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
MON VALLEY MEDICAL ASSOCIATES, P.C. RETIREMENT PLAN (PN) » 001
1c Effective date of plan
10/01/1979
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) 25-1365957
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MON VALLEY MEDICAL ASSOCIATES, P.C. C Sponsor's telephone number

724-258-8040

2d Business code (see instructions)

1025 COUNTRY CLUB RD.
MONONGAHELA, PA 15063 621111

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 05/22/2025 DAWN BILLY
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 1909641 2136284
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 3199
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1909641 2133085

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) 9260

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 336420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 382680
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 145102
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14134
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 159236
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 223444
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:
3D 2E 2F 2G 23 2K 2T
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 5786
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 X
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 11/ 14/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702518A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1240-0089
C:Bnamu';n ofthe 'Is'l':asury Benaﬁt Plan
ntena; Rave ( . - .
" e s This form is required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Depatimant of Labar income Becurity Act of 1974 (ERISA), and sestions 8057{t} and 6058(a) of the Intarnal
Ernpioyea B Secumity Atminzmaton Revenue Code (tha Code). This Form is Opan ta
Pansion Banefl Guarsniy Cofporlion Public Inspection

: »_Camplete sl entries in aceorgance with the Instructions to the Form 5500-SF,
7| Annual Report Identification Information
plan year 2024 or fiscal pian year beginning 01/0172024 and ending 1273172024

A This return/report is for: @ a single-employer plan D a multiple-employar plan (not muttiemplover) {Pension Plan fiters chacking this hox
must aftach Schedule MEP. Other plans rmust attach a list of parttclpating employer
inforriation in actordance with tha form instructions,)

B Thiz return/raport is D the first return/report D the final retum/frepornt

D an amended return/report [ ] = short plan yesr retum/repart (jess than 12 manths)

C Cheek box if filng under: D Form 5558 D automatie axtension D DFVC program
D speclal extension (enter description)
D I the plan is a collactively-bargsined plan, check here ... R 1

E Ifthis is a refroactively adopted plan permitted by SECURE Act section 201, check here .............
nharti:l] Basic Plan Informatlon—enter aif requested information

el

1& Name of plan 1B Thrae-diglt plan number
MON VALLEY MEDICAL ASSOCIATES, FP.C. RETYREMENT PLAN (FN) ¥ 0ul
1 Effactiva date of plap
10/01/1979
23 Plan sponsor's name {ampioyer, if for a single-employer plan) 2b Employer idatification Number (EIN)
Malling address (Inchude room, apt., suite no. and strest, or P.O. Box) 25-1365557
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) 2C Sponsar's telephone numb
) . . nsar's telepl umbar
Mon Valley Medical Associates, P.C. T24-758-R040
1025 Country Club Rd. 2d Business code (see instructions)
Mononeahela FA 150863 621111
3a Plan adeninistrator's narme and address [ Same as Plan Spansor. 3b Administrators EIN

3¢ Administrator's telephone nurmber

4 Ifthe name andior EIN af the plan sponser or the pian name has changed since the lezt returnfreport | 4B EIN
fifed for this plan, enter the pian sponser's name, EIN, the plan name and the plan number from the

last returnfreport, 4d PN
& Sponsor's name
€ Plan Name
5a Totat numbat of participants at the beginming of e PN YEAN .. —.eeoovieoeeoooeoeoeoeoeeoeoeooooeeosee 5a
b Total number of particlpants at the €nd o the PN YR rs v oo 5h
¢{1) Number of participants with account balances as of the baginning of the plan year {only defined 5c(1) 4
contribution plans Somplete 1S BEM) ... it semsseessenas s e e s eemeeeeesr e
C(2) Number of participants with accourt balances as of the end of the plan year {enly defined 5¢(2) 4
contribulion PIans COMPIETE this BB ... oo et eee oo e ees s seesreeee g eeenees
(1} Tatal number of active participants st the HegINAING OF tE PIAN VBB .—.o.vvvsvosvsoeoeoooooooooeo 5d(1) 4
d{2) Tatat numbsr of active participants at the end of the plan year ... 5d(2) 4
& Number of parficipants who terminated employment during the plan year with acerued benefits that 5o o
wers less than 100% vested...rwu.,n

Cautlan: A penalty for the lato or ingomplete filing of this ratumirepett will be asseseed unless reasanable cause iz ostablished.

Under penalfies of parjury and other penalties set forth In the instructiane, | declare that | have axamined this refum/report, including, if applicable, 8 Schedule
3B or Schedule MB completed and slghed by an enrclied actuary, as well as the elecironic versian of this reftinfreport, and to the best of my knowledge and
pelief it is s correct,_gnd compiete.

MM‘ A S':IQQ_LJ-:;’ DAWN BILLY

Gignature of plaf aml:;l-stra}pr Biate Enter name of individual sfgning as plan administratar
]

il
F

ig Diata Enter name of individusl signing as employer or plan sponsar_|
or Paperwerk Reduction Act Notice, sea the Inatructisns for Form 3500-5F. Form 5sno-spém‘&3z:1)
V.




Form 5500-5F {2024) Page 2

€a Were all of the plan’'s asgets during the plan year invested in eligible aszets? (See IBTUCHONE ). et Yes D No
b Are you claiming » waiver of the annust examination and Teport of an independant qualified public accountant (JQPA) D
[ e % Yez Mo

under 28 GFR 2520.104-467 (Ses instructions on walver eligibility and conditlons, ) bbb e e

If you answarad "No” to aither llne 63 or line Gh, the plan ¢annct use Form 5500-5F and must instoad use Form 5500,
€ [fthe plen is a defined benefit plan, Is it covered Lnder the PBGEC insurance program {see ERISA section 40217 .. D Yes D Na D Mot detarmined
It “Yes" is checked, unter the My PAA, confirmation numbsr from the PRGG pramium fiting for ihis plan year

- (See Insfructions. }

Baft Il4 Financlal Information
7 Plan As=ets and Liabilities

(a) Beginning of Year (b} End of Year

8 Total PEn BREOIE v oo seieeeee oo oo 1,909,641 2,136,284

b Totat ptan lighilfties. . oo orere 0 3,199

C Metplan assets (subtract fine 7h from line 7a) 1,203,041 2,133,085
8  ncome, Expenses, and Transfers for this Plan Year {a) Amount b) Total

a Contributions recelved or recalvable from:
(1) EMBIOYEIS oo | B3(1) 2,260

(2) Participants.,.......iciii i | B2 37,000
(3} Othars (inoluding rOlOVENSY....o oo, Ba(3)}

B _Other Income (1088) ..o b 336,420
€ Total income {add linas Ba(1), Ba(2), 3a(3), and L2 1) AT 8c
d Benefits pald (including diract rallovers and insurance premiums
1o provide: BeNafite).... ..o vesscoeeo o | Bt 145,102
& Coeitain deemed and/for corrective distributions (sae inatructions) . Bo
f _Administrative service providers (salaries, fees, commisgions)..... 8f 14,134
=0 Oerexpenses.. ... e, &g
h_Total expenses (add iines 8d, Ba, Bt and B e | B 153,238
1__Netincoms {oss) {subiract iine 8h from ling 8)........eeomenn...... ai 223,444
J Transfers to {from} the plan (see instructions) ... 5 AT

4eEi | Plan Characteristics

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacterstio Codeg in the Insiructions;
30 2E 2F 2G 2J 2K 2T

ifthe plan provides welfare benefits, entar the applicable wetfare feature codes from the List of Plan Characteristic Codas in the instructions:

E) I Compliance Questions
10 Buring ihe plan vear: Yas | No Amtount

a Wag there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 25106.3-1027 Continue to answer “Yes" for any prioe year failures until fuily

comected. {Ses instructions and DOL's Volurtary Fiduciary Gomection Program) e 10a £
B were thera any nonexempt ransactions with any pary-in-interest? (Do ot include transactlons
reported o e 108 oo 106 b
€ Was ithe plan coverad by a fidelity Bont?.....oc.uwmmisceeoococececcemreeeesssnerisine e | g | & 00,400

d  Did the plan have a loss, whether or hot reimburzed by the plan's fidelity bond, that was causad
by fraud of dIBHONEBINT oo ever et ceeeesress s ettt eeee oo | 40 *

© Were any feas or commissions pald te any brokers, agents, or other parsons by an Insurance
catrlet, insurance seivica, or other arganization that provides some or all of the bonafits under

the: planT (Bee INSrUCtons, b, ev e s e ereeeoreeses e | 108 | % 2,786
Has the plan failed fo provide eny benefit whan due under 1he PIENT .o e seeesrees 10§ x
g Did the plan have any participant inans? {If “Yes,” nter amount as of year-end.) ..., 10g X

R Ifthis b5 an individual account plan, was thers a biackout period? (See insiructions and 29 CFR v
2E20.101-8.) - riimsiis et st ee e eeeeeeneeeeemn st asss st eeeeee | 1O

i If10h was answeted “Yes," check the box if you efther provided the required notice or one of the
exeeptions to providing the notivs applied under 20 CFR 25201013 ..o | 107 | 5
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Pension Funding Compliance

11 sthiza f:iaﬁned benefit plan sublect to minimm funding requiremenis? (If "Yes." ses instructions and complete Schedule 58
LF?rm 5500) and fines 112 and b below.) ¥ this is a defined contribution pensian plan, leave line 11 blank and complete fine 12 D Yag @ No
euw i b eeraes -

2 _Entet the unpaid minimum required contributions for Bll years from Schedufe SB (Form S50 e 40 . e l 11a I

b PBGC missed contribution raporting requiremants, i the pian is covered by PBGC and the amount reported on line 11a js greater than $0, haz PRGC
baen notified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4}7 Check the applicable box:
Yag,
|:| We. Reporting was waived undst: 26 CFR 4043.25(c)(2) because contributlonz €qual to or excesding the unpaid minirmum required contribution
werg made by the 30th day sfter the due date.
D Na. The 30-day perfod referencad in 29 CFR 4043.25{c)2) has not yet anded, and the spansor intends to make a contribytion equal fo or

exceading the uhpaid mintmum required contribution by the 20th day after the due date.
D No. Other. Provide explanation

12 15 this a defined contribytion blan subject to the mikmum funding requirements of section 412 of the Gode or section 302 of
ERISA?
{If "Yes," complete llne 12a or lines i2b, 12c, 12d, and 12a below, as applicable.) If this is a defined henafit pension plan, leave D Yes @ No
line 12 blank and complate line 41 above,

8 If a waiver of the minimum funding standsrd for a prior year is being amortized in this plan year, ses instructions, and enter the date of the letter ruiing

aranting e WaiVer. ...y oo PO OO ¥ o ¢ (r Day Year

i you completed line 124, complete lines 3, 9, and 10 of Scheduls ME (Form 5500}, and skip to lins 12.

b _Enter the minimum required contribution for this L L T BTN

¢ Enter the amount coniributed by the employer to the plan fat this plan vear .o q2e

d Subtmct the amownt in line 12c from the amount in line 12b, Enter the result (enter 2 minus sigh to ihe left of 12d
DERALVE BMOUNLY .o s

€ Wil the minimum funding amount reportad on line 12d be met by the funding AEAANNET v D Yes [] Mo [[ N/A

Vi1 Pian Terminations and Transfers of Assets
13@ Has a resclution to terminate the phan besn adopted in BOY PN VBT o e et D Yas Mo

a_If "Yes,” enter the amount of any plan assets that reveried to the amployer this year ... | 138

b Were alf the filan agsetx distributed to paricipants or beneficiaries, transferred to ancther plan, of brought under the D Yas @ Ma
COntrol of e PBGET ... oot eeenooooo o b bt e gL e et et s

€ I, during this plan year, any assets of fiabilities were transferred frorm this pian to another planig), ldentify the plan(s) to
whieh sessts of llabitities were transferred. (Ses instruclions

13c(1) Name of plan{s): 13¢(2) EIN{s} 13e(5) PN(s)

#tt MY IRS Compilance Questions

14 Does the plah satisfy the covarage and nondiscrimination tests of Code gections 41 B{b) and 401{a}{4) by combining this plan with any otber plans under
the permissive agoregation rules? [ ] ves 0§ Mo

14b if this is a Code section 401¢k} plan, check alt boxes that apply to indicate how the pian Is inlended to gaiisfy the nandiscrimination requirements for
employee deferrals and emplayer matching contributions {s= appl icabla) under Cade sectlons 4041(k)(3) and 401(m)(2).

Besign-basad safe harbor method
[] *Prior year" ADP tast
|:| “Currant year” ADP test

] N

15 if the plan sponsor is an adopter of a pre-approved plan that recelved s favorable RS Opinlan LeRter, enter the data of the Opiion Lefter 11/14/2022
(MM/DDAYY YY) and tha Opinion Letter serfal numberd 1025185




