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
FIELDSTON LODGE CARE CENTER 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 01-0627663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FIELDSTON LODGE CARE CENTER 2c Sponsor's telephone number

718-549-1203

2d Business code (see instructions)

666 KAPPOCK STREET
BRONX, NY 10463 623000

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 136
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 148
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 41
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 98
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 112
€ 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 JONAH COHEN
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



Form 5500-SF (2024) Page 2

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 1908443 2228280
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1908443 2228280

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27400

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 340226
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 367626
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47789
€ 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 47789
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 319837
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:
2E 2F 2G 2J 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
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)

Page 3-| 1

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).

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

Department of the Traasury
internal Revenue Service

Ben it Plan

Departmeni f Labor
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Revenue ( ode {the Code).

-on Benefit Guaanty Corporation

Short Form Annual Return/Report of Small Employee

This form is required o be filed under sec :ons 104 and 4065 of the Employec Retirement
Income Security Ac' of 1974 (ERISA), ai 1 sections 6057(b} and 6058(a) of the Internal

» Complete all eriries in accordanee with the instructions to the Form 5500-5F.

OMB Nos. 12 10-0110
1210-0083

2024

This Form is Open to
Public Inspectin

Part|l | Annual Repc. ! Identification Inforination

For cilendar plan year 2024 o1 fiscal plan year beginning + 1/01/2024

and ending  12/31/2024

A This returnirepart is for: a single-employer ple 3

L

ﬂ a mutit ie-employer plan (not multiamployer) (Pension Plan filers checking this. (%

must a ‘ach Schedute MEP. Other plans must attach a list of participating emp!t rer
inform:-tion in accordance with the form instructions.)

B This returnirep. itis D the first return/report D the fine return/report

D an amended return/r.:oort

C Check box if fitng under: E‘[ Eorm 5558

[’ special extension (er ter descriptior:)

D autome'ic extension

B ifthe plan is & rollectively-bargained plan, check here

D a shoit »an year return/report (less than 1, months)

i] DFVC program

£ If this is a retroactively adorled plan permitted by SECURE Act sectior 201 checkhere................... > D
‘ Part il I Basic Plan information—enter all reqi 3sted information B
1a Name of plan 1%  ihree-cigit plan number 001
Fieldston Lodge Care Center 401(k) Plan iPN) b o
1c iffective date of plan
01/01/2004
23 Plan sponsor's name (eme:oyer, if for a single-employ-: r plan) 2b “mployer ldentification Number (Efe
Mailing address (include rcom, apt., suite no. and strect. or P.O. Box) 01-0627663
City or town, siate or provitice, country, and ZIP or forign postal code {if f eign, see instructions) ” - -
2c Sponsor's telephone number

Fieldston Lodge Care Center

(718) 549-1203

2d iusiness code (see instructions)
666 Kappock Streat 623000
Bronx, NY 10463
3a flan administiaior’s name and address @ Same as P an Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number )

4 | the name andfor EIN of e plan sponsor or the plan name has changed ince the last returnfreport | 4b 1ZIN
‘i'ed for this r:lan, enter th. plan sponsor's name, EIN. the plan name and - ne plan number from the .
«ast return/re ort. 4d PN
a Sponsor's narne
€ Plan Name
B5a Total number of participar 's at the beginning of the Pl YEAT ..o.ooviviiicies oot e e 5a ' 36
b “otal number of participar 15 at the end of the PIAN Ve ..o e e 5b “48
o(1; Number of vart:cipants ./ith account balances as of ‘he beginning of the alan year (only defined 5¢(1)
contribution plans comy.@te this EIM) .o et e e } 41
8(2, Number of nart'cipants ./ith account balances as of he end of the plan y :ar {only defined .
o , - 5¢(2)
contribution plans comy 3te this IBM) ..ot i et erees 3
d(1) Total number of active participants at the beginning /Fthe PIan Year...... oo oo 5d{1) %8
d(2) Total number of active participants at the end Of the MBN YEAI oot woeeeres oo 5d(2) 12
€ Mumber of partic’pants w o terminated employment - tring the plan year « ith accrued benefits that
5e 0
were 1888 than 100% Vesied i e et e L o
Caut un: A penal'y for the late or incomplete filing of tf 's return/report wil be assessed unless reasonable cause is established. )
Jnder penalties of perjury and  ther penalties set forth in tiie instructionss, | deciare that | have examined this return/report, including, if applicable, a $:i dute
SB o Schedule M3 completed and signed by an enrolled « stuary, as well as th » electronic version of this return/report, and to the best of my knowled:  and

nelier, itis true. corecizand comptsle.

SIGN 4’% Jonah Cohen o
HERE /§{éna|ture of play: administrator Dz 2 G//f/‘Z Enter name of individual signing as plan administrator

SIGN i e _

HERE Signature of em;. oyer/plan sponsor Da = Enter name of ind. vidual signing as employer or plan sronsor

For P.perwork Red iction Act Nctice, see the Instructions for 1 >rm 5500-SF,

Form 5500-S1° (2024)
v. 240311




6a \Vere all of the plan’s assers during the plan year inve-

b

C Ifthe planis 1 defined be =fit plan, is it covered under the PBGC insurancs program (sze ERISA section 402°)7 ... E Yes D No a Not de -

Form 55 30-SF (2024

Are you clainung 2 waiver of the annual examination
under 29 CFR 2520.104- 37 (See instructions on wai

ted in eligible asset
d report of an inde
cer eligibility and cor

? {See MSITUCHONS.j o
endent qualified public accountant [JQPA)

i you answe red “No” to either line 6a or line 6b, ti:2 plan cannot use orm 5500-SF and must instead use Form 5500.

1 "Yes” is ch.:cked, enter the My PAA confirmation nuinber from the PBG( premium filing for this plar year_

Nl

. (Seeinsir.: ons:

| _Par: il | Finencial Information

7 Plan Assets and Liabilitie: {a) Beginning of Year {b) End cf Year
A 1Al PIAN SIS oo e e 7a 1908443 222828)
otal plan fiatidlities ... T 7h
C et plan asscis (subtract “ne 7o from fine 7a) oo o Tc 1908443 2228281
8  i-come, Exprnses, and Transfers for this Plan Year {(a) Amount (o) Total
3 Contributions received or :ceivable from:
(1) EMpIOVers .o TR 8a(i
(2) ParticiDantS . oo oo e 8a(2: 27400
: 3} Others {ir cluding roflovers)........oi NIRRT 8a(3,
b ther income (loss)......... e i 8b 340226
€ otal income ‘add lines 8«{1), 8a(2), 8a(3), and 8b) ... ..ocooeeevi 8c 3676:6
- d Iienefits paid (including dx‘ :ct rollovers and insurance i)remiums T
e provide beaefils) i s 8d | 47789 —
€ Certain deemed andfor cc rective distributions (see in:tructions) . 8e .
1 Administrative: service pro-iders (salaries, fees, comrrissions) ... 8f
G OHher BXPENSSS oottt e 8g
h_Total expens:s (add lines d, 8e, 8, and 8g) ..coovvrs oo 8h 47783
i lietincome {ss) (subtrac. line 8h from line 8C)iviiiis i 8i 319837
}  ransfers to (‘rom) the ple - (see instructions)............. e 8 T

)1 Part IV ]Pian Characteristics

8a | I the plan provides pensian benefits, enter the applic; ble pension feature: sodes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J XK 2T 3D
B |17 the plan provides welfa - benefits, enter the applici Hle welfare feature « sdes from the List of Plan Characic.distic Codes in the instructions:

[ Part v l Compliance Ciuestions

10  During the jian vear: Yes | No Amount
a Was there - failure to transmit to the plan any partic pant contributions w hin the time period
described i+ 29 CFR 25!0.3-1027 Continue to answ . “Yes” for any prio year failures untit fully
corrected. (See instruct.ns and DOL's Voluntary Fir'uciary Correction P agram). .oocoveevveoenne. 10a X
b Were there any nonexer 'pt transactions with any pa y-in-interest? (Do r tinclude transactions
reported 0n 1iNe T08.) .. .ot et e e 10h X
€ Was the plz. 1 covered by a fIdelity DONA? (o s e 10¢ X 300000
d Did the pler have a loss whether or not reimbursed by the plan's fidelity »ond. that was caused X
DY fraud oF HSNONESIY? i ee et e 40d
& Were any fees or comnmussions paid to any brokers, - gents, or other pers ns by an insurance
carrier, insurance servic or cther organization that «rovides some or all f the benefils under X
the plan? {See inStructions.)....c..o.cciiiiiiivinicce, e P 1Ge
T Has the pla failed to privide any benefit when due nder the plan? ... ... 19f X
g Did the plar have any participant loans? (If “Yes,” er er amcunt as of ye: ~end.) ........................ 10g X
h (fthis is an individual ac unt plan, was there a blacout period? (See in: iructions and 29 CFR
25201073 ] o vt e oo oo 10h X
i 1f 10h was answered "Y: .." check the box if you eithor provided the requied niotice or one of the
axceptions 2 providing the notice applied under 29 ( FR 2520.101-3 101




Form 3500-SF (202

Page3-| 1 |

*_f“art i f Pen sion Funding Compliance

11 s this a defined benefit ph.n subject to minimum funding requirements? (I Yes " sae instructions and complele Schedule SB .
1Form 5500) .ind tines 112 and b below.} If this is a de iined cantribution pe sion plan, leave tine 11 blank and sompleie line 12 i i Yes | i Neo
FHBIOW . .ot e e ettt st et e et et et eaeetoe et n e evtetrss e iese e ees e -

2 ‘nter the ung aid minimun: required contributions for & years from Sched: ¢ S8 (Form 5500) ine 40. ... ... i 1la l

b PBGC missed contributi.:n reporting requirements. If the plan is cover
-:en notified 1s required 1.v ERISA sections 4043(c){i:) and/or 303(k){4)?

D Yes.

B No. F zporting was waived under 29 CFR 404! 25(c)(2) becauss ¢
were made by the .0th day after the due date.

No. T"e 30-day peiod referenced in 29 CFR 41143 25(c)(2) bas no
exceeding the uny :id minimum required contrmution by the 30th d:
D No. C her Provide explanation

i

1

d by PBGC and ihe amount report: d on line 11a is greater than $0, hi, PBGC
‘heck the applicable box:

atributions equail to or exceeding the unpaid minimum required contrilz: 0

set ended, and the sponsor intends to make a contribution equal to or
vy after the due dute.

12 s this a defined contribution plan subject to the minim..m funding reguirer
R S A7 s e e
4 "Yes," comrplete line 124 or fines 12b, 12c, 12d, ani! 12¢ below, as appi
I-ne 12 blank and complet: line 11 above.

:nts of section 412 of the Code or section 302 of

i el N
:abln) {f this is a defined benefit pension plan, leave 7 ves py No

L

if a waiver of the minimun- funding standard for a prio: year is being amor!
dranting the Walver . i e

a

ed in ths plan vear see instructior s, and =nter the date of the letter rul ng
....................................... Month Day Year

If you completed line 12a, c.:mplete lines 3, 9, and 10 »f Schedule MB (F:

+m 5500), and skip to line 13,

b inter the mir-mum requir:d contribution for this plan v :ar

12b

C inter the amount contribuied by the employer to the pian for this plan yeas

12¢

d

Subtract the umount in lin 12¢ from the amount in lin- 12b. Enter the rest
negative amount)

12d

€ Will the minin um funding :mount reported on line 12¢ be met by the fund:

0w [

D Yes

t
| Part Vil | Plar. Terminaions and Transfers ¢ * Assets

13a i1as aresoluicn to terminai: the plan been adopted in an . plan year?

& i "Yes,” ente: the amount -f any plan assets that reve:ted to the employer

13a

b

control of the PBGC?

Were all the plan assets distributed to participants or | 2neficiaries, transfe:

€ If. during this plan year, a::y assets or liabilities were t ainsferred from this
which assets or liabilities were transferred. (See instrt stions.)

{an 1o ancther plan(s), identify the plan(s) fo

13c{1) Name of plan(s):

12¢(2) EIN(s) 13¢(3) Fivis)

| Part Vill_ | IRS Compliarice Questions

14a Loes the plar satisfy the coverage and nondiscrimina on tests of Cede se
the permissive aggregatic : rules? D Yes X| No .
14b i this is a Co te section 4011(k) plan, check all boxes tiat apply to indicate

omployee deizrrals and e ployer matching contributics (as applicable) u.

D Desig »-based safi narbor method
[] “Pricr year” ADP L.t

E “Current year” ADE test

L] N

tions 410(b) and 401(a)(4) by combining this plan with any other plans nader

ow the plan is intended to atisfy t e nondiscrimination requirements ¢
der Code sections 401(k){. ) and 471(m){2).

15 If the plan sponsor is an ac «pter of a pre-approved pla that received a faw

{/M/DDIYYYY) and the C .nion Letter serial number_ 3702814a.

-able IRS Opinicn Letter, enter the 1ate of the Opinion Letter 06/30/2020




