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
J.0. WILLIAMS MOTORS RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 75-2356371
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J O WILLIAMS MOTORS, INC. C Sponsor’s telephone number

903-845-2222

2d Business code (see instructions)

419 EAST BROADWAY
GLADEWATER, TX 75647 441110

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 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ 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. 06/24/2025 PATRICK WILLIAMS
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 816664 970262
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 816664 970262

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) 15706

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 76902

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 93094
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 185702
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31763
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 341
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32104
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 153598
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 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 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 846
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.ccccccvueuene 10g X 38934
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).

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_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

Dapartrent of the Treasury Benefit Plan
Irtemal Revenus Servic This form is required to be filed under secfions 104 and 4065 of the Employee Retiremeant 2024
DBaparimant of Labor Iteome Sacurity Act of 1874 (ERISA), and sections 6057{b) and 6058(s) of the Internal
Employaa Banefita Sacurty Adminatation Revehue Gode (the Code), This Form is Open to

Public Inspection

Fensicn Bonefit &
erion Banall Guscany Gamarstion ¥ _Complete all entrles In accordance with the instructions to the Form 5500-SF,

| Partl | Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan vear beginning 0170172124 and ending 12/31/2024
A This returnfreport is for: E] a single-employer plan D a muitipla-employer plan {not muftiemployar) (Pension Plan fllers chacking this box

tust attach Schedule MEF. Othar plans must aftach a llst of particlpating smployer
informatlon i accordanee with the form Instructions,)

B Thiz return/report Is [:] the firat return/report Dthe final returnfraport
[:l an amahded retyrn/report D a short pian year return/report (less than 12 months)
C Check box If fling unde: [:] Form 5558 D automatic extension |:] DFVC pragrarn
EI spacial extersion (enter description)
D if the plan is 8 coliectively-bargalngd plan, Kk NBIE ...t eoeeoreeeeesseessesseseesesens. F D
E Ifthls is a retroactively adopted plan parmitiad by SECURE Act saction 201, check here ..., } H
| Partil | Basic Plan Information—enter all requested information
18 Name of plan _ b Thres-digit plan number
J.0. Willisms Motors HRetirement Plan (PN) » 001
1¢ Effective date of plan
01/01/2002
2a Plan sponsar's name (emplayer, if for a single-employar plan} 2b Employer ldentiflcation Mumber (EIN)
Mailing address (include room, apt,, sulta no. and strast, or PO, Box) Th-2356371
Clty or town, tata or provines, country, and ZIP or forelgh postal code (if foraign, saa inatructions) -
J 0 Williams Motors, Inc. 2C Sponsor's telephone number

{203} B45-2222
2d Business code {see Instructions)

41% Ezst Broadway
441110
Gladewater Tx 75647

3a Plan administrator'a name and address H Bame as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's tetaphone number

4 If the name and/or EIN of the plan spansor or the plan name has changad since the last return/raport | 4b  EIN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the

last return/report. dd PN
A Sponsor's name
C Plan Natne
5a Total number of participants 8t the BEGINNING OF the PIAN VAT ......c. e eceeeeeeeeececessrsersarssssssesssessssssesss Sa 28
b Total number of participanis at the end of (e BIAN YEAN .t e s ceeeeess s sreersssrane 5b 34
¢(1) Number of participants with account balances as of the beglhning of tha plah year {only defined 5c(1)
cantribution plans complete thls Bem) oo —— 20
€(2} Number of participants with account balances as of the end of the plan year (oniy dafined
e i 5¢(2) 21
contribution plans cemplete this em) e
(1) Total number of active participants at the beglnning of the: PN YEEM................cvvoverrs s 5d(1) 28
t(2} Total number of active particlpants at the end of the Pl VEar . e 5d(2) 32
& Numbar of participants who tetminated employment during the plan year with accrued benefits that 5e o
wara laaa than 100% veatad. ..o

Caution: A penslty for the late or Incomplete filing of this return/report will be assessed unless reagzonable cause Is established,
Under penaltles of perjusy and othar panalties set forth in the instrugtions, | declare that | have examined this return/repart, including, I applicable, 2 Schadula
5B or Schadula MB complated and signed by an enrolled actuary, as well as the electronic version of this return/rapart, and to the best of my knowledge and

beltef, It is true, cortest and complata.
24205 | Payaier Mn
i L A A T A R R
B e Ve e

0‘Eignatura:uf-amployerlplén SOOI

R i gD EIE ] Enter name-of indlvidual signing ss.employer or ptan sponsor
For Paperwork Reduction Act Notice, see tha Instructiens far Fonn 5500-8F. Form B500-5F (20245

V. 24031
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T

Woere all of the plan's asaets during the plan year invested In aligible assets? (Sas INHIUGHONS. ). v eeeeeeeeeessenees

b Are you clalming a walver of tha annual examination and repert of an indepandant quatlﬁad public accountant (IQF‘A)

under 28 CFR 2520.104-467 (See Instructions on walver sligibility and conditions.)....

If you answarad “Neo” to alther lihe 6a or line 8b, the plan cannot use Form 5500-3F and must mstaad use Form 5500.

¢ Hthe plan is a defined beneft plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...

If “Yes" is checked, enter the My PAA confirmetion number from the PBQRC premium filing for this plan year,

[] ves []no D Nat determined

. (See Instructions.)

|-Part Al | Financial Information

7 Flan Assets and Liabllitles {a) Boginning of Year {h) End of Year
8 Total plan BEBEIR .. iessrr s rrse e s s s s 816,664 570, 262
b Total plan FEbIHES oo s ssrsssssssssisens
¢ Net plan assels (subtract Ina 7h from e 7a) ..o eeoveeeeereerene 816G, 664 470,262
8  Income, Expanses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or recaivable from: z o R
(1) ENOOVEIE oo e e emeessrprse ser e res sosr s s e srrese gafl) 15,70¢&
{2) PATHCIDANIS i1 ivsitsimsiecenrtereeceneencemeneemscmeeseemeeesen seceesesmecerasees 8a{2) 76,902
{3} Others {including rollovershni i st Ba(3)
b Othar Incoma (loss) ., ab 93,094 R
¢ Tofal income (add lines Ba('l ) 3a(2). Ba(3), and 8b)... e 185,702
d Bensfitz paid (including direct rallovers and insurance premiums R
10 provide benefits). ... e 8d 31,763
& Carigin deemed and/or corractive distributions {see instructions) . da
f  Admlnistrative service praviders (salarles, fees, commisslons) ... Bf 341
G Other BXPENSES tivirer s e 8g oL
h Total expenses (add lines Bd, 8e, &f, and 8g) gh 32,104
I Net ingome {loss) (subiract ine 8h from ng B6)..mwusmmn Bi 153,598
J Transfers to (from) the plan (588 iNsteLGHONS), ...\ g .

I Pait V| Plan Characteristics

9a

2k 2F 26 2J 2K 3D

If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristlc Codes In the Instructions;

b |Iftha plan provides welfare benefits, enter the applicable welfare feature codea from the List of Plan Charagteristic Codes in the Instructions:
Comptlance Questions
10 Durlng the plan year: Yes | No Amount
A Was there a failure {o transmit to the plan any padicipant contributions within the time pericd
described in 28 CFR 2510,3-1027 Continue to anawer “Yes" for any prior yaar failures untl fulty
corractad, (See instructions and DOL's Volurtary Fidudiary Cotraction Pragram)...........cvee. | 102 P
b Were thera any nonexempt transactions with any party-in-interest? (Do not include transactions
POROHEE O N TOR.) tereecsissieris s s sss s bsa b b ad b s n AR e b R HA T S a b sARA bbb a b e bt 10b X
© Was the plan coverad by a fidelity bond? ... e | 0 | X 100,0C0
d Did the plan have a loss, whether or not refmbursed by the plan's fidelity bond, that was causad
By TRRILE OF B EFESEIY T oo oot et eeeee e e oo eme e mee e e e e e e em e mns e eeneee eneeemeeeranens tod X
€ Waere any feas of commissions paid to any brokers, agents, or othar persons by an insurance
camier, insurance service, or other arganization that provides scme or gll of the benefits under
18 PIEAT (BEE INEIUCHONG.). ..o eieceeeeeeee ettt et ettt eemen et e eees 1tte | X G46
f Has the plan failed to provide any benefit when dus under the FIANT .. 10f it
¢ Did the plan have any participant loans? (f “Yes," entar amount as of year-end.} ...uo o tog | X 38,934
b I this is an individual account plan, was there a blackeut pered? (Soe instructions and 28 CFR S
i If 10h was answaered *Yea,” chack tha box if vou either provided the required notice or one of the
exceptions to providing the notlce applled undar 29 CFR 2520.101-3 .o 103
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Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requitamants? (If "Yes," see instructions and complate Schedule 3B
g:?fm 5500) and lines 11a and b below.) If this s a defined contribution pansien plan, leave line 11 blank and complete fine 12 D Yes D No
B DY s 1n sttt L AL L £ gL EEEEE I EEEE A4 PR AL R R A 14 bbb e et eer e e emre e eepprereses
8 _ Entar the unpaid minimurm required contributions for all years from Schedule SB (Form 5500} ne 40 ................... | ta I
b PBGG missed contribution reporting requiremants. if the plan is covarad by PBGC and the amount repartad on line 11a is greater than §0, has PBGC
been notified as required by ERISA sectlons 4043{c)(5) andfor 303(k)(4)7 Check the appllcable box:
|:| Yes.
D No, Reporting wag waived under 29 CFR 4043.25(cH{2) baeausa contributions equal to ar exceeding the unpald minimum required contribution
were made by the 30th day after the due data,
|:| No. Tha 30-day patad refarenced in 29 CFR 4043.25(c)(2) has not yat endad, and the sponsor intands to make a contiibution equal to of
exceeding the unpaid minimum requlred contribution by the 30th day after the due date,
D Mo, Other. Provide explanation .
12 15 this a defined contribution plan sublect to the minimum funding raquiraments of section 412 of tha Code or section 302 of
ERISAY ..
{f "Yes," mmplete line 12z o lines 12b 12(:. 12d ‘and 12e heluw as appllcable ) if thls |5 a deﬂned benefit penslon plan leave D Yes No
line 12 blank and complete line 11 gbove,
a If a waiver of the minimum fundlng standard far a prlor year is balng amortizad in thiz plan vear, see instructions, and enter the date of the letter ruling
granting the walver. . ... Monith Day Yaar
If you complated fine 123 complaba Ifnas 3 8, and 10 of Schedule MB (Form 5500), and sk!p o Iine 13.
b Enter the minlmurn required cortribution for this plan year .. TR .Y 1}
C Enter the amount contributed by the employer to the plan for this plan year .. wa | 126
d Subtract the amaount in line 12c fram the amount [ {ine 12b. Enter the rasult (antar a minus sign to tha 1aft of a 12d
negative ameount) .. e e eemeepeprennee

WIll the minimum funding amount reported on ine 12d be met by the funding deadline? ............ .o everrereresirnser I:I Yes D Mo |:| MA

| Plan Terminations and Transfers of Assels

13a Has a resolution to temminate the plan been adopled i BNY PIEN YEAIT twimmmimemism s oo eeeeseeeeeseeees e eeme sreee |:| Yes E No
a | "Yes," enter the amount of any plan agsels that reverted o the emplover this Year..cuui i 13a
by Wera all the plan aseets diatibutad to partlclpsnts ar benaficiarias, {ransfarred to another plan, or brought under the D Vas @ No
contral of the PEGCT ... i e e e s
¢ if, during this plan vear, any assets or Iiabllltles were transferred from this plan to another pian(s), |dantlfy the plan(s) to
which assats of liabllities were transferred. (See instructions.)
13¢(1) Name of plan{s): 13e(2) EIN(s) 13¢(3) PN(s)

|:Parf:VIIl{ IRS Compliance Questions

14a Daes the plan eafisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401{a)(4} by combining this ptan with sny other plans undsr

the permiasive aggragation rules? ] Yes [} Na

14b if this Is a Code section 401(k) ptan, check all boxes that apply to Indlcate how the plan 1s intended to satlsfy the nondiscrimination requirements for

employes daeferrals and employer matshing contibutions (as appilcable) under Code sectlons 401(k)}(3} and 401{m}z2).
Design-based safe harbor method

D “Prior yaar” ADP test
[ "current year ADP test

[] wa

15

If the plan sponaor iz an adoptar of a pra-appraved plan that received & favorabfa IRS Opinion Letiar, enter tha date of the Qpinion Letter 06/ 30/2020
(MM/DD/YYYY) and tha Opinlon Latter sarial number Q7026108 .




