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
ELECTRONIC VALUE RECOVERY, INC. 401 K PLAN PN) D oot
1c Effective date of plan
01/01/2023
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) 82-4005607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELECTRONIC VALUE RECOVERY, INC. C Sponsor's telephone number

410-644-2600

2d Business code (see instructions)

3020 NIEMAN AVENUE
BALTIMORE, MD 21230 562000

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ 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. 05/20/2025 MATTHEW YOUNG
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 63279 181584
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 63279 181584

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) 29307

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 72286

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16712
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 118305
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 118305
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 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 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

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 12/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704675A,




Form 5500-SF Short Form Annual Return/Report of Smali Employee | CMENas, e
Dapartment of the Treasury Benefit Plan : —
Iletnel Rovene Serice This form s required to be filed under sections 104 and 4065 of the Employee Retierent | 2024
Deparimant of Labor income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of ke Internal | . "
Benwfis Socurly Adminisraton Revenue Code (the Code). : ﬂ;:é‘?:;:s ifeﬂi;gt;b
Penslon Benafit Guaranty Corporation } Cornplate all entrias In ascordance with the Instructions to the Form S500-8F. | )

(_Parti { Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yeer baginning 01/01/2024 and ending 1273172022
A This retumireport Is for: E] 4 singla-amployer plan D amultiple-employer plan {not muliemployec) (Penston: Plam fiters checking: tHis tiex:

must atiach Schedule MEP. Other plans must aitacts & list of prrticipating employer
information In accordance with the form: instructions.y

B This returrirapertis D the firat relumireport Dlhe finat relermirepdrt
D an aﬂlendad return/report Da shost plan year relumfieport (fless thar. 12 months)

C Check box if fillng under: (] Fomi: 5558 [] automatic extension [ BFVE program
[] special extansion (enter description)

D Ifthe plan Is a collectively-bargained plan, check hera..... ‘ Lk

E if ihis is a retroactively adopted plan eimiﬂad by SECURE Act seclion 201, check here....................... @

Partil | Basic Plan Information-—enter all requested information

1a Name of plan b Three-diglt plam number |

ELECTRONIC VALUE RECOVERY, INC. 401 K PLAN PNy ¥ 001
o - f¢ Effective date of plan
: 01/01/2023
2a Plan sponsor's name (smployer, i for a single-smployer pan) - 2 Emplayer ldentificationNumber (E1N);
Maliing addraes {Include room, apt,, suite no. and street, or P.O. Box) ) g 824005607
Clty or town, state or province, counlry, and ZIP or forefgn postal code (if foreign, see instructions _ -
FLECTRONIC VALUE RECOVERY, INC. {2 Sponsars sleghanie numker
3020 NIEMAN AVENUE - 2d Business code (see instructions);
BALTIMORE MD 21230 562000
3a Plan administrator's name and address x| same as Plan Sponsor. 3b Administrator's £

- 3¢ Administrator's telaphene numbar

4 Ifthe name and/or EIN of the plan sponsor or the Plan name has changed sinca the last retumireport | 4B EIY
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frorm the:

Inst retumnireport. - A4d P
& Sponsors name ;
€ Plan Name '
a Total number of participants at tha baginning of the pian year............. ‘ 5a 5 35
b Total number of parlicipants at the end of the plan year................ SR 5b J 35
(1) Number of participants with account bafances as of the beginning of the plan year (only defined | 5c{1) ‘
contribution plans complete this Rerm).................on o ¥ : 10
{2} Number of participants with account batances as of the end of the plan year {only defined 1 5c(2) '
contribution plans complete this item)...... -k 1)
d(1) Total number of aotive pariicipants at the beginning of the planyear......... ; Sd{1) i 32
d(2) Totat number of active particlpants at the end of the plan yaar . e | Sed(2} : 34
€ Nurber of participants who terminated employment during the plan year with accrued benefits that 5e l
Were 1088 than 100% VBSIE....uewuccruvsimmesnssesss oo ez - 0
Coutlon:; A panalty for the late or Incomplste filing of thls return/re it wilk be assessed unless reasonable cause is establishad,

Unider penaltles of perjury and other penalties set forth in the insiructions, | declare that | have examined this retumiregort, incladibgy, iF applleabli, & Schedule
r Schedule MB completed and signad by an enrolled actuary, as well as the electronic version: of this returffeport, and to the bestof my knowledis and:

e § <20-2¢  lunrruEw voune
Heme - signqu[E pLatan administrator Dats
sigN. | S 7 Y A 6 ~20-2¢ |
HERE | Signature of employeriplans ongor Date Enfer name of individuat an sponsor
For Paperwork Reduction Act Notles, see the nstructions for Form 5500-8F. Farmmmfm




Form §500-8F (2024) Page 2

62 Wero all of the plan's assals during the plan year invested In eligible assets? (Sae instructions.) Kl Yes [] Ne:
b Are you claiming & walver of the annual examination and rapont of an indspendent qualified publis accountant (OPA) T
under 29 GFR 2620.104-467 (Sas Instructions on waiver efigibilty and conditions.). . Hyesllnm

It you answared “No" to alther line 6a or fins b, the plan cannot use Foms 54500-SF and must fnatead use Form. 5500, _
G Ifihe plan Is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4024)7 ... Yes [ Mo [] Nokdatermined:

It*Yes" Is checked, anter the My PAA confirmation number from the PBGC premiuri fling for this plar year - (SesInstructions. )i
[_Part M | Financlal Information
7__Plan Assets and Liabifties (a} Beginning of Year | (b} Enct of Year
A Tolal plan BEEOIS ........ccovs e ernsreesies 7a 63,279 181,584
B TOt8l PIan [IBBHINEB.......crecosevsesemesssececsseseeeecsssracnssesersersmeee s § B _ 0 0
€ Netplan assets {sublract fine 7b from lina 7a............ crissassessspeesses Ie 63,279 181,584
B Income, Expensas, and Transfers for this Plan Year {a} Amount (b} Total_
A Coniributions recelved or raceivable from; ) IR
(1) EMPIOYETS oovvcvorevriss i _— e | Bafl) 29,307
(2) Participants... et v | ga(2) 72,286
(3) Others fincluding 51)([e1 Ty _Baf3) 0.
b_Other income (1058}................ 8h ) . C16,712)
©_Tolal income (add lines Ba(1), 8a(2), 8a(3), and 8k)................. v | 8 ' ' 118,305
d Benefits pald (Including diract rellovers and Insurance premiums S
to provide benefits}.........e.rere. o &d
€ _Cerlaln deamed andlor corractive distributions (sae instructions). 8a
f_Administrative service providers (salaries, fees, commissions).... {  Bf
5 OthBr BXPENSES. . .vccocs s s Mereisn s e s s s &g
h_Total expenses {add lines 8d, 8e, 8f, and [21) PR 1 sn : ' R - 0
1 _Netincome {loss) (subtract fine Bh from NG B)...occmserrceenc. e 4 B L 118,305
| Transfers to tfrom) tha plan (see EIT S S 8 : : -

[_Part iv | Pian Characteristics
8a [Ifthe plan provides pension bensfils, enter the applicabls pension feature codes from the List of Plan Characterstic Codbs In the insfructions:
2E 2F 23 2K 2T 3D '

b [itthe Plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plar Charactariztic Cadis I the instructions:

| PartV ] Compliance Questions

10 During the plan year: Yeu | No Amount
2 Was there a fallure to transmit to the plan any participant contribufions within the time period
desoribed In 28 CFR 2510,3-1022 Continue to answer *Yes” for any prior year failures untit fully
—cormecled. (See instructions and DOL's Volunlary Fiduclary Correction P (L1 ———— X
b Were thera any nonaxempt transactions with any party-indinterest? (Do not include lransaclions
reportad 0 IINe 108.)us.ueressorssonn o 108 X
€. Was the plan covered by a fidelity bond?.............. tsesoninsresesas s, 1| X 20,000
d Dld the plan have a loss, whether or not reimbursed by the pfan's fidality bond, that was caused
by FraUG OF dIBNONBBIYP .1oisivveersisssrssotosseseescssesosemesscsctmecemensrsensenemen e o 10 X
€& Were any fees or commissions pald to any brokers, agents, or other persons by an insurance:
carier, Insurance service, or other organization that provides some or all of the benefits under
the plan? (See {nstructions,}........... : OvS e et St r s e g e een e e 1de X
T Has the plan falled to provide any benefit when due under the plan? : 10t X
"9 Dld the plan have any particlpant loans? {If “Yas,” entar amount as of L A 10g b4
h If this is an Individual account plan, was there & blackout period? {See Instructions and 20 CFR
2620.101-3) cvvvevisirissece e 10k X
I If 40h was answered "Yos,” chack the box if you elther provided the required notice or one of the |
excaptions to providing the notlee applied under 29 CFR 2520.101-3 10i




Form 5800-SF (2024) Page3-[ |

LP_art Vi I Pension Funding Compllance
11 Isthis a defined benafit plan subject fo minimum funding requirements? (IF*Yes.” see Instructions and complele Schadula SB&
g;?rr‘: 5500) and linas 112 and b below.} If this Is a defined contribution pension plan, leave fine 71 blank and completa fine 12 Yas E{ N
oW, sov.e sutsas sy oeas s aressars nets T J——
a8 Enlerthe unpald minimum required contributions for all years from Schedule SB (Form 5500} line 4¢,......oo...__ f 1a l%
b PBGC missed contribution rdpnnlng requiremants, ifthe plan is coverad by PBGEC and the amaunt reporied: om fine 113 s greater thor 56, hag PHGE:
basn hotifled s required by ERISA secfions 4043(c}{5) andfor 303(k}{4}7 Check e applicable box:
Yas.
] No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions aquat to-0¢ exceeding the unpaid minimusm:required contiibutiam
ware made by the 30th day after tha due date,
D No, The 30-day period refarenced in 20 CFR 4043.26(c)(2) has not yet anded, and the sponsor infends to-make & coniributiom equatiteor
excerding the unpaid minkmum required contribution by the 30th day after the due dafe,
No. Other, Provide explanation

12 s this & defined contribution plan subjact to the minimum funding requirements of section 412 of{he Gode or sectfor 302 of

RISAR 1uosces st ssisressscsnamsisissamassantsn

(It"Yes," complets fine 12a or lines 12b, 12¢, 124, and 128 befow, as applicable.) ¢ this is & defined benefit pension piam, leave: [[ Vos E{I No:
Hine 12 blank and complate kne 11 abova,
a Ifawaiver of the minimuny funiding standard far & prior year Is being amaoitized in this plan year, see Instructions, and enter the: datsofthie latter ruing:

L0 R R LG AT S - e IO Bay Yaar
# you gompleted line 12a, completa lines 3, 8, and 10 of Schaduls MB {Form 5500}, and skip fo line 13. _ ,
b_Enter ihe minimum required contribution for this plan year , . 125
€ _Enter the amount contributed by the amployer 1o tha plan for 1his plan year TR

d Subtract the amount in line 120 from the amount in line 12b. Enter tha result {enter & minus sigrefo the left of 2 90
negative amount :

....... E LA E kb1 0 ANV asut ¥Abdhrdbap s pnens,

€ Willthe minimum funding amount reportad on line 12d ba met by the funding deadline?.... . ves ] no [T na
[ PartVil | Plan Terminations and Transfars of Assets
13a_Has a resolution to terminate the plan been adapted fn any plan year? ‘ ] Yes K No
a_ If "Yes," enter the amount of any plan assets that reverted to the employer this year, 13z
b Were all the plan assets distributed to participants or beneficiaries, transfarred to anotfier plan, or brought under e Yes E N

------------ HOAIAAde b art i dsa sk v Rt iarra s FYern

© I, during this plan year, any assets or liabllifas were translerred from this plan fo another plan(s), identity the plan(s) o
which assets or llablilties ware transferred. {See nstructions.)

13¢{1) Name of plan(s): 13ei2) EIN{s) L. b

{ Part VIll_| IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a)(4} by combining this plan-witts any other plans undar

the permissive agerenation rules? (¥ Yes [] No

14b Ifthis Is & Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intended fo saffsfy he nendiscimination: requirements. for
employas deferrals and employer rratching confributions (as applicable) under Code sactions 40T R)3Y and 4G TR

EK] Deslgn-based safa harbor method
[] *Prior year AP test
[] “Cureent yoar” ADP tost

[ wm

15 fthe plan sponsor is an adopter of a pra-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion: Lattar 12/ 06/ 2021
{MM/DD/YYYY) aind the Oplnion Letler seral number@704675a T




