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
EMILY EYE CARE LLC 401(K) 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) 27-1475880
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EMILY EYE CARE. LLC 2c Sponsor’s telephone number

860-749-1233

2d Business code (see instructions)
139 HAZARD AVENUE
BUILDING 1,SUITE 2 621320
ENFIELD, CT 06082

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/25/2025 LILY YEH
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 1286297 1485447
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1286297 1485447

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) 75027
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36273
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 141679
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 252979
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53829
€ 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 53829
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 199150
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 2G 2J 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 160000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 3441
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 4803
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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 0088
Depariment of the Treasury Be neﬁt Pla n Do
nterrial Reverue Service This form is required to be filad under sectiens 104 and 4065 of the Employee Refirement 2024 -
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and B058(a) of the Internal
Bencfts Soourtyy Adminisration Revenue Code {the Code). This Form Is Opento
: ‘ Public Inspection
Pension Benefil Guararty Carporation » Complete all entries in accordance with the instructions to the Ferm 5500-SF. P
i 1| Annual Report Identification Information
For wlendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for: @ a single-employer plan D a muttiple-empioyer plan (not mulliemployer) {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a {ist of participating employer
infermation in accordance with the form instructions.)

B This retumireport is |:| the first retumiregort D the final return/report
|:| an amended retumfrepcrt D a short plan year return/report (less than 12 months)
C Check box if fling under: |:| Form 5558 D automatic extension D DFVC program o
|:| special exiensicn {enter description} —‘j .
D ifthe plan is a collectively-bangained Plan, ChECK MBS ..........cc.cocvieireerr e ses st s s s s s sm st srsans 4 D

E lfthis [s a refroactively adopted plan permitted by SECURE Act section 201, check here.........................
[« Partlz] Basic Plan Informatlon—enter all requested information

il

1a Name of plen 1b Three-digit plan number
EMILY EYE CARE LLC 401 (K) PLAN (PN) P o1
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 addrass {include room, apt., suile no. and street, or P.O. Box) 27-1475880
City or town, state or provines, country, and ZIP or fareign postal code (if foreign, seg instructions)
EMILY EYE CARE, LLC 2C Sponsor's telephone number

860-749-1233
2d Business code (see instructions) -

139 Hazard Avenue
Building 1,Suite 2

Enfield CT 060682 621320

3a Pian administrator's name and address E Same as Plan Sponsor. 3b Administrators EIN

3c Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor or lhe plan name has changed since the last returnfreport | 4b EIN
filed for 1his plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/repart. 4d PN
a Sponscr's name
C Pfan Name
5a 18
5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year {only defined 5c(1)
contribution plans complete this Hem} ... e e 13
C(2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2) 4
contribution plans complete this item}.......cccecvimninnans . 14
d{1) Tota! number of active participants at the beginning of the plan year 5d{1) 12
d(2) Total number of active participants at the end of the plan year... » 5d{(2} 13
@ Number of participants who terminated employment during the plan year wnh accrued benef ts thal Se .
were less than 100% Vested. ... ..o et siens e e et s e s e 0 1
Caufion: A penalty for the late or incomplete flling of this refurnire will be assessed unless reasonable cause is established. i '
Under penzities of perjury and other penalties set forth in the instruclicns, | declare that { have examined this retum/report, including, if applicable, a Schedule |
SB or Schedule MB completed and signed by an enrolied actuary, as well as the eleclronic version of this retum/report, and to the best of my knowledge and i
mbe_liarf,_ i i_s tnee, corect, and compiete. :
‘§ &7/71 /ﬂ LILY YEH 1
m;‘mistrator /] ) Daté Enter name of individual signing as plan administrator -
i Yo 67 /7?”
SIQnaturu of et’gpéye ripkan géﬁsor Date Enter name of individual sng' niE as emEIo‘v_er of Eran sponser

For Fapemnrk Reduction Act Nolice, ses Wrucuons for Form §500-SF. Form 5500-SF (2024) '
v. 240314
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Docusign Envelope 1D: 245C6253-045A-4018-916E-0804503E808D

Farm 5500-SF (2024) Page 2
! 6a Were all of the plan’s assets during the plan year invested in eligible assets? (See NSHUCHONS. .. ........vcrvcmwseeresieeeeserseseneenerssasenens E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accouniant {IQPA)
under 28 CFR 2520.104-467 (See insiructions on waiver eligibility and conditions.).... eeev e et e E Yes D No

If you answered “No” to either line 62 or fine 6b, the plan cannot use Form SSOD-SF and must Instead use Form 5500,
C Iithe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 40217 ...... [:l 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 co (a} Beginning of Year {b} End of Year
@ Total plan @SSelS ... cccveree e e 7a 1,286,297 1,485,447
D Total plan HBLHIES . .....cuerrmeresserresresiseseesrsvesssaressssss corss e eesssens 0
€ Net plan assats (subtract line 7b from line 7a) 1,286,297 1,485,447

{a} Amount

8 Income, Expenses, and Transfers for this Plan Year

a Conltributions received or receivable from:
{1} Employers... .

{2} Participants e
{3} Cthers {inciuding rollovers}....
b Other income (loss).. et nt et es et st er s e pesas e e snenrn

75,027

€ Total income (add lines 8a{1), 8a{2}, 8a(3), and 8b).......c............ ac
d Benefits paid (including direct roliovers and insurance premiums
- to provide benefits) et st s s s 8d
, © Cerlain deemed and/or comective distributions (see instructions). de
f f Administrative service providers {seiaries, fees, commissions)..... 8f
& _ g Other eXpenses. ... e s e _8&g
- E h_Total expenses (add lines 8¢, 8e, 8f, and 8g) ..., 8h
: i Netincome (loss) (subtract line 8h from line Bc)..... ai 159,150

j Transfers to (from) the plan (see INSTUCHONS) ....c.vvevermeerecereeenn g

{iBart V| Plan Characteristics
9a | If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inslructions:
2E 2G 2J 2T 3B 3D

: b |If the plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Charactetistic Codes in the instructions:

art:V.:| Compliance Questions
10 During the plan year: Yes | No Amournt

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 unfil fully

corrected. (See instructions and DOL's Voluntary Fiduciary Comrection Program)..........coeeceunens 10a X
- b Were there any nonexempt transactions with any parly -in-inferest? (Do nat include transactions
: teported on line 10a.)............... R —— I ! X
-f C Was the plan covered by a fidelity bond?...... - irirtetstrra et r et b ain e s enon e R A e ara s 40 | X 160,000
) d Did the plan have a loss, whether or nol reimbursed by the pian's fidelity bond, that was caused
. by fraud or dishonesty? eeucureeneuesersse sessuate enes e seeeasresnt SherasseySeenet 18 RS ESE e owern pessrasasRLEene s shbr SrLeReE 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organization that prowdes some or all of the benefits under

the Plan? {Se. NSTUCHONS. ) e ..ot e e er et et caareseceserace sarectssssanas e sese s cecmmesessessnm sessias s morastrane 100 | X 3,441
f Has the plan falled to pravide any benefit when due under the plan? ........cccnm e 10f X
g Did lhe plan have any participant loans? (If “Yes,” enter amount as of year-end.} ... 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

252090930 oo oeooeeeeeeseessees e seseese e e e e e et 10h X

| 1f 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.... oo 101
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Doousign bovelons 100 28506258-046AM40TE-S 18 E-0902 5038030

L]

3 - » .

21 Poansion Funding Compliance

34 s ihis 3 defined beneft man subisol o minimem Ringing requd e snis? it "Yes,” ses Er.-sw cohs and compiete Schadule 88
{Faorm 5’%30} and Enes 173 and b helow ) i s s a defined oontiibution sension ¢ !af- i e 11 blank and compiste fine 12
hejtny.

& Crlerthe uapad muumum weguissd contribttions for alt vears from Schedule 5B (Form 55003

b PRGC missed contrihution reparting requirements. If the pian is covered by FEGD and the smount reporied on fing 113 is greatar than 86, has PBG
been notified @3 raquired by ERISA sactions 4843{ci{3) and/or 303(kN4}? Check the applicable box:

Yes.

y g

H
HY

H

do. Boporting was walved under 23 OFR 4043.258{ci 3} herause oontributions equal to or exceeding the unpaid mi
wers made by the 30th day alter the due date.

e acpaied contibiion

1
ek

No. Tha J0-ay periad referenced in 28 TFR 40432
sxcoading the it mineam regairead confitut
tr i No. Other. Provids explanation

as nolvel endsd, and the sponsar intends o maks & contnbation squal o oy
th day afler the due dale

42 isthis adafined continution plan sublest 2 s i
ERISATY . -

siremenis of secton 417 of the Tode or secton IG2 of

. N T ves W v
{4 “Yas,* e:\mpmfe hnf‘ fnor Tnes LEI\ hr ‘I"c. and 126 below, as applicable.d i fis is 3 defined henefi pens‘on piaﬁ loave b=

linz 12 blanik and complete line 11 above.
g o awaiver of the minfaum ‘.undi:}g standard for & prior vear is heing amaiized in i plan year, see nstuctions, and entzr the date of the istter nuling
granting the waiver, ... . et s tnee e e et e enmnrnstnanie oo simne e senensec TSI Doy Year
if you completad iine 123, csmg!ete !mes 3 9 znd 14 of Schadnie BB (Pnrm SS{JB} and skip ¢ ling 13
ST OO ST UUPTORUUOUE S 1.

12¢

i3

B Erer e mimmum veguired coniihution for his plan year .

£ Enterthe amouni cantribeted by the amployer oihe plan fo this shan yeay

d Subtrast the amaunt in line 122 from the amountin fine 125, Epler the residf fealsr 3 minus sign 1o % wdtof a
oegative amouity .

12d

g Wil the minimum fuiding amourd reportss on line 12d be met by the funding deadbing? ... [ ves 1o NFA

Blan Terminations and Transfers of Assels

i i 1 H N Tt
132 Has aresowtion o eminats the plan Heen sonpied I 3NV PIAN YERT 1w e e eeieaninn s oo e enate e e i Yes Uy No
a4 ¥'Wes," enier the amount of any slan sssals iha revaned Io the em:}?ay'r::‘ s year. . e e 138
b Were all the pian assets distrituted to paricipants or benefichar v W anether plan, oy .-mugm unidar tha 1 ves
coptot of the PBGC . bt
CH, during this plan yest, any i assets of Sehililies ware Iansferred from this plan {o ansdhar planis}, ieniify the plan{s) io
whichi assets or habd {See inslou 3
13541} Name of plan{sj 13c{2) EiN(s} 13c{3) Pis)
IPart Vi IRS Compliance Questions
143 Does the plan safsfy the coverage and nongiscrimination tests of Cods sections 41010} and 401{a}4]} hy combining this plan with any other olans under
o the permissive sggregalion ntes¥: 1Y
44h i this is 1 Qode section 401k plan, chec

ndicate bow the pan is ipemded o satisfy the nsndiscrimimation reghrements Tor
emp oyec daferrals and employer n.m’(chmg uonzrthiii:sn: {a- appi;:@bia; under Code sactions 4071{(kK3! and 401 {m¥2).
i Desigr-based safe marbor mietho

‘Prioy year” ADP test

i
i

ek

‘Larent year” ADP test

NI

15 d the tlan sponsor is an ndopter of a pre-apuroved plan
A SUDDYY Yy and the Qoinios Leder serial number




