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
WILLIAM J. KOBZA 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1995
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) 11-2854135
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WILLIAM J. KOBZA DDS 2c Sponsor’s telephone number

516-889-6856

2d Business code (see instructions)

533 EAST PARK AVENUE
LONG BEACH, NY 11561 621210

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 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/13/2025 WILLIAM KOBZA
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 1882053 2285541
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1882053 2285541

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) 41340

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 331848
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 403688
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 200
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 403488
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 23 2R 3B 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employse . aa0oes

[eparrrer of b Tremeuly B.I"I.l‘ﬁt PI..“
o Lot i This foim I raquired 1o ba fled under sections 104 and 4065 of the Employes Retirement 2024
e m——— Insome Security Act of 1574 (ERISA), and sections G057(n) and 6G58(z) of (he Intsnal
Ermiiives Beneits Saoly Ao Revanue Cods (the Code). This Form is Opan to
Pormdi Beared Ousrsty Coposimn Fiblia Inspection

¥ Compilete ail entries in scecordancs with the instructions to the Form 5500-SF.
[ _Parti | Annual Report identification information
For caiendar plan year 2024 or fiscal plan year beginning 01/0172044 and anding 1273173024

A This returnfreport & for E & Eingis-=mployer plan [:[n multiple-employer plan (not multtemployer) (Penslon Flan Mams checking this box
must stiach Scheddle MEP Other plans must attach & (st of participating smplaysr
Informalion in mceordanca with the form inatructions, )

B This raturmirsgon i [] the irst returnireport []the hinst rtumirepart
D an amendad returniiepor Du short plan year retumimepor (less than 12 months|
€ Chack box IF fling under [] Ferm 55358 [ Jautomatic exiznsion [ oFve program
[] speciat exansion (enter ssscripmn)
D (tihe ptan is & collectively-bargalned plan, check heme ... P ¥ D
E ithis s & retroactive ermifisd by SECURE Art saction 201, check hers ... ... )
Partll | Basic Plan Information—santar ail requesiad information
12 Name of plan 1b Thie=-dight plan number
Wwilliam J. Kobza 401(k) Profit Sharing Plan (PN b 061
1e Efactive daie of plan
01/01/1995
2a Plan eponeors nams (employer, It for @ single-amployer plan) 2b Employer Idenilfication Nutmbat (EIN)
o Ko pouta O ol a0 Sl
william J, Kobza DDS 2¢ Sponsor's telaphons number

516-889-6856
2d° Businese code (zee instruchions)

533 Emst Park Avenue

Long Bsach WY 11561 B21210

33 Plan adminisirators rame and address Eamﬂ 26 Plan Sponsor I Adminisirator's EIN

3¢ Adminstrators islphone mumber

4 Ifine name sndior EIN ofthe plan sponsar o iha plan nama hae changsd since the last retumirepart | 4b EIN
filed far this plan, snter (he plan sponmors name, E3N, the pian namme and (he plan number from (e

a5t returmiraport. dd N
3 Sporszors oafE
€ Plan Name
Ba Total iimbet of pAMCpANts a1 e beginning of e PIEN YEAT . i, Ba b
B Toisl nimber of particiosnts atthe end of U PEMYBET 0 e : &b 6
c(1) mﬂmmmmnlhaimmdmmﬁnmuﬂhepﬂn year (anly dafined 56(1)
contibution plant complete thil REM) .o i e e &
©(2) Numbar of participants with sccount murmuanutmmmm me y=ar {aniy defined 5e(2)
conmibution pians complete this kem)_.., .. B ]
di1) Tomi number of active participants althehngmmnudﬂ'nplln year .. s o 5d(1) 4
€(2) Totsi number of active paricipants at the wnd of the plan year . 8d(2) 4
& Numbaerof partcipants wha termmmatied emptoyment during the piun-furwm\ nnautﬁbm-ﬁuthal 5o
were lgsa than 100% vested . 0
m:uﬁnrﬂummmmmwmm_ﬁmm

Under panatties of parjury and other penailies set forth in the instruciions, | declars that | Have sxamined ths ietumieport, Including, i apphitable, g Schaduls
5B or Schediule MB compleied and signéd by an endalizd actusry, == wall as the electmnio version of this returnirepaort, and ta e bestof my knowlsdge and
_belinf iist

BIGN m (eder A /C#’Z»“;-L.._, & -4 3 ~29wiiliam Kobza

e Bignature of mmmuhﬁr Diate Enter nama of indlvidual signing as plan agministratot

SIGN

HERE Signature of smpioysriplan sponsor Ciata Enter name of individual sgning 88 employsr ar pian Eponeas
Far Papenwark Redustian Ao Notize, sas ihe metructions for Form S500-5F, Farm 5300-5F [2024)
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Were all of the plan’s asselz during the plan yast investad ih sligibls E=esie’ (Ses inslruions )

b Ar= you claiming a walver of the annual examination and mport of an independent quaiified pubic scceuntant (IGPA)

under 29 CFR 2520, 104487 {See Instructions on ‘walver siigibiity and sondiions. ). .

it you answersd “No" to sither line Ga melb.ﬂ'uphnmnuthmEle‘mmthuﬂdemmm
[ ves [IMo [ Not astermines

G irine plad s & gafined banef plan |& I covered unde: Ihe PBGC insurance program (see ERISA sschion 402917

E'\'mDMc
[ veu [] Mo

If "Yes" ischecked, snterthe My PAA confirmation number from ihe PBGC premium filing far thie plan year . [Ses inztructions:)
| Part il | Finaneial Information
7 Plan Assets and Ligbillties {a) Buginning of Year |b} End of Year
G T R —— T B 1a 1,882,053 2,285,541
b Total plan lablies.— v 7o 0 *]
c Netplmmls;mumnluu?unmlmm R Ta 1,881,053 &, 285,541
B income, Expensss and Transfere for this Plan Year =} Amount ib} Total
A Contibutons received ar receivabie from
{1} Employsrs. e r— #2(1} 41,340
(2] Paicipants: e Ba{2) i0,500
{4} Othars ineluding rollovamsy. ..o Gaid) 0
B Other incame oY i o mimrm rem  ereee, £ 331,848
€ Tolal income (add lines Ba(1), Bar2), Ba(d), and BB, ... e 403,588
o Bensfia paid fincluding direct millovemn snd Insurance premiums
Y AN, BN} e st o setb LA Bd 0
8 (Canain desmed and/or cormctive disiributions (sae instructions) e )
f Adminisirative service providers (salares, foes, commissionz) a4 200
_ﬁ L T L] a
h Total sxpences (aad lines Bd, Be, A, and 8g) . 2h 200
| Netincoms (logs) (sibtract ine 8h flomlne B2 . 1] 403,448
] Tranafars io (homj the pian (3ee insiictions) 8

| PartIV | Pian Characteristios

8 28 IF 25 2J ZR 3B 3D

If the plan provides pansion benafits, anies the applicabla pensian feature codes from fhe Lisl of Flan Charactensiic Codes in the jnsifuctions.

b [i1ihe plen provides wailers benafits, enter the applicatie weltare faatum codas from the List of Plan Charactaristic Codes in the insiruchons:
| Part | Compliance Questions
10 During e plan vesr Yez | No Amount
a Was thers & faliure to tranemit to the plan any participant contributions wilhin e tme period
dancriped in 28 CFR 2510,3-1027 Cantinue lo answar "Ye=2" for any prior year teiures unti fully
corrected. (Bse instruchions and DOL s Voluntary Fiduciary Comedlion Program) ... e | 10a X
b Wern theie any nunesampt transactions with any uurly <in-nterest? (Do not include transactions }
reparied on fime 108 | EEIN b 10b
& Wea the plan covered by & fidefity band? oo o e e e i 102
d Did the plan have 4 loss, whether or not relmbursed by ihe plan's fdality bond, (sl wez cayssd -
B TR O MBI T e s b b e Lo b et o LT e 10a %
2 Weie any fess of commissions paid to any brokers. aperts, of olher persans by an insufancs
camel, inaurance service, or olher Dmﬂnkﬂlbﬂn thal pmﬂdaﬂ aome of il of the benslits undar %
the plan? (5ee instructions | . - ATt 10a
f  Mss tha plan failed to provide any benefll when dus Under tha plan? ... ..o 10f
g Did the plan have any participant loens? (If “Yes," enter amounl as of yesr-and.) ... " 109 X
N IFthik ig an individial sccodnd pldn, was thete a blackau period? {Ses instfuctions and 29 CFR
25200012}, . _ — 10h X
t I 10h was nnmmﬂ Yas" chgdﬂrn boot rfyouumrnrwld«ed the raquh'ud netica ar gne tlfljw
exceptions (o providing he notice applisd undes 28 CFR 2520 1013 S : 10
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[ Part Vi [ Pension Funding Compliance

11 s thia & defined benefit plan subject to minimum tunding requitsments? (I "Yes " sa= Instructione and compists Scheduie 38
[Fn!rn&SUD}mdhnu11ulndhmm}ﬂmﬂuﬂdﬂﬁlﬂmﬂhlhmmaannmpm ieavellﬁallbtmlcandmﬁplahlmm L—_[ Yaz D No
below. . 4 ~ -

] Enmumunpmnmmmrequlmmnmbmansmtnlyaamﬂnﬂ&cnsﬂzﬂe&ﬂtﬁmiﬁﬂﬂ}ﬁmw | 118 |

b PEGC mizsed sontribution reporting mnmmumuwﬂm-nummmmmmmnuhmwmw.mm
een notified a5 required by ERISA sectione 40:43(2)(5) and/or 303{k 1417 Check the aopiicables bok:

[] Yes.

D Mo, Resaring was walved under 29 CFR 4043 28(c)(2) because contribulions squal o or exceading the unpaid minimuim 2quired centribution
warm made by ins 30th day afler ihe dus date

L] Mo The 30-day period referenced In 29 CFR 4043 25(c)(2) has not yet anded, and the sponeor Intands o fake 8 contribution equal to ot
axceeding the unpaid minima equimed sontfibiulion by he 30 day after the dus date:

[] Mo oftier Provide explanation

12 s ihis & defined contrbution plan sublect to the minkmum funding rEquirsmants of ssstion 412 of ihe Cade or esction 302 of

ERISAT .iiicinsiiins E[ Vas E No
(it “Yes" nurrmhemllnrlh or lines 12b, 120, 12d_ and 1“abe+ml.f nmlicahb; Iftnuhldaﬁmdbmaﬂlmlnnplln laavl :
life 12 blank snd cofmpists line 11 above

A IFa waiver of tha minimum funding slandard for a prier year is baing smoitzed in thin plan yas, ase inslructions, and anter ihe dabe of ihe letizs ruling
et N WBIVBIL, Lo L. MOTER Ciay WEar

EMIM1H,MHM§!‘ ,mﬂ‘mnfaah-duh M8 (Form 5500), and lilphﬂﬂﬁ

B Eniar the minimurm required contribubion for this plan year .., " T
€ Entar the amount mnmmwmmrmnemnmmﬂm yeRrt i e 12e

d Subtract the amount in line 12 from the amount in line 120 Enter the result (snter a minus au‘hinlhn'aﬂuln 124
m AmaLnt}- it sl e ET

B Wil the minimum furding amaunt reparad on line 124 be mel by the Tunding dsagiive?, ... ... 00 — [1ves []ne []mwa

| Part VIl | Pian Terminations and Transfors of Assets.
132 Has a issolution o termingts the plen besn adopie In AN PN YEAT ... T Yes |4 no
8 M "Yee " entes the amaunt of any plan sezsts that revedsd io fhe smployerthisyear o oo | 138

b mmluuwpmmdia:mmedhmmmmaﬁmm hmkrradtnannﬂmphn orbmughl.wnd-llhn D Yau @ Mo
control of the FBGL? ... .

€ I dunng this plan year, mmm Ihahﬂth'an wmh’ml'qnudh‘mnmh plﬂn to another plan(s), identify Thﬁ planis) to
which assets or ifabiibes weme tanafemad. (586 nstrudiions. |

t32(1) Name-of plan/s) 13a{2) EIN(a} 130(3) PN(s)

[ Part Vil | IRS Compliance Questions

142 Does the plan astisfy the coverage end nondiscriminstion tests of Code sections 4104b] and 401{a}l4) by combining this plar with any olhar plans under
iha parmieaive sqgregation miss? [] Yas E Pice

14b if thie ie 2 Code saction 401(k) ptan, check all boxes that apply 16 indicate how the plan ik intended to satiefy the nopdiscrimination requiremants for
Employse defemals snd employer matching conifibutions (as appiicable) under Code sections 401 (kH3) and 401imH2)
Dessgr-Based nafe harbor method

D Prior year” ADP tast
[] “Current year ADP test

[] na

16 If the plan sponser |s-an adopter of 3 pre-approve plan thal recetved & favorable IRS Opinian Latine, antar the daie of the Opinion Letter 06/ 3072020
(MMADIDVY Y Y ¥)-and the Opinion Lettet serat nurber 87028148 == —T—a




