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
ADVENT MANAGEMENT CORP. PENSION PLAN AND TRUST (PN) » 001
1c Effective date of plan
04/08/1982
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) 06-1387071
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVENT MANAGEMENT CORP. C Sponsor’s telephone number

970-925-2363

2d Business code (see instructions)

0536 MEADOWOOD DRIVE
ASPEN, CO 81661 541219

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/16/2025 HAL THAU
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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 875222 951086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 875222 951086

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 122584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 122584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 46720
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 46720
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 75864
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;rée p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 100000
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

M 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_ Q704029A,
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Farm §500-SF Short Form Annual Return/Report of $mall Employee ONE Nae. 200010
Cepartment of the Trammury Beneﬂt Plan
el Rersnue servea This farm is requlted fo be filad under sectiona 104 and 4085 of the Emplovee Retirsment 2024
Degarment af Lakor incame Security At of 1974 (ERISA), and section B0§7(b) and 6058(a) of the intarnal This Form i
Eviployes Benstia eoyriy A Revenug Coda {ihe Code). his Form is Open to

Public Ingpaction

Fhantion Exnefit Susranty Someeation

S—— » Complete all entries in  aceordance with the instruetions to the Ferty 5300.8F,
<Rartlt] _Annual Report [dentification Information

For calgndar plan year 2024 or fiscal plan year begihning 01/01/2024 and ending 12/31/2024

A This returnireport is for; a singls-employer plan D a multiple-employar plan (not multlamployen (Penhsion plan filers chacking this box
must altach Schadule MEP. Other plans must attach a list of participating employer
informatiors in aecordance with the form ingtrugtions.) .

B This returnireport is; [] the first retumtrapart [] the final returrvreport
[] an amended returrvrapert [ ] a short plan yeer returrvreport less than 12 months)

C Gheck box if fling under: ['] Form 5858 [] automstic extension [] pFVC program
‘ [] special extersion (enter description)

D ifthe plan Is a collectively-bargained plan, check hare . > H

E ifthisis s retroactively adopted plan parmitiad by SECURE Act saction 201, chask here T

Al Basi

| Wonrmed all r informat
14 Name of plan 1B Three-tigit plan number
Advent Managemens Corp. Pension Plan snd Truet (PN 0o
1e Effective date of plan
04/08/1982
2a  Plan sponsors hame (employer, f for a single-ernployer plan) 2b Employer Identification Number
Mailing Address (include room, apt., sulte no. and streat, or P.0. Bic) (EIN) 06~1387071
Glty or town, staté or province, country. and ZIP or foreign postal code (if foreign, see instructions)
Advent Management Cotp. 2¢ Sponsors talephone number

(870) 8252363

2d Busingss code (see Inatrustions)
0538 Meadowood Drive 541219

V8 hspen 00 31861

3a Plan administralor's hame snd address (% [Same as Plan Sponsor : 3b Administrators EIN

38 Adiisliabn's el we aumbe

If the neame and/ar EIN of the plan sponsor of the plan hame hag changed singe the last returryreport filed
4 for this plan, enrter the plan ap%nso & narme, EIN, the plan nams and tl'?e plan number from the Ingt 4b EIN

raturnfreport.
a Sponsors hama 4d PN
© Plan Name

52 Total numbar of participants st the baglrining of the plan year Sa 3

b Total number of participants at the end of the plan year os At ettt 5b 3
¢{1)  Number of participarits with agsoutit balanses as of the baginning of the plan year (only defined Sc{1)

confribution plans complete this lermn) 3
C{2)  Number of participants with sccount balances as of the end of the plan year (only defined 5¢(2)

contritution plans complete this iem) 3
d(1) Total number of active participants at the beginning of the plan year 5d{1)
0(2) Total number of active participants at the end of te plan year §d(2)
@ Numnbser of paricipants wio terminated amploymant during the plan yesr with acorued benefits that

were izss than 100% vestad Se 0
Gautian: A penalty for the Jate or Incomplete filing of this retumireport will be assessed unless reasonable cause is establizhed.
Undar panglties of parjlry amd other penalies set fonh in the natructions, | declare that | have axaminsd thie refurn/rapart, including, if applicable, 2 Schedule
8B ar Schedule MB sampletad and signed by an shrolled getusry, 32 well 39 the eleatranis varsion of this rturn/report, and 4 the bast of my knowledgs and
helief.) lltf:s trus, carreft.valg mmmen;

,Gﬁk# § ..us:‘;m; s Hal Thau
| Slgnature of plan adﬁfl&ltratur Date(u f '/t.l 447 HEmar neyme of individual signing as plan administrator
; il ¥ )
Eﬁ@ Signature of employaripian spansor Date Entar name of individual slgnlng &g employsr or plan sponsor

For Paparwork Reduction Act Notie, see the instructions for Form 5500-SF. Fornm SSQ0-8F (2024)

v, 240319
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Form 8500-5F 2024

6a were all of the Plan's essets during the plan year invested In eligible assets? (See nstructions.) [E]ves Cne
b Ara you tlairming & waiver of the annual examination and report of an independant qualified Pubdic: accountant (IQRPA)
under 26 CFR 2630.104-46? (See instructions on walver eligiblity and conditions,) Eves [No

If you answered "No" o sither ling Ba or e 6b, the plan cannaot uge Form $500-2F and must Instead use Form 2800,
G Ifthe plan le a defined benefit plan, is it covared under the PRGEC Ingurance program (saa ERISA section 4021)? [Clves [TINp [TINet determined
If "Yes" is chacked, enter the My PAA gonfirmation numbar from the PEGC pramium filing for tis year . (Bes instructions.)

i|_Financial Information

7 __Plan Assets and Liabllities {8) Boglnning of Year {b) End of Year
8  Total plan asaste — v 7a 873,232 951,088
b Total plan tiabiliies 7h 0 o0
C__Net plan aseets (sublract line 7b from line T8} smmmavirstessmssnrmsimmminiiens | TE B7S, 222 951,086
B Incoms, Expenses, and Transters for this Plan Year : (a) Amount {b) Total
& Contributlons receved of recavable fram, e AR ARG e G e A o LT
(1) Employers T— - s 0
N s T — ok
(3) Others (ncluding rOIVEIS) wew.cusmimsssmmmssmssmsmmtesmsesrmmemons 9 ; st
b Other income (loss) 122,584 |3 e
C__TotalIncome (add Ings 8a(1), 82(2), 8a(3), AN BB) wenmen| B0 G D D A 122,584
d' Benefits paid (includlng direct rolovers and MEurancs préemiums ! AT
o pfﬂ‘llde Dﬂneﬁt&) ] 84 46 [J 720 ? ; i
& Lertain desmed andior sonective distribulions (see instrustions) .| 8e 0 RO i
i Lok :
T Adminlstrative service providers (selarles, fess, commissions) .| &f 0 ; {
8 Other expenses . — 8y . 0 £ B !
h_Total expenses (add ines 8¢, 86, 81 810 80)  weeecmmens| 81 T SRl en Euz-g ‘ 46,720
i__Netinoime (less) (subtract lina 8h fram iire 8¢ s nee| B 65 P R R RS 75,864 ’
|.....[ransters 1o (from) the Plan (36e INIUCHIONS) swsessseermcmrmmmns. g o R SR
ﬁ V& Plan Characteristics
9a| If the plan provides pension benefits, anter the applicable pangion feature codes from the List of Plan Characteristle Codes in the Ingtructions:
2¢ 3p
10 __ During the plan year: Yos | No Amount
A Was thers 3 fallure to transmit to the Plan any participant contributions within the time perlod
described in 29 GFR 2510.3+1027 Continue to answar "Yas" for any pelor yaar failures unttil.fully o
garrected. (See instructions and DOL's Voluntary Fiduciary Corection Progyam) e | 1080 X
b Were there any nonexampt transactions with ariy party-in-interest? (Do not include franssctions
reparted on lne 10a.) 10k X
‘€ Was the plan sovarad by 5 fidellty hang? 0o | X 100,000
o Did the plan have a logs, whether ar nat relmburazd by tha plan's fidality bend, that was caused
by fraud or dighonesty? 10d X
€ Were any foes or commissions paid to &ny brokers, agents, or gther persors by an Insurangs
carrer, insuranca service, or other organtzation that pravides somie or all of the benefits under
the plan? (Sen instructions,) 108 X
f Hasthe plan falled to provide any beneflt when due under the plan? 10f b 4
8 _Did the plan have any participant loans? (If "Yee," enter amaurt as of year ehd,) B vy | 1171 x
h  ifthis is an Individusl aceount plan, was there a blackaut perlod? (See instruetions and 29 CER
4520.101-3) -~ . 10h
i If10h was snswered "Yas," chetk the box if you aither provided the requirad notice or one of the
Sxceptians to providing the notice applied under 29 GFR 2520.101-3 101




BE/1B/2A25 28142 9785441924 THE UPS STORE &SPEMN

Farm B800-5F 2024 Page 3 » ] ]
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it

[ Pension Funding Compliance

s i s L L T . NN BAwn nwmnmmanaa:

4. _Enter the unpsid minimum required contribltiong for all years from Scheduls 8B (Earm 5300) line 40

T

11 s this & defined benefit piEn subject to minimum funding reguitements? (If "Yes," see instrustions and complate Schedule
i b below.) i this is a defined contributlon penslon plan, leave line 11 blank and complete

[ ves [l Ne

SRR
e | M |

b PBGE missed contribution meparting requirements. If the plan Is covered by PFBGC and the amount ra
has PBGC been notified as reguired by ERIBA seations 4043(c)(5) andror 303{k)(4)? Check the applicabl

(7] Yas.

2 Box:

ported gn line 113 lg greater than $0,

[T M. Reporting was waived under 20 CFR 4043.26(cH(2) because contributions equal to or exceating the unpaid minimum required cantisution

ware matle by the 30th day aftar the due odate,

[ No. The 30-day period referenced In 29 OFR A043.26(c)(2) has not yet endad, snd the sponsar intends to make a contribution agual to or

exceeding the unpaid minimum required contribution by the 30kh day after the dus date,
(] No. Other. Provids explanation

T2 15 this a defined cantrlbution Plan subject to the minimurm funding requirements of section 412 of the Cade or section 302 of

ERIGAT

(] Yes [E] No

(If "Yas," camplete line 12a or lines 128, T2c, 124, and 12e below, as applicable.} If this is a defined banefit pansion plan,

leave ling 12 blank and complete line 11 above.

A [Ifawaiver of the minimurm funding etandard for & prior yesr is being amortized in this plan year, see Instrustions, and anter the data of the letter

ru"nq mn"nq the walvar 1 oy lwﬂ-‘nllnllllvn"lnl!ldﬂ“MM----".II"MIF"H Lo LA L o L L it s L e ] Month Da‘l Y_gﬂ[. L
It you completed line 12¢, complete linas 3, 9, and 10 of Schadule MB {Form B800), and skip to ling 13,
b Enter the minlmurm required contribution for thig plan vear, 120
€ Enter the amount gontributed by the employer 16 the plan for the plan year 12
o Subtract the amount in line 12c from the amountin line 12b. Enter the result (enter a minus sign to the left 124

(]f a ngg&!i\f& Bl"ﬂﬂunt! hssiy BRE b ivw s £k LI SASN B AR P A 00 L8 U s

6 _ Wil the minimurn funding amount raported on line 12d be met by the funding daadiine?

[ ves ] nNo [T NA

|‘E7H'a ‘ ,Hszsngl_flan Terminations and Transfers of Assets
138 Has a resolution to terminate tha plan been adoptad in arty plan year? [ Yes [JE] No

H"Yea.," enter the amount of any plan assote that reverted to the amployer this year 13a

b Wara all the plan essets distributad to particfpanis or beneficiaries, transferred to another plan, or brougt under [ ves E nNo
the mmm[ Df ‘ha pBGC,? LALLLL L TTEY u--..--H"‘nlgpnunluo“mi-t-u-!nnu“mﬂﬂhn M-Illulnn Hink ke foidd b LA LA L

G I, during this plan year, any assats or liabllitlas ware transferrgd from this plan to anether plan(s), identify the plangs) to
which agsets or liabllitias were ransferred. (Bem instructions,) .

13e{1) Name of plan(z): 13e(2) EIN(g) 13¢(3) PN(s)

I’a%‘:\ﬂﬁﬁg | IRS Compliance Questions

14a Does the plan satfsfy the coverage and hondiscrimination tests of Gode sectians 41 Oy and 401 (a)(4} by combining fhia plan with any other plans

under the permissive aggregation rules?  [*7 Yes [E] No

14b If this is a Code section 404 (k) plan, sheck all baxes that apply to indicate how the plan is intendex! to satisfy the nondiserimination requiraments

for amployes deferals and employar matehing contributions (as applicable) under Code sections 401(ki¢3) and 401 {mi}2).

Design-bazed safe harbar method
"Frigr yaar ADP tast

(] "Current year" ADP test

[X] N

16 Iithe plan sponsor ts an adopter of a pre-approved plan that recaived 4 favorable IRS Opinion Letter, anter the date of the Opinion Letter

ogzgrgozo {MM/DDAYYY) and the Oplnian Letter serial number Q040284




