Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 02/13/2023

A This return/report is for: B 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 ]Ethe final return/report
D an amended return/report a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BLAIR BURKE, GENERAL CONTRACTORS, INC. 401(K) PROFIT SHARING PLAN (PN) P 002
1c Effective date of plan
01/01/2018
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) 20-0407050

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

BLAIR BURKE GENERAL CONTRACTORS, INC. 2C sponsor's telephone number

415-524-3679

2d Business code (see instructions)

714 C ST, SUITE 4
SAN RAFAEL, CA 94901 236110

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 19
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 19

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/09/2025 JAY BLAIR BURKE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 291519
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 291519 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 16813
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 16813
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 320
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 320
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 16493
j Transfers to (from) the plan (see instructions) 8j -308012
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:
2A 2E 2F 2G 2J 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 40000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
BARRETT BUSINESS SERVICES, INC. RETIREMENT SAVINGS PLAN 520812977 001
| 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 [X 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 If the 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 Q702814A




Form 3500-SF Short Form Annual Return/Report of Small Employee O . e nnes
Decartnant of the T-semLry Benefit Plan
i Fomamraus Sarvion Thiks form Is requined to b= flled under sections 104 and 4065 of the Retirement 2023
Cimpmrbesart of Latr Income Secunty Act of 1974 (ERISA), and sections G057{) and 6055(a) of e intemal
e B e Fevenue Code (hie Code). ﬂw.m"tn
omaton Sty (hmcenty Corpmcstion »_Compiste all sniries In accontance with ihe Instructions fo ihe Form S500-SF.
Partl | Annual R ldentification Information
Far calendar 2023 or fscal I beginning 01 /01/2023 and ending D2/ 13/ 2023

A This retumireport s for: [ a single-empioyer plan [] a muttipie-empioyer pian (rot mutbemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach 3 list of paricipating employes
Information In 3ccordance with the form Instructions.)

B This retumrepon is [] tne arst retumureport [F] the ninat resurmreport
[] an amenced retmvreport ] a short plan year retumirapont (less than 12 months)
C Cneckpoxffiingunder. [ Fom 5558 [] awtomatic extension [ oFvc program
[] special extension (enter escription)
D Irihe plan s a collecively-bargained plan, check Rere ... » [
E It this I 3 retroactively adonted plan permitied by SECURE Act section 201, check here ... v [
[ Partll | Basic Plan Information—enter all requested Infomaton
1a Mame of pian 1b Three-digh pian number
BLAIR BURKE, GENERAL CONTRACTORS, INC. 401 (K} PROFIT SHARING [FN) b ooz
FLAN 1c Efeciive date of plan
01/01/2018
~Za Plan sponsor's name (empioyer, If for a singie-employer plani 2by Employer Identification Mumbsr (E1H)
Malling adrivess {Inciude room, apt ., sulte no. and sireet, or P.0. Bax) 20-0407050

Cly of town, Staie or province, coundry, and ZIP or foreign postal code (I foreign, 528 Instuctions)
BLATR BURKE GENERAL CONTRACTORS, INC.

Tid C S&, Suite 4

Z2an Rafael Ch 24301

Zc Sponsors belsphone numbsr
415-524-3678

2d Business code (see Instuctions)

236110

3a Pian adminisirator's name and address SmieasP'lmSpl:nsm'.

2b Administrators EIM

dc Adminisirators telephone number

4 Ifithe name andfor EIM of the plan sponsor o the plan name has changed since the 1ast refumineport | 4b EIN
fled for this plan, enter the plan sponsors name, EIN, e plan name and the ptan number from the
I3st returmireport. 4d PN
A Sponsors name
C Fian Mame
5a Total number of participants at the beginmirg OF the Pam YEa ... eesseemsse e sereesrmeses 33 13
b Total number of participants af the end of 1 PEn Year ..o Sb
c{i]) Hmnaupampammmmmmﬁumwﬂmmwmmymmmm 5c(1)
contribution pians compietethisbem) . 13
ci{2) Hmmdmmmmmmﬁummummmmﬁm 5c{2)
contribution pians compiete this em) ... ettt a
di1) Totl number of aciive paricipants at e bagInning of e PaEn YEaE ..o Sdi1)
d2) Todal number of achive participants at thie end oF 11 PIEN YBa ..ot s rmms s Sdi2)
& Mumber of participants who terminated empioyment durng the plan year with acorued benefits that Se "

:rpaju-yaﬁpmlaasetmmm e INSiucion, | decore il | have examined s reLATITED, INCiUding, T appilcatie, 3 Schedule
5B or Schedule MB completed and signed by an enmiled actuary, as well as the elecinic version of this retumirepaort, and o the best of my knowiedge and

It |5 re and
SIGH ¥ OiF 0&/09/2025 |7AY BLATR BUREE
—— Signature of plan adminisirator Diate Emter name of Indivitual signing a5 plan administrabor
EN
HERE
ol -] Date mmmmmunlagﬂaw
FOr Papereork Motios, coe the | Tor Form GEM-EF. Foumn GED0-2F {2033)

w. ZMTIE



Form S500-5F (2023}

Page 2

Ba Wene il of the piam's assets during the plan year Investad In ellgible 3552157 (588 INSICHIONG. | ... ..co—eooeee oo aeeeoone - E Yes |:| ho

b Are you ciaiming a walver of the annual examination and report of an Independent qualfied public accountant (IPA)
under 29 CFR 2520, 104~457 (See INSTchions on walver eligiiity and conditions. ).

i ves [] mo

if you answened “Mo™ fo effher line &a or lins &b, the plan cannot use Fomn 5500-SF and must Instsad uss Form 5500,

© Mihe plan ks 3 defined beneftt plan, is It coverad under the PEGC INSUENCE program (see ERISA section 4021)7 ..

[] ves []mo [] Mot determined

It =¥as" I checked, ener the My PAA confirmation numiber from the PEGC premmium filng for this plan year . [S2e Instucions. )
| Part Il | Financial Informafion
7 PanAssets and Liabilies [3) Baginning of Year {b) Emd of Year
Ta 201,519 o
“E 0 0o
T 291,519 o
8 __income, Expenses, and Transfers for this Plan Year [3) Amount [b) Toital
a Conirintions recedved or recetvabie from:
p | BafF)
[3] Crthers (nchuding rlkversy. .. ..o | BE[F)
b Cher Income (I0ss).... et e ee et e et e s emeneem Bb 16,8113
[ Tnﬁlnu:rm[mdllnesﬂaﬁ:-.ﬂa;:t] Ba{ﬁ-j mﬂEt]:l i 8c 16,813
d Benefits paid (ncuding direct mikvers and InsurEnce |:u|1ar|'lrns
io provide benefts) ............ . .. il
3 mmmmm:le;aeelmm] |88
f Adminisiative senvice providers | salanes, foes, COMIMIBEIONS ... 81 120
h Tnﬁapa'ﬁasn;au:llneaad ﬂe.ﬂfa’ﬂﬂg} h 10
i Mt income (losE) [subiract ine Bh fromine 86} ... ... 81 16,4853
j Transters to {from) the plan {568 INSTucons) ... ..o..o..eeee.e 8 -308, 012

| Part IV | Plan Characteristics

9a | I the plan provides pension benelis, enter the applicable pension feature codes fom the List of Plan Characeristic Codes In he Instuctions:

2h JE ZXF 23 2J 2T 3D

b I the plan provides weifare benefits, ener the applicable welfare feature codes from the List of Plan Characienstic Codes In the Insnections:

Part ¥V | Compliance Guestions

10  Dwuring the plan year: o8 | Mo Armount
a Was there a tallure to fransmit fo the plan any participant contributions within the tme pariod
dessoribed In 29 OFR 2510031027 Confnue 1D answer “Yes™ for any pl‘ll:-l'j'Ei’lel.l‘EE l.rTI:IITI.lI'y'
cofmected. |Ses instructions and DOL's Voluntary Fidudary Comaction Programi)..... 10a
b Wers there anyn mwmm Wit mrpa‘lr—ln—lrrtu&ﬂ?n:nu not Include transactions
reporied on Ine 10a.) .. e | 100
C Was the plan coversd by @ Mty BORET ..ot se s | A0 | X a0, 00
d Did the plan have a m;,mme-urnmmm nqrtne ﬁmsmawmm“m
by Fraud or dishonesty? ... .. | 104
e \Were any fees of commissions pald o amy brokers, agems of Diher persons Oy an Insrance
CaTIET, IRSUrance ervice, :rnm:lganlzmm n'latprmuas some o 3l of the baneflis under
the plan? (See INSCHons. ... ——
f Has the plan falied to provide any benaft when memnumepun? SRS T
g Did ihe plan have any paridpant ioans? (If =Yes,” enter amount 35 of year-and ) 10g
h Hmhhmmm;ﬂl ﬂMﬂtﬁ:&:ﬂtpEﬂm:P[ﬂEEfEhu:lhrﬁﬂﬂE CFR
2520.101-3.)... 10h
i I 10hwas answered "l"E-E., cheok the box nymﬂmmwmmﬂnumurm of the
exceptions o providing the notice appiled under 23 CFR 2520.101-3.. ——




Form S500-SF (2023) Page 3- | |

Part V1 | Pension Funding Compliance

11 Is this 3 defined benafit plan subject i minkmum funding requirements? (If ~Yes,” 5ee INstuctions and complete Schedule S8
.:anﬁsm]mlnasnamnnam]nmmauenreunmmnmpampm leave e 11 biank and compicts ine 12 [] ves [ Mo

a Enter M unpald minkmum required coniribubions for all years from Schedule S8 (Form S500)ine 40, ... 11a

b PBGC misssd contribution reporting requirements. I the plan ks covered by PBGC and the amount reported on line 113 Is greater than 50, has PBGC
neerljmtmeuaamm by ERISA seclions 4043(c)(5) andior 303(k)4)7 Check the applicable box:

Yes.

|:| MO. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal i or exceeding e unpakd minkmum required contribution
were made by the 30th day afier the due date.

|:| No. The 30-day penod referenced In 29 CFR 4043 25(c)2) has not yet ended, and e sponsor tends to make a condribution equal i or
exceeding the unpalkd minimum required confrbution Dy the 30th day after the due date.

[] me. omer. Provice eapianaton

12 Etﬂammmﬂmpmammnmmmm funding requirements of seciion 412 of the Code or seciion 302 of

ERISAT .. | ] ves B n0
{If =¥es,” complete line 123 or inet 120, 12¢, 120, and 12& beiow, 35 appicabie.) If Tis Is 3 defined benefit pension plan, leave

line 12 biank and complete line 11 aboe.

a namrumemhnmmmmramrmrmmathmmyear see Instructions, and enfer the date of the letter niling
granting the walver. . - .. .. Month Cay Year

I you complated Ilm1za, :mnhtu Inanuﬂ-,ﬂ and 10 of Schaduls MB anrmssl:d]L muatntnlrm 13.

b Enter the minimum required contrisution for Sis plan year ... SRS [ 3

© Enter the amount contribuiad by the empioyer o the pian for fis pm-,-ez

d Subsact the amount In line 12¢ from the amount In ine 12b. Enter the I'EEJ..I‘I:-:EHI:EIE rl'hllﬁ-Elg'lt]thEhEI'l of a 13d

£ Wil the minimum funding amount reporied on line 12d be met by the funding deadine?. ... [] ves [ to [] nm

Part Wl | Plan Terminations and Transfers of Assets

13a Has a3 resoiuton to ferminate e plan been afopied In any plan year? . Yes ﬁ Mo

a H=ves” mtam;mmu‘mymmmtmmmmmgmym 138

b mammmummmmmmmmmmm mnmuu:-mpun n-tm.ngﬂmneru-re B ves [ wo
control of the PEGCT. . B}

¢ I, durng this plan year, any assets or Ilabilfes were transiamed from this plan to mv:muplau:s:u. ety the plin:ﬁ]tl:n
which assets of labiities were Fanskemed. [See Rstructions.)

13¢{1) Name of plan(s}: 13c{2) EINi5) 13¢{3) PM{s)

Barrekt Business Services, Inc. Retirement Savings Plan 52-0812977 001

[Fart VIll | IRS Compliance Questions

14a Does the plan satsty the coverage and nondiscrimination fests of Code sections 410Jb) and 401{a){4) by combining this plan with any ofher plans under
e penmissive apgredation nues? [ Yes [f] Mo

14b ¥ ihis Is 3 Code saction AD1(K) pian, check ail boxes that apply to Indicate how the plan |s intended to SalisTy the nondscrimination requirsments for

employes defenmais and employer matching contributions (35 applicable) under Code sections 401[k)3) and S01{m)2)
f] Design-nased sate narbor method

“Prior year™ ADP et
“Current year: ADP st

[] wea

15 Irthe plan sponsor ks an acogter of 3 pre-apgroved plan that recelved a faworable IRS Opinion Latter, enter the date of e Opinlon Leier 06/30/2020
[MMDOAYYY) and fhe Opinion Ledier seral number G7028144




