were any fees or commissions pald to any brakers, agents or mher persans hy an Insuranca
carrler, Insuranca service, or othar nrganizatmn that prnvldes soma or all of the benefits under
the plan'? (Sae Instrumlans }... o eeeaenteetea——————————a——————eesreen 10 X
f Has the pian fallad to provide any banefit whon due under the plaN? ... cevcecersensnene | 108 b4
g Did the plan have any partlcipant foans? {If “Yes," enter amount as of year-end.) ......oceniermis 10g 4
RN Ifthig 12 an Individual aceaunt plan, was thara a blackout pariod? (Sea Instructions and 29 CER
b1 g 1 . PO PEOPEUPOPPPOURPPRPOR I | X
i If 10h was answered “Yes," check the box if you either provided the reguired notice at one of the
exceplions tu providing the notice applied under 29 CFR 2520.107-3......iiirrrvimmsmssrecrerenneene | 100
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Form 5500-5F (2024) Page 3-

|Fart Vi | Pension Funding Compliance

11  Is this a defired benefit plan subject to minimum funding requiremants? (If "Yes," see instrustions and complete Schedule SB
{Farm 5500} and lines 118 and b belew.) If thls 12 a defined contrlbution pensian plan, leave line 11 blank and Wrﬂplﬂtﬂ line 12 D Yes D Me
a Enter the unpaid minimum reguired cantributlons for ail years from Schedule S8 (Farm 5500) line 40 ..o | 1la |

b PBGC mizsed contribution reporting requirements. If the plan is covered by PBGG and the amour raported on fine 11a is greater than §0, has PBGC
been notifled as required by ERISA sections 4043{c)(5) and/er 303(k){(4)7 Check the applicable box:

D Yes.

D No. Reporiing was waived undar 2§ CFR 4043.25(c)(2) hecause cantributlons equal to or exceeding the unpald minimum required contribution
wara made by the 30ih day after the due date.

D Ma, The 30-day periad referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal to or
axceeding the unpaid minimum required contrlbution by the 30th day after the dua date.

D Na. Qther, Provide explanation

12 s thiz a defined contribution, plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAY ............ D Yes No
(If "Yas" cemplete line '12a or !lnes 12b 12c ‘Izd and 126 balow as appllcable ) lfthls is a defined beneﬁt penslnn plan Teave
line 12 blank and complete fling 11 abnve

a If a walver of the minimum funding standard for 2 prlor year is belng amortized in this plan year, see instructions, and entar the date of the ieiter ruling
granting the waiver, " Mnnth Day Yaar

If you completed line 12a. cumpiete lines 3, %, and 10 of Scheduls MB (Form 5500), and sklp to lina 13.

b Enter the minimum required contribution for TS BN YEBT v oo emeoeseseeemmeeeeemestiemecettsssssssisicnenenmeeesees | 180

¢ Enter the amaurnt cantributed by the emplayer to the plan for this plan year . 1Ze

d Subtract the amountin line 12c from the amount [n (ine 12b. Enter the result (entm a minus sign to the left of & 12d
negative amount) . . e

& Wil the minimum funding amount reporied on line 12d he met by the funding deadling?.........ooovieie D Yes D Ne D WNiA

Part VIl | Plan Terminations and Transfers of Assets

133 Has a resaliution o terminata the plan been adopted iN BNY PN YBAFT ... e e D Yes EI No

a If“Yes," enter the amount of any plan asseis that reverted to the employar this year... 13a

b wWere all the plan assets distributed to paricipants ar beneficiaries, transferred o anolher p1an ar brought under the D Yes @ No
control of the PRGC? .. PP

C If, during this plan year, any assets of [iabilities were fransferrad from thls plan to another plan{s}, :denhfy the plan(s) to
which asseta or llabiliies wers transferred, (Sea instructlons.}

13¢{1) Name of plan{s): 13¢(2) EIN{3) 13e[3) PH(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satlsfy the coverage and nandiscrimination tests of Code sectians 410(b) and 401(a}(4) by combining this plan with any olher plans under
the permissive aggregatien nies? |_| Yas @ No

14k 1fthis is a Code section 401 (k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiscriminatlon requirements far
employee deferrals and employer matching contributions (as applicabla) under Code sections 401(k)(3) and 404 {m{2).

Design-based safe harbor method
[] “Prior year" ADP test
El "Current year" ADP test

D N/A

15  If the plan sponsor is an adopter af a pre-approved plan that received a favorable IRS Opinion Letter, anter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 07026105




