Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
H A DEHART & SON 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
12/01/1996
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) 21-0437560
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
H A DEHART AND SON C Sponsor’s telephone number

856-845-2800

2d Business code (see instructions)

311 CROWN POINT ROAD
THOROFARE, NJ 08086 441110

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 64
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 67
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 57
€ 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. 05/23/2025 MICHAEL WRIGHT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/23/2025 MICHAEL WRIGHT

HERE 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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 6043441 7028214
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6043441 7028214

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) 118599
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 230984
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1028595
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1378178
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 391930
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1475
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 393405
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 984773
j Transfers to (from) the plan (see instructions) 8j 0
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 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 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 57015
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Moz, 2Tt e
Ciprrirmanh ol B Treoeary BEHEﬁt Plan
niemalRavena Sorics Thig form is required to ba filed under sections 104 and 4065 of the Employes Retirament 2024
Income Security At of 1974 (ERISA), and sectlon 6057 (i) and 6058(a) of the Intarnal
Dapurtrant of
Empjoyis Bumﬂ:’:::uﬂ:y::w Revepue Cada “he Code). Thiz Form Is Dpﬂl'l ta
Panalo: Bannfit Suaramty Corporation Public Inzpectlon
armmy oo = Complete all entries In accordanca with the instructions to the Form 5500-8F.

| Partl | Annual Report Identification Informatian

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 ard anding 12/31/2024

A This retum/repert is for: B a sihgle-amplaysr plan D a multiple-ampleyer plan (not multiemployer) (Pension plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of parficipating employer
infarmation In accordance with the farm instructions,)

B This returnfreport Is: D the first return/repart D the fnal returr/raport
I:l an amended retum/report D a shert plan year retumn/report {less than 12 months) -
€ Check box if filing under; H Form 5558 D automatic extansion D DFVE program
special extenslon (enter description)
D i the plan Is a callectively-bargained plan, check here (3 H
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check FBr  weosescesssssens >

[Partl [ Basic Plan Information —- enter all raguestad informatian

1a Name of plan

1b Three-digit plan number

H A Defart & Son 401 (k) Frofit Sharing Plan {PN) » G0l
1c Effeclive date of plan
12/01/1996
2a Plan sponsor's name (employer, if far a single-empioyer plan) 2b Employer Identification Number

Mailing Address (Include raom, apt., suite ro, and street, ar P.O. Box) _
City ar town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) {EIN) 21-0437560

H A DeHart and Son 2¢ Sponsors talephene number
{B56) B4S-2800

2d Businass code (see ingtructions)
311 Crown Point Road 441110

US Thorufaram NJ OBOAE
3a Pian sdministrator's name and address [ ] Seme as Flan Sponsaor 3b Administrators EIN

3¢ Adminlstrator's telephone number

4 ftha name and/or EIN of the plan sponsor or the Flan name hag changed since the fast return/report filed 4h EIN
far this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the last

return/report,
@ Sponsor's name 4d PN
¢ Pian Name

5a Total number of pariicipants at the beginning of the plan year S5a 64
b Total number of participants at the end of the plan year sb &7
©{1}) Number of partigipants with account balances as of the beginning of the plan year {(only defined Sc(1)

cantribution plans complete this item) ... 36
©(2) Number of particlpants with account balances as of tha end of the plan year {anly defined 5¢(2)

contribution plans complete this item) 36
d{1) Total number of active participants at the beginning af the plan year : - | Sd{1) 54
d(2) Total number of active participants at the and of the plan year .. 5d(2) 57
o Number of participants who terminated employment during the plan year with accrued benefits that

wara less than 100% vested Se 0

Caution: A panalty for the [ate or incomplete filing of this raturnfraport will be agsessed unless reasonable cause is estahlished.

Undar panalties of parjury and ather penalties s&t forth in the inatruction, | declare that | have exarmingd this returm/rapert, including, If applleable, a Scheduls
B or Sehedule MB campleted and signed by an enrolled actuary, as well a5 the eiecironic version of this ratum/report, and to the bazt of my knewiadge and

belief, it is tria, correct, and CWPLBW'_‘\

sien |_A Ll e TF 5/23 [z [Michael Wrignt
. > ; [} " .
HERE | Signature nﬂlﬂ@%ﬂ&#ﬂ Date . Enter name of individual signing as plan adminlstrator
siGH _ﬂ__,/;ﬁ’...«.é/ [ F 5/22 F/ZQ Michael Wright
HERE | Signature of emplnyerlp‘an gpépnér Pate Enter nama of individual signing as employer or plan spansor
For Paperwork Reduction Act Notica, see the instructions for Form 5500-SF. Form 5500-SF (2024}

V. 240311
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Form SA00-SF 20%4 Pagg 2
6a Woere all of the plan's assets during the plan year invested in efigible assete? (Sea instructions,) [X]ves [ Ne
b Are you claiming a waiver of the annual sxamination and report of an independent qualified public sccountant (IOPA)
under 28 CFR, 2520.104-467 (See Instructlons on weiver efigikility and condifions.) EIves [[Me

If you answered “No” ta either line Ba or line Gh, the plan cannot use Form S500-SF and must Instead use Form 5500.
€ Ifthe plan is a deflned bansfit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 [JYas [C]Ne [] Mot determined
If"Yes" is shecked, enter the My PAA confirmatlon number from the PBGG premium filng for this yaar . (Bee Instructions.)

| Part | Financial Information

7 Plan Assets and Liabilltllas {a) Baglnning of Year ({b) End of Year
d  Total pian aszets  .rveeen Ta 6,043,441 7,028,214
b Total plan lablltlas b 0 14
€ Net plan asgets (subtract line 7b from line 78) .. v veyam—— - 6,043,441 7,028,214
8 income, Expenses, and Transfers for this Flan Year {a} Amount (b} Total
A Contribullons recelved or racaivable from:
{1} EMPIOVEIS oisisssmsssnssiomississisisnciictiiinsceccesyunss sarsssrssessnssssns snemssssnnns Ba(1) 118,598
(2} Partlicipants .| Ba(2) 230,984
“{3) Others (including rollovers) o] Ba(3) a
b Otherincoma (loss) i) 1,028,595
G Total Income (add lines 8a(1}, 8a(2), 8a(3). and 8b) — - T 1,378,178
d Benelits pald {Including direct rellovers and insurance premiums
to provide benafits) Bd 391,430
e Ceraln desmed andfor comective distributions (see instructions) ...| Ba Q
f Administrative service providers (salaries, fees, commissions)  ...|  8f 1,475
_q Gther expenses 8o o
b Total expenses (add lines 8d, 8&, B and Bg) e Bh 393,405
i__Natincome (loss) (subtract iine 8k fram g 88)  wae.wsseemn] 81 884,773
j _ Transters to (from) the plan (see instructions) B8j o
|_Part v | Plan Characteristlcs
Sa| If the plan provides pension benafits, enter the applicakle pension feature codes from the List of Plan Charactenistic Codas in the instructions:

ZE 2F 26 23 2K 3p

b} if the plan provides weliare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the Instructions:

| Part V | Compliance Questions

10 During the plan year: Yag |Ne Amount
a Was there a failure to transmit to the plan any participant contributians within the time period
daseribed in 29 CFR 2510.2-1027 Continue o answar "Yas" for any prior year fallures untll fully

comected. (See instructions and DOL's Veluntary Fiduciary Correction Program) —— oececessnsrcassens 10a X
b Were there any nonexempt transactions with any party-In-ntarazt? (Do not include transactions

reportad on lina 10a,) i0b X
€ Was the pian coverad by a fidelity bond 7 10 | X 1,000,000
d Did the plan have a lags, whether or. not reimbursed by the plar's fidelity bord, thet wes caused

by fraud ot dishonesty? 10d X

e Waere any feae or commissiona paid to any brokers, agewts, of sther persohs by an insurance
carier, insurance gervice, or other organization that provides same or all of the benefits under

the plan? (See INsStructlons.) e 10e b 4

Has the plan failed to provide any benefit when due under the plan? .. 10f X

Did the plan have any particlpant loans? (If "Yes," enter amount 8s of year end.) cccececvcnmmeniens 10g | X ‘ 57,015
b Ifthls ls an Individual acesunt plan, was there a blackout perlad? (Sea Instructions and 29 GFR

2520,101-3.) 10h X

i 1T 10h was answered "Yes," check the hex if you either provided the required notles or ane of the
exceptions to providing the notice applied under 20 CFR 2520.101-3 v 101




0542342025 13:38 (Fax) F. 0003/ 0006

Form 5G00-3F 2024 Page 3 -

Part VI Pension Funding Compliance

11 15 this a defined banefit plan subject to minimum funding requirerents? {If "Yes,” see instructions and complete Schadule
3B (Form 5500} and lines 11a and b below. ) If this 15 & defined contribution pensicn plan, leave {ine 11 blank and complete ] Yes [X] Mo
Ine 12 DRIGW  orahsrisurtrerrenss surrmmrenssrsrs rossssmmmns sms insssns osmssssass im0 g oo s ammemmaveevare nasessessmsmsnas snssmssssssmssmrs snsses
A. Enter the unpaid mihimum required mntrlbutlons for all years from Sehedule SB {Form 5500) line 40 l 11a |

b PBGEC missed contribution raparting raquirements, I the plan is covered by PEGC and the amaunt reparted on line 142 is greatar than $0,
has FBGC basn notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)7 Check the applicable box:

] Yes.

[] Ne. Reporting was waived under 29 GFR 4043.25(c}(2) bacauss contributions equal o or exceeding the unpald minimum required centribution
wera made by the 30th day after the due date,

[1 No. The 30.day pared raferenced in 29 CFR 4043.25(c)2) has not yet ended, and the sponser intends fo make a confributlon equal to or
anceeding the unpaid minimum requirad centdbution by the 30th day after the due date.

[] Ne. Other. Provide explanstion

12 Is this a defined contribution plan subject ts the minimum funding requirements of section 412 of the Gade or saction 302 of
ERISA? O] ves [X} No
{If "Yes," complete lina 12a of lines 12b, 12¢, 12d, and 12e balow, as applicable,) If this is & defined benefit pension plan,
lvave llna 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amertized In this plan year, sae instructions, and enter the date of the lattar

tuling granting the WRIVEr i cuesssssessmasmazsgses sirrerenes  Moirith Day Year
¥ you completed iine 12a, complete iines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan yaar 12b
€ Enfer the amount contributed by the smployer fa the plan for the plan year 12c
d  Subtract the amouit In line 12c from the amount In ine 12b. Enter the result {enter & minus sign to the left 12d
of a negative amount] e rneesy saee
2 Wil the minimum funding amount reported on line 12d be mat by the funding deadlina? . I:l Yas D No I:! MNiA
Part VI | Plan Terminations and Transfers of Assets
13a Has a resalution o terminate the plan heen adopted in any plan year? [ Yes [X] No
If "Yes," enter the amount of any plen assets that reverted to the emplayear this year 13a
b Were all the plan assets distributad to participants or beneficlarias, fransfatrad to another plan, or brnught under [ Yes [X] Mo
the control of the PEBGCT  cawssiseccerraseran P

G If, during this plan vear, any assets or Iiabl!lties waerte tranaferred from this plan o another plan(s), |demhfy tha plan(z) to
which assats or liabiliies were transfarred. (Sea instructions.)

13c{1) Name of plan(s): 13c(2} EIN(=)} 13c{3) PN{z)

Part Vill | IRS Compliance Questions

14a Does the plan safisfy the coverage and nondlscrlminallan tasts of Gode asctions 410(b) and 401(a)}{4) by combining this plan with any other plans

under the parmissive agoregation rules? |: ] Na

14b If this is a Coda section 401(k) plan, chack all baxes that apply ta indicate how the plan is intendad to satisfy the nondiscrimination requirements
for efnplayse defarrals and smployer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2),
[X] Doslgn-based safe harbor methed
] "Prier year' AD® tast
] "Gurrent year" ADP test

] A

18 If the plan sponsor I an adepter of & pre-approved plan that received a favorable IRS Opinion Latter, anter the date of the Oplnion Letter
06/30/ 2020 (MM/DDMNYYYY) and the Opinlon Leiter serial number  D7¢3012a




