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
REISNER ENTERPRISES 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2002
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) 33-0735376
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REISNER ENTERPRISES, INC. C Sponsor’s telephone number
WESTCORP ENGINEERING 951-786-9478

2d Business code (see instructions)

1403 W LINDEN STREET
RIVERSIDE, CA 92507 333900

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 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
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) 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. 06/18/2025 JOYCE REISNER
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 2359592 2688594
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2359592 2688594

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) 8584

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 65660

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 254758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 329002
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 329002
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 2K 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)..............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 300000
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 2099
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 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_ Q702610A,
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Form 5500-SF

Drpartmant of tho Transyry
Intarmal Ravarue Borvdoa

Benefit Plan

This farm is raguitad ta be filad under sections 104
Incame Security Act of 1974 (ERISA),
Revenua Code (the Code).

Dapartmant af Labar
Ermpleyes Bonefitn Sacurty Adiminlstratian

Panaian Behallt Buarenty Camartion

Short Form Annual Return/Report of Small Employee

and 4066 of the Employes Retirerment
and sections 6057(b) and 6058(g) of the Intarnal

k_Complate all entries In aceardange with the Instructions to the Form 5500-5F.

OMB Nas, 1210-0110
1210-0089

2024

Thiz Form I= Open to
Public Ingpoction

{_Part| [ Annual Report Identification Information

Far calendar plan year 2084 ar figcal plan year begimning UL /01/72022

and endfng

1273172071

A This return/repart e far: E| a single-amployer plan

D a multlpla-ermployer plan (nat multiemployer) (Pension Plan filers checking this bex

must attsch Schedula MEP. Other plans must gitach a list of participating employer
Information in accordance with the form Instructions, )

B This retum/rapat is D the firzt raturr/report

D an amended returnfraport

D the final raturnireport

C Check box If filing under; |_‘_| Form 5558

El special extansion {etter description)

D automatic axtension

D ¥ the plan is & collestively-bargained plan, SOk REME ......co..vvvsorn oo
E _If this is g retroactively adapted plan permitted by SECURE Act section 201, chask harte ..o

D a shart plan year retumn/report (less than 12 manths)

D DFYC pragram

]
[

Part Il | Basic Plan Information—enter all requested information

Ta Name of plan Th Three-digit plan numter
Reisner Enterprises 401 (k) Plan FN) P 201
1¢ Effective date of plan
0d4/01/2002
2a Plzn sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number {(EIN)

Mailing addrass {include room, apt, stite no. and streat, ar P.0O. Box)
City or town, state ar provings, country, and ZIF or forelgn postal code (if forelgn, see irstrugtions)

Relsner Enterpriaes, Inc.
Wegtoorp Engineering
1403 W Linden Street

Riverside CA 82507

33-0733376

2c

Sponsors telaphone nymber
{851) 786-92471

2d

Business caode {see instructions)

333900

3a Plan administrator's name and address E] Same as Plan Spansar.

b

Administrator's EIN

ic

Administrator's telephone number

4 [fthe name andfor EIN of the plan sparsar ar the plan name has changed since the last retumdrepert | 4b EIN
filad! far this plan, enter the plan sponsor's name, EIN, the plan name and the plan mumbar fram the
last raturn/regart, 4d PN
a Spansor's name
& Plan Name
5a Towal number of participants at the beginnlng of the plan year 5a
b Total number of participants at the end of the PIaN YBaF.................oo.oooesseee o §b
©(1) Number of participants with account balances ag of the beginning of the plan year {anly defined 5c(1)
contributiern plang complate thIE M) ... e s st soern oot s e 4
©(2) Numbar of participants with aceaunt balances as of the end of the plan year (anly defined 5¢(2) p
contributioh plans COMPlEte tis BRI i et 1512 1ot se st b ‘
d{1} Tatal number of active participants at the Beginning of te BIEN VAT . oo ad{1)
d(2) Total number of active participants at the 5 of the PIBN VI 1w oo sososeee oo 5d(2) 4
€ MNumber of partielpants who terminated amployment during the plan year with accrued benefits that 8a o
were [ess than 100% vested............... . "

Caution: A penalty for tha late or incomg.l-e“ta ﬁﬁng ofthié .r.E"t-l:l-l-'.l'Ifl'ﬂpDH will I-ZI-I-B--;S"S-!-!EEEH unlessm:;;a.l-sungyle cause g pstablishad,

Under panalttes of perjury and ather penslties set forth in the instructions, | daclare that | have examined this return/rapott, inchiding, if applicable, 2 Sgheduyle

58 ar Schadule M& complat
i ti

-and sighad by an anrollad actuary, as well aa the elegtronic version af this retumireport, and to the best of my knowledge and

(- 1525

Jdcyce  Kelsher

For Paperwark Redliction Act Notice, $ae the Inatructions far Form S500-8F,

Sighaturo‘gf plan adminigtrater Date Enter name of Individual gigning as plan administratar
7
Binnature of aimpleyerplan sponsor Date Epter name of individual Sigl'rll'lg as amglumr or Elan Zponaar

Farm 5500-5F {2024)
v. 240311
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Farm 8500-SF (2024) Page 2
6a Were all of the plan's asssts during the plan year invested in eligible assata? (See |nstruc:tlons) EI Yes D Ne
b Areyou elalming & waiver of the annual examination and raport of an Independent qualified public accountant (IQPA)
under 29 CFR 2520.104-457 (Sea inatructions on waiver eligibillty and conditons.) ... e e e E Yes D No

If you answared “No™ to elther line Ga or lfna &b, the plan cannot uge Form 5500-8F and must Inatead use Form 5500.
€ I the plan is a defined benefit plan, |s it covered under the PBGC fnsurance program (see ERISA sectlon 4021)7 ... |:[ Yeos D Na |:| Mot determined
If "Yes" is checked, enter tha My PAA conflmmation number fram the PECEC pramium fling for this plan year . (Bes instructions. )

L.Partlll. [ Financial Information

7 Plan Assets and Ligbillies {a) Baginning of Year (b) End of Year
8 Total plan 888t ..o 7a 2,358,592 2,688,594
b _Total plan iabiHles .............ccooooomsrsiiirreoeeeeeeesroreessesers h
€ Net pian asssts (subtract fine 7b from ling 78)......ceveeeeooeen | e 2,359,592 2,688,594
8 Income, Expensas, and Transfers for this Plan Year ih {a) Amgunt
a2 Caontributlons received or receivable from:
{1)_BmpRayers ... ssnessss e, | Ba{) B, 534"
(2) Participants 8a(2) 65, 660
(3} Othars (inguding roltovars).. e | 383
B Other INCOME (1088) .—.....cooovieovsvvveieciceeeoeeoeesssesesss s e Bh 254,758
G _Tatal income (add lines Ba(1), 8a(2), Ba(3), and 85)..........e....... ge | L
d Benefitz patd (inzluding direct rallavers and insurancs prantiums
to provide DEREME). . ... e s e Bel
@ Certait deemed and/or corraetive distributions (sae Instructions) . fe
f _Administrative service providers (salaries, faes, commigsions)..... Bf
0 Other 8¥penses .. g i
h_Total expenses (add lines 8d, Be, 8f, and 8g) 8h
i__Netincome (loas) (subtractiine 8h fram ine 85) ......oooveeeerr. | B K 323,002
i Transfers to (fram) the plan (zee iNStICHANS). o vvuvcveeee oo ceverrrene 8 i ConE

9a |If the plan provides (Eensiun keneflts, enter the spplicable pansian fegture codes from the List of Flan Characteristic Codes in the Inetruetions:
25 2E 2F 2G 2J 2K 2T 2D

b |1 the plan provides welfare benefits, enter the applicable welfare featurs eodes from the Liet af Plan Characteristic Cades it the instructions:

l Parf v xjf?l Compliance Questions
10 During the plan vear: Yes | No Amount

a Was there a fallure to transmit to the plan any paticipant contributlans within the time periad
described in 28 CFR 2510.3.102% Continue to answer “ves” for any priar vear failures untll fully

comactad. (See instructions and DOL's Voluntary Fldusiaty Comection Program)............oi, | 102 X
b Were there any nonaxempt transactions with any party-In-interast? (Do not includa transastions
TEPAREH BN B 08.). ity e et e eee S et e bt oo oo 10h "
€ Wagthe plan covarad by a fidelity bond? .ot | 40 | X 300,000

d Did the plan have & lags, whether or nat reimbursed By the plan's fidelity bond, that was caused
By Fraud oF dlSHAMEEIYD oo im0 i e ettt ettt e oot eee 10d XK

8 Wara any fees ar commisslons paid to any brokers, agents, or other parssnz by an insurance
carmier, insurance service, ar other arganization that provides some or all of the banefits under

the plan? (Se8 INBIPUSHANGY...o.. ottt vttt bt eeee e sene et see s ee sttt eeoeeoeso 10e | % 2,093
f Has the plan failed to provide any banefit when due undar the plan? 10f
Did the plan have any participant loans? (if "Yes," enter amount as of yearend.) e 10g

=3 i

if this is an individual account glan, was there a blackout period? (See Instruclions and 29 CFR
D 0, e e bttt ee et eeee et R et eeees e e et 10h %
i If 10h was answerad "Yes," check the baox if you either provided the raguired natice or ena of the
exceptlans to providing the natice applied under 28 CFR 2520.909-3 oo oo, | A0
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I_Parl: VI | Pension Funding Compliance

11 Isthis a defined henefit plan subject ta minlmum funding requirements? (i "Yes," see instructions and complete Scheduls S8
{Fortn 5500) and lines 11a and b helpw, ] If thig iz a deflned contribution ns,-nsmn plan, Ieave line 11 blank and cnmplete line 12 D Yes |:| Mo
belaw. .. o
a8 Enter the unpaid minimum required eantributions far all years from Echedula 5B (Fon'n 5500) lite 40 .. l 114 l

b PBGC mizsed contribution raparting raquiraments. If the plan is coverad by FBGC and the amount repored on ling 11a iz greater than $Q, has PRSC
been notifled a5 required by ER|SA sactions 4043(c)(5) andfor 303{k){4)7 Check the applicable box:

Yes.

D No. Reparting was waived under 28 CFR 4043.25(c)(2) because cantributions rqual to or exceeding the unpaid minimum raquired contrbutian
wara made by tha 30th day after the due date.

D Ma. The 30-day period referenced in 29 CGF& 4043, 23(e){2) has not yet ended, and the sponsor intends te make a contribution squal to or
excending the unpafd minimum required contribution by the 30th day after the due data.
No, Other. Provide explanation

12 I this a definad contribution plan subject o the minimum funding requirements of section 412 of the Coda or section 302 of
ERISA? . . D Yes Mo
(fYes" cnl'nplele Ilna 12a o Imes 12b 12:: '12d and 12e below, az applieabie.) If this Is & defined benafit parsion plan, leave
line 12 blank and completa lna 11 above.

4 |t 2 waiver of the mihirmum funding standard for a priar year iz blng atrprtized In this plan year, sas inatructions, and anter the date of the etier rullrg
grenting the waiver, ......... ..Month Day Year

If you completed line 12a, cnrnplete Iinas 3, 9, and 10 of Schedula ME (Forrn 550!1}, and sklp i lme 13,

b_Enter the minimum required contribution far this plan year .. 126

& _Enter the amaunt contributed by the emplayer to the pan far this plan ysar 12e

d Subtract the amount in line 12¢ fram the ameunt in line 12b. Enter the result (enter & minus sign to the left of a 124
negative amatind) e . b

B Will the minimum funding amount raperted on line 12d be met by the funding deadine?...........ooov oo [] ves [] o [] e

[_EBHEV I Plan Terminations and Transfers of Assets

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

et D Yoz @ Ng
a_ K"Yes,” enter the smount of any plan aszals that reverted to the ernployer this year.,, 13a

b wWere all the plan assets digtributed to parhl:lpants or beneflclanes. transferrad o another plan, or brought under the |:| Yes E Na
cantral of the PRBGOY .. e i i

G If, dufing this plan year, any assels or I:abrhtles wars transferred fram thia plan to anether plan(s) Idanhfy the planis) 1o
which assets or kiahililies wars transferred. (Ses instructions. )

13¢(1) Name of plan(s); 13e{2) EIN(=) 13c{3) PN(s)

14a Dcms the plan satlsfy the coverage and nendiscrimination tests of Cade sections 410(b) and' 401(a)(4} by comblining thig plan with any other plans under
the permissiva adgregation rules? [ Yes [} No

1db 1hiz is a Code saction 404 (k) plan, check all baxes that apply to indicate how the plan is Intended to satlsfy the nondiscrimination requiremants for
employee deferralz and employer matching contributions {as applicable) undar Code sections 401(Kk){3) and 401 (m)(2).

Deslgn-baged safe harbor method
[l ‘Prior year” ADP test
D "Current yaar" ADP test

[]

15 If the plan spersoria an adepler of a pre-approved plan that recalved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMADD/YYYY) and the Opinlon Letter serlal number wi0261 Oa .




