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  01/01/2025 and ending  05/31/2025

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 E the 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 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
BODY SHAPE TECH, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 27-3782893
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BODY SHAPE TECH, INC. 2c Sponsor’s telephone number

786-580-5913

2d Business code (see instructions)

14004 NW 82ND AVE.
MIAMI LAKES, FL 33016 452300

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 06/11/2025 GUILLERMO MARTINEZ, JR.
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 290233 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 290233

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) 9578
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8329
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17907
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 308140
€ 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) ................cc..c......... 8h 308140
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -290233
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:
2A  2E 2F 2G 2J 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 120000
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 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............

B[ Yes D 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

B[ 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee e Nes. 12100118
t#w _W.E'nﬂ_p! Bﬂnaﬁt FFEH
i S R This form Iz to 2024
3 required o be fled under sectione 104 and 4065 of the Emplayee Retinement
[ S II'IJ!'.t:II‘I"BEIEH.'J.IIF{‘,I Art of 1674 (ERISA), WMMME?HHZIMM.H} af i Indemal —
Frioyna fenatis Soowy AdTemton Revenue Code (the Code). This Form is Dpan to
P L o) » Complete all antries in accordance with tha Instructions ta the Form 5500-SF,

L_Partl | Annuai Repori Identification Information
For calendsr plan year J024 of fiscal plan yesr Beginming 031 /03 /2035 and ending 05/31/203%

A Thip teturmireport is for B a single-empioyer plan [ Ta muniple-emptoyer plan {not muttiempleyer) (Pension Plan fiers checking this Box
izl aftach Schedule MEP. Ciher plans must aliaoly a list of participabing smployes
ifermEtioh in accordance with the lorm insinections.)

B This returmtresort is [ ] the fiest retumirepan ] the final retumirepont

Dmmﬁdﬂﬁmmpm Elja:rmpﬂahyenrmumimpﬂn[mmt?mm

C Check box iffling under: [ Form 5554 [ Tautomati; sxtenmon |1 wFve program
D special exienmon (enter descnption)
D it it plan i & Coliechively-bagained plan, check fiere I N
E It this i a ratroactivaly adopted plan permitied by SECURE Act section 201 checkhers s D
Partl | Basic Plan Information—senier sl requesiad information
1a name oi plan 1b Three-digil plan number
BODY SHAPE TRCH., INC, 401{K] PROFIT SHARING BLAN Pty b bl

1c Efactive dale of plan
g1/03 /2021

2a Fian sporsors imme (@mployer, if 16t 3 singlé-employer pian) 2b Employer identification Number (EIN)
Mailing sddrezs (include oom, apt., suibe no. and stresl. or P.C. Box) 2TF-37RZROI
Cify br fows, aimte &r provinoe, country, Bnd-£1F of forsign posial code {if foregh, see insinucione: 3
BCDY GHAPE TECH, INC, 2¢ Sponsor's teleshons numiber

T85-580—5913

140045 NW E2MD AVEL 2d Buminess code (see instruchions)

MIAMI LAKES FL 3301e 452300

Jda Pian sdmimisiraion's name and address E Same g3 Pian Sponsor 3b Adminizirators EIN

3¢ Administralors leféphone number

4 If the name and'or EIN of the pian sponsor or the plan name hae changed since the Iael rslumdrepon 4b =
files for this plan, entsr the pian sponsod & name. EIN, the pian names and the pian number from the

last iEliEnimpont 4d =n
8 Sponsors name
€ MPlan Nams
Ba Tolal number of participants al the boginning of the plan year.. . Y Ba &
b Tots mumbar of participants at e end of the plan year 5b ]
c{‘“ Rumbsr ol parilcipants Mmamumrhamnmnnmumuhmuﬁltruplmwumwdamm 5(:'[1:‘
comtritution mens complets Wis e 8
cl{2) mmﬂmmmmnlmma:mmaﬂgm\nﬁan mrtumfmhﬁm 5¢(2)
cordnibibon pians cemplete thas e L
d{ﬂTmﬂmmmmmpamﬂlmmgnwﬂmeman VB : 5d{1)
d{2) Tatsl number of sctive participarts 6! the et of the plan yeas ) 5d(2) o
e mmmmmmmmmmmmammmmmm Ee
wemre less fhar {00% vested. o
Caution: gg_l_r_!qt[nrthi WMMB&EGIEE Mwﬁl nmmmmum

Lindes panaliles of perjury and ofher penalliss sel fordh 0 the ingtructions | declane hat | have exgamined this relumdrepart, including, i applicable & Schedule
SBM&M:HBMMMWEWWW«M schiary. azwell as the alectronit verzion ol this returmirepart, mlnIMMIMmkmm

Guillermo Martines,  Jr.
Date Enler name of individual SEning as plan adminktraiar
(TR RS
f 5 Eate Enler name of individual signing &3 employer of plen sponsor
mrwmmucm woe the inetructions tor Form £600.-5F Form ES00-5F (FKId|

¥, 240311




Form S500-5F [2024) Page 2

6a Werp all of Ihe plan's aseats dunng e plan yest mviested in whgible assets? [See instrudliona.). , yes [] No
b Are you chamng & warver of the annual examination and report of an independent gualifed m.ruhn amm—i H-[)F'm
under 20 CFR 2520.104-487 (Sae nstructions o walver eligibifity ard conditions ). @ Yes ]:f Mo

If you enswered "No” to either line &a or line &b, muphn:mnmmfmﬁmﬁ!ndeimmFﬂmmﬂ
G- Il'the pian is 5 defined banafit [Han, is I coverad undad the PEGC Intuianca plogram (see ERISA seclion 4021)? D Vs ]:!Nu- D Mot datemined

it “Yee™ is chacked, gntal tha My PAA confiermation numts fiom he PEGC premiym Mirg for s plan year {Eee Instrsctions. )
[ Partiil | Financial Information
7 Fisn Assets ard Liabilities {a) Beginning of Year b} End of Yaar
@ Tredal plan sssets 78 220,233 o
b Towiplanbabilies ... ... ... ... PRI ECL LM PP S PTRA 7B 1 0
€ Net plan ass=ts (subtract ine 7b from line 7a) 7c 230,233 g
8 Income Expenses -snd Trenstersfor thiz Plan Year {a) Amount ib) Total
& Contributions recened of recowable from: I
(1) Employers L | Baty 2578
{2) Pamicipants Bal2) —
{3) Others (inclading rofovers Ba{3) e
b Other incoms (loss) b B, 238 N - Il
€ Total incoms (add finea Bal1), Ba(@), 8ai3), and 8b) Bc ir, 307
d Benéfits paid Hm:lmm direct roltovers and msuiance planidums
1o provide benefiis) . . 8d 208,149 A B
E Cetan desned andion cormestive distributions (ses instrociions) . -1 LL B
| Admirisirstive service grnmd&r: {enlanee faes CcOMMSSoNg) Bf — =
@ Othes expenses Bg BRI 1) B il
h Tolal expenses (aod lnes 8d_ e Bl andBg) &h 30E, 140
i Mot Inooms (oss) (eutitract Bna BN from e Bc) 8 - 2590, 233
J Transters to (from) the plad (ses jnstiucticn) 9
i mnﬁ | Plan Characteristics
1 {fve plan provides pension Benefits, enter the appicable persion ealure codes from the List of Flan Charasiangie Codsas in e insinctions:
& 2¥- 2F 20 27 3D
b | i the plan provides welfsre benafiis. enter the spplicable weifare fgalore codes from the List of Flian Charadensiic Codes in the metrurtions
| PartV | Compliance Questions
10 Dupng the plan il Yes | No Amouril
d  Was there a fadlure to transmit 1o the plan sny participant contribubions within the ime penod
Heginibady in 28 CFR 2510.3- 127 Contimue to answer “Yes” forany pnor yaar taikures wnil mll.-
cometied. (See instruclions aod DOL s Valertary Fiduciary Comection F‘mgr:rm il ia *
b were there any nonexerpl ransactions with =w pary ndnierezi? (Do mt inciuda trancactons
reponed on line 163 ) 10D b
€ VWas ths plen covered by 8 fideity bond? T e e — | 100 X 125,066
O Did the plen bave & loss; mﬂwmnmrﬂmm:yllmnﬂanaﬁmwm that was calsed .
by frwud or disbomesty? .. 10d %

€ Were any lees or commizsions pakd fo-sny broksrs. ageniz, or ofher DErsans Dy an ineuranoe
Camal. insieance sanvica, of biher ofgriization hal provides some or & of the benefits undes

iha plan? (Ses Instructons ) | 108 =

I Vies tre= plar TAflee T (TCREs STy EETIE] WA D LN i i ? ; — 1 1ot

g Did the pian fave sy pEmapa losne? (f "Yee " emer amolind 88 of year-ano.j 10g

b if this i=-8n indrvoual ccount plan, was therm a biackoul penod? (See instuctions: and 24 CFR i T 1
e T B P 10h X =4 13

i 19900 was snaweted “yYen mummnrm.anum the rﬂumm::&ﬂr one ol the 1=
exceplms o provaling the nofice applied under 29 CFRI2620 1013 10
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| Part Vi _ I Pension Funding Compliance

11 s this 2 defined bensfit plan subject lo minmum funding requirements (I ™Yes * see nstiuctions and complete Schadube S8
tmetEﬂﬂ;lnmumaHaarﬂbmmrtlﬂWmaﬂeﬁmmnmmMpﬁmmm keave tine 11 i:dammm‘rmbsﬁm 12

page3-[ ]

D‘f’a@l\lu

Below__ - U i P B L
8 Entar the unpaid minamaen required contnbotions for all years from Schedule S8 (Form 5500) Ine 40 I 11a |
b PEGC missed contribution reporting requiremants. |l the plan ls coversd by PEGT and the amount reported on line 112 18 greater i5an 50, fias PEGD
teen notified as required by ERISA sectione 4043(c)5) and/or 303{kH417 Check the appicable box:
[] Yes
[:] Mo. Reporing was walved under 28 CFR 404 25(0)(2) because contritotions squal o of expeading the Unpald mifimium feguifed contribision
were made Gy the 3h dey after the due date '
m M. The 3-day perind referanced in 20 CFR 4043.25{(c){2) haz nat ye! ended, and the sponsor intends o make & contritnion equal to or
excesding the unpad meEmmum requred camtnbuton by the 30th day after the dua date
D Ne. Cihar. Srovide explanation
12 s nis a defined contribulion plan subject to ke minimum funding Squirements 'of section 412 of the Code o pestion J82 of
S 1 e e e e e P P et B PP [ [ ek Lo o e ;
(if "¥es," compleis fine 128 ar fines 12b, 126 120 and 12« helow, 25 applicatle | If ifis is & defined benefl pension plan, eave [] Yes H to
finig 12 Blank and completa ine 11 above.
a I!Bmmruﬂﬂ:&mmﬂnﬁﬂnﬂﬁmﬂaﬁfﬂramml:bﬂ'lg.anmmlnm.pimm e METUChions, and enter ihe date of 1hs leitar fuling
Graniing e wiles Month Dy b
lfjuul:mphtndllnlih.l:mpknllnua.! miﬂﬂl&]uduhlﬂtFﬂmHnﬂ and skip to line 13.
b Eney e minimur roguines conteibution for e plen e " Ep——
C Erdﬁthnmﬂmﬂﬁhuhdhyﬂmmb}ﬂlnmmtﬂ'mﬂaﬂm oiiiy L mmsaeee 11c
d Sutitract the amount in fing 12c from the amount in line: 12 Erd;erﬂ‘n&muﬂtenmranm:mnlﬂﬂ'el&ﬂda 124
nagdwﬂnmﬂj ................................................................................................. .
@ Wil the minimam fiEnding amount repaned on ine 124 be met by the funiing geadine? H Yes I-_[ No D MiA

m Plan Terminations and Transfers of Asssts

138 Has & resohuion fo Erminae i plan besr adoped i any plan yesr?

[] na

Yes

a8 [Fyss® mrrmmmmtary_pfmaammmmmmmemmmmmr

13a

b mﬂﬂmmnmmmmwammm uwwhmdtuamlmru!nn mh‘m@tmm
control of the PEGEY

5 ves [ no

|+
which assels or labililies weres ransterred. (See instructiona))

F, duiring tThs jdan year, mamw HM}:;W&GN:MMHMHEEMEWMM Idemrﬁrlrn ptav[i}tb

13c(1) Mame ol plan(e}: 13c{d) EiN{s)

+3e{3) FN(s)

[Part Vili | IRS Compliance Questions

14a Does the pdan eatiefy e coverage and nondiscrmination lests of Cods sections 410(b) and 401(a)(4) by cambining this pan with any other plans unter

—__Ihe penmissive agoregaifion niles? [ Yes [] N

14b it ifvs is 5 Code saction 401(K) plar, check il bexes Ial spply by Fwcie Tow the plan is intendad 1o Eatinfy the nondlserimination requirsmeants for
employes geferals and employer matching comibutions (a2 applcabda) undar Code sechone J0T(K) 3 and-401(mi(2)

B Design-based sate harbar method
[| "Peior yesr™ ADP test
[] “Cumsrt year" ADP test

[] rea

15
(MNMIBENYYYY) and the Opindon Lathr sovial nombers /022143

H the plan spons e 87 siiopler of a pre-approved plan thal received 3 avarable RS Oplnkon Letier, enter the date of the Opinbon Lakter U 0

F

730/2020




