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
CURRAN ARCHITECTURE, PC 401(K) PLAN PN) D 001
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) 36-4531579
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CURRAN ARCHITECTURE, PC C Sponsor’s telephone number

317-288-0681

2d Business code (see instructions)
5745 LAWTON LOOP EAST DRIVE
SUITE 200 541310
INDIANAPOLIS, IN 46216

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 05/27/2025 SHAWN M. CURRAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 682696 936837
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 682696 936837

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) 48473

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 93666

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 24650
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 91267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 258056
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3915
€ 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 3915
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 254141
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 2A
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 385000
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)
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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 11/ 23/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704217A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, onas

Daparimant of b Treasury Benaﬂt P! an
tatarnal Ravaras Sanice This fam is raquired to ba fled under sactions 104 and 4065 of the Employea Retiremant 2024
Deganmenl of Laboy Ircome Security Act of 1874 (ERISA}, and sections 8057(b) and B058{a} of the intemal i
Exnpiovos Baneits Satunly Adaiolataton Revenue Code {the Code). This Form is Open to
Public Inspection

Porgisn Benedil Guaranly Coposation

) Compietc all entries in accordance with the instructions to the Form 5500-8F.

L_Part I | Annual Report Id entification Information
For catendar plan year 2024 or fiscal plan year beginning (_3_1'. /0L/72024 and ending 1273172024

A This retumireport is for: @ a single-employer plan D a multiple-smpioyer plan {not multlemployer} (Pension Plan filers checking this box
st attach Schodule MEP. Othar plans must attach a list of participating employer
irformation in accondance with the form instructions. )

B This returnireport is D the first returnfrepant []Bua final retumireport
D & amended ralurmfreport D a short plan year ralumirepod {fess than 12 months)

C Check box if filing under: D Farm 5558 Dautomaﬁc extension D DFYC program
D special extension {enter description}

D ifthe plan is a collaciivel y-bargainad plan, check here .., PSPPI 4 D

0

E ilthisisa muoactweﬁy adoptad plan parmitted by SECURE Act section 201, choeok hera..
[ Partil [ Basic Plan information—enter all requestsd information

1a Name of plan th Throa-digit plan pumber
Curran Architecture, PC 401 (k) Plan (PN} b 001
e Effective date of plan
01/01/2023
24 Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer Wentification Numbar {EIN}
Mailing address {include room, apt,, suite no. and street, or P.O. Box} 36-4531579

City or town, stale or province, country. and ZIP or foreign postal code (if foreign, see instruclions)

Curran Architecture, PC 2¢ Sponsor's telephone number

317-288-0681
2d Businass cade [sea instructions)

5745 Lawton Loop East Drive

Suite 200
Indianapolis IN 46216 541310
3a Plan admiristvatler's name and sddress @ Same as Plan Sponsar, 3b Adminisirator's EIN

3¢ Adminlsirator's telephons number

4 i the name andior EIN of the plan sponsor of the plan name has changed since the last retumireport | 4b EIN
Tiled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retumfraport. 4d PN
& Sponsor's name
£ Flan Name
Sa Total number of padicipants at the beginning of the plan FRAL oy rnrmins e e s ree $a 16
b Total number of participants atthe end of the plan year... 5b 20
{1} Number of paricipants with account balances as of the begmmng of the plem year {Uniy defmed §¢(1)
contribution plans complata this itam}.... 15
{2} Number of participants with accaunt batanm:«s as af the and of tha plars year {an%y ﬂemad 5¢(2)
venfribution plans complele this item}....... T iy ses o 19
d{1) Totat number of active participants at the beginning of the plan year... Sd{1) 16
d{2) Total number of active participants at the end of the plan year ... 5d{2) 17

e Number of pasticipants who terminated employment during the p! an y&ar wﬁh amrued hanar is mal Sp
were less than 100% vesied, .,
Caution: A penalty for the late or imomgtete mmg cf mis retumfmgon w I be assassed un!oss reasmahle cause is estabilshed.
Under penallies of perjury and other penalties set forth in the instructions, | declare that | have exarmined s refurnfropont, including, ¥ applicable, a Schedule
58 or Schedule MB complsted and signed by an envolled actuary, as well as the electronic version of this returnireport, and to the bast of my knowledgs and

ai ?f . tis e, correct snd eorplets

L m—
Shawn M Curran S 5127125 Shawn M. Curran
M
Signature of plan administeator Diata Enter nama of individua! signing as plan administrator

T R gy e

Shawn M Curran

el Ssgnature of emgiﬂarfglan sponsor Date Enter name of individual signing as employer or plan spensor
For 9apemork Reductlnn Act Netice, see the nstructions for Form S500-GF. Form 5500-5F {20245

v, 240311

5/27/25 Shawn M. Curran




Form S500-5F (2024)

Page 2

Ba were all ofthe plan's assets during the plan year invested in elipible assets? {See instructions.)...

b areyou claiming & waiver of the annual examination and report of an independent quaisr ed public accountant {!OPA)

undar 29 CFR 2520.104-467 {Saa inslruclions on waiver sligibility and cordiions.). ..
{f you answered “No” to either line 8a or Hine &b, the plan cannot use Form 5500 SF and must lmtead use Form 5500,

E Yes E No

_______ E Yes D No

€ Ifthe ptan is a defined banefit plan, is it covered under the PBGC insurance program {see ERISA section 40217

If *Yes™ is checked, enter the My PAA confinmation number from the PBGC premium fling for this plan year

D Yas DNa D Not detenmined

. {See instructions.)

[ Part il [Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b} End of Year
A Tl BTN BSOS .o eeenereseeseeeeos s eenessererenrns 7a 682,696 936,837
b Total plan fiabilities.. .. Th
€ Nel plan assels (sublractfine 7 rom e 78k ovevccnrrecnsnnns 7c 682,696 936,837
8  Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOVEIS o ovovoorceme o eresnnsnsensconeresccreeeee | B8{A) 48,473
(2) Paricipants._.. Bal2) 93,666
{3) Others (including rollovers)... oo | 83(8) 24,650
b Otherincome (loss),... 8k 91,267
€ Tolal income {add fines Ba(1 }, 8a(2), 8&(3} and ab}....,ﬁ ............... B¢ 258,056
o Benefits paid hncludmg direct rollovers and insurance premiums
16 provide Benefils).,, B 3,915
& Cerain desmed andior corractive distributions (sem nslrckons) . 8e
f  Administrative service providers (salaries, fees, COMIMISSions} ..., &f
g Othar expensas. _..... . Bg
B Total expenses (add lines 89, 82, 81, and 86).....c.cccenvecninncsriccirns 8h 3,915
i Metincome (loss) {sublract fing BN fom B8 BClu.ss oo, 8i 254,141
J  Transfers to (from} the plan {§ae NSHUCTIONSY . vvvvrrveercnroreen 8f ‘
| Partiv [Plan Characteristics
Ga | the plan provides pension benefits, enter the applicable pansion feature codes fram the List of Plan Characteristic Codes in the instuctions;
2E 2F 2G 2J 2K 2T 3D 2A
b li#the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions?
I PartV I Compliance Questions
10 During the plan year: Yes| Ne Amaunt
d Was thers a fallure to transmit to the plan any participant contributions within the time period
described in 26 CFR 2610.3-1027? Continue to answer "Yes” for any prior year failures until iuily
corrected. (See instructions and DOL's Yoluntary Fiduciary Comrection Program... 10a X
b Waere there any nammmpt transactions with any party~m -interast? (Do not mclude ﬁanaactians
reported on line 10a.... s TSRO [ - X
€ Was the plan covered by a fidelity bond? ..o e e s 10¢ | X 385,000
d Did the pian have a loss, whethar or nol relmbursed izy the plan £ ﬁdakly bond, that was causad
by fraud or dishonesty? ... Phisosreriebien v ioeone | 1060 X
@ Were any fess or commissions paid o any brokers, agents, or other persons by a0 INSUrancs
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (Bee INSIRCHONS. 1o v anemsmmsms s | 108
T Has the plan Talled ta provide any benefit when due ender I PIANT ..o 10f
4 Did the pian have any participant loans? {If *Yes,” enter amount a3 of year-snd.) ... s | 40g
h i this Is an individual account p!an. v/as there a blackout psriod'? (See instructions and 28 CFR
Z520.4013.) 1oooverrorericrtreenen e s | 10R X
I i 16hwas answ@red “Yas check the box zf You anh@r pmveded the requ;md notice of onte ca‘ the
gxceptions {o providing the notice applied under 28 CFR 25201003 visiecmcrsinireeennceene | 101
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Form $800-5F (2024)

Part VI l Pension Funding Compliance

11 Is this a defined benefit plan subjact b minirum funding requiremenis? {if "Yes," see instructions and complate Schedule SB
{Form 55{5{)} &nd lines 11a and & below.} If this is a defined confrivution pensmﬂ plan, leave line 11 blank and camplet«e line 12

D Yes D Mo

weraraty o rNERE R AR e AR RS rrt o

below.., vons
Enter the uppaid minimum required contributions for ail years from Schedule SB {Form 5‘30{3} fine 40 .. I 11a I

PRGO missed contribution reporting requirements, I the plan is covared by PBGC and the amount rapomad on line 11a is greater than $¢, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 3D3(k}{417 Chack the applicable box;

D Yes.

D No. Repading was wabvad under 29 CFR 4043 25(c)2] because cartribotions equal Lo ar exceeding the unpald minimum required contributicn
ware made by the 30th day afier the due date,
No, The 30-day paricd reforenced in 28 CFR 4043.25(c}{2) has not yat anded, and the sponsor intends 1o make a contribution sgual to or
excetding the unpaid minlmum reguired contribulion by the 30th day aller the due date,

[ No. Other. Provide expranation

12 s this 3 defined contribution plan subjact to the minimam funding requiraments of section 412 of the Code or section 302 of
ERIBA? coriminnr o .
{if"Yag" mmple%a 13% 529 ar iines 12b 12{: 120 arwd 12:3 be!ow as agplmable 3 H ‘lhs.: ls a def’nad benefa! pensmn psan &eave

D Yeas @ o
ime 12 blank and comgiete fine 11 above.

1y esave

a If @ walver of the minlmum fundmg standard for a pn’or yearis being amortized in this plan year, sea instructions, and enter the date of the latter ruling

granting the waiver. i oo . Month  Day Yaar
i you compleled line 123 campme unas 3 s and m of Schedum WMB {Fcrm ssuﬂa, and sk p tc Iina 13.
b Enter the minirmum required contribution for this plan WEAT 1uussiccsenssvmsussstorassncs crnme s cranis etnnns ot the s psiins b denna e s iEes 12b
£ Enter the amount conlributed by the employer to the plan for @is plan year 12¢
d Bublract the amountin fine 12c from the amount in ling 12b. Enter the result (enter a minus signfothe left of 2 124
negative amount} ..

£ Wil ibe minimum funding amount eportad on fine 12d be met by the lunding deadiing?....c. oo o

D Yes [] No D N

“\Pa‘r‘t:«VIl“f‘fl Plan Terminations and Transfers of Assels

o remor—

132 Has a resolution to ferminate fhe plan baan adapted in any plan year? .. Yas E No
d@ "Yes,” enter the amount of any plan asssts that reverbed to the employer i Y8AN i iernnns 13a
b Were all tha plan assets distributed to pammpams ar baneficiadies, transferred to another plan or brwgm under the D Yes No
control of e PBGCY . L LTS A VA LR 11075 *
¢ If, during this plan year, any assels or Enabilatlea were tfansi’erred from this plan to another p)antsh. idenufy the planfg.s} to
which assets or liabilities were transferred. {See insfructions.)
13¢{1} Name of plan{s}: 13c{2) ElNis) 43c{3} PNis)

[ Part vili T IRS Compliance Questions

14a Doss the plan satisfy the coverage and neondiscrimination tests of Code sections 410(b} and 401{a)}{4) by combining this plan with any other plans under
the parmisslve aggregation riles? [ yes [ No

14b [ this is a Code ssction 401k} plan, check all boxes that apply to indicate how the plan is intendsd to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions {as applicable} under Code sections 401{k)3) and 401{m}(2).

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

D NiA

15 i the plan sponor is an adopter of a pre-approved plan thaz rec%wed a favorable IRS Opirfon Letter, enter the date of the Opinlon Letter L1/23/2020

{MMDDIYYYY) and the Opinion Letter sedal number Q7




