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
CHATHAM FACIAL PLASTIC SURGERY, LLC PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/1995
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) 20-0469832
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHATHAM FACIAL PLASTIC SURGERY, LLC C Sponsor's telephone number

812-923-0842

2d Business code (see instructions)

3015 LAURA DRIVE
FLOYDS KNOBS, IN 47119 621111

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 6
¢(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) 5
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) 5
€ 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 DONN R CHATHAM, M.D.
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 4080083 4360468
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4080083 4360468

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) 862

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63939

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 348585
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413386
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 111293
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 21708
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 133001
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 280385
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 2J 3D 2F 2G 2T
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 440000
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).

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_ Q702937A,




A7/@1/2025 14:@5 8129453293 PAGE B3
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Mow, 12100710
Dapariman of the Tranmay Benefit Plan :
Intemal Revence Sardch i form is required to be filed under sections 104 and 4085 of the Employes Retirement 2024
Daparttant of | abor ncotie Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intarmal
Emplcyss Benafts Securly Adminieiratic: Revenue Code {the Coda). Thiy Form in Open to
| Peralon Hanafkt (Guaranty Corpotation »_Compilete all entries in accordance with the instructions to tie Form S800-5F. Public ins
Part! | Annual Report Idngmcaﬂon information
For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 1273172024

A This return/report is for:

E singla-amploysr plan

D a muttipla-amployer plan (not muliemployer) (Pension Plan filers checking this box

must attach Schadule MEP, Other plans must attech a lat of participating employar
information in accordanca with tha form instructions.)

B This retumireport in [] the first return/report [ Jthe final returrvreport
EI amanded rstum/nsport [:] 8 short plan yaar return/report (less than 12 months)
C Check box if flling under: [j 6658 [] sutomatic axtension [l DFVC program
[ I extension (anter dascription)
[ 1 the pian is & collsctively-Dargained pan, CecK DB ................coe oo v []
E_|f this Is a retroactively adopted plad permittad by SECURE At section 201, chack here ... v [
Part i | Basic Plan Informafion—entsr all requastsd information
18 Namw of plan 1b Three-digit pian number
CHATHAM FACIAL PLASTEC SURGERY, LLC PROFIT SHARING PLAN (EN) P 003
1¢ Effective date of plan
01/01/1985
2a Plan sponsor's name (smployer, ifer s single-amployer plan) 2D Employsr ldentification Numbr (EIN)
Muiling addrazs (Induds room, apg, suite no. and straet, or P.O. Box) 20-0469832
City or town, state or provinge, codntry, and ZIP of forsign poatal code (if foreign, see Instructions)
CHATHAM FACIAL PLASTRC SURGERY, LLC 2c Sponeor'a talaphane number

3015 Laura Drive

Floyds Knobs

IN 47119

812-923~-0842

2d Businuss code (ses instructions)

621111

3a

Plan administrator's name and addtess [X] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 ¥ the name and/or EIN of the planfponsor or the plan name has changed since the last returnmepont | 4b EIN
filed for this plan, entar the plan sgonsor's name, EIN, the plan rama and the plan number from the
lsat return/report. dd PN
8 Sponsor's namea
€ Pan Name
5a Total number of participants at thelbeginning of the pIaN Year ... . e — Sa
b Total number of participants at thallend of th plan year.__ 5b 6
c(1) Number of participants with accunt balances as of the baginning of the plan year (only defined Bc(d
contribution plans complate THIBIHITI] ..ot s e s s (1) 4
C{2) Numbwer of participants with accfunt balances as of the and of tha plan ysar (ohly defined 2
CONtrILUHON PINNS COMPItE HSFIIM) ...........ocrvscsassasssssssesssseseceerroessnssaes s bc(2) 5
d{1) Total number of activa participar§s at the baginning of the pIan Year..........................cccooinirn, Bd{1) 5
d(2) Total numbaer of active participanke st tha ond of the PIBN VBB ... s 8d(2) 5
@ Number of participants who termifjaiad amploymant during tha plan year with accrued benefite that 50
worn logs than 100% VeBIBT....... 8. ..oy isiss e ot eomsrmerrerscrsematepar s assarrseessrases 0

c

lion: A panaity foi

tha Ipte or incemplete fHing of this

Ureport Wil e BRBSSed Ll

bt k.

: 5 gatablished

Under penaities of parjury and othor paaities set forth In the Instructions, | deciare that [ have examinad this ratumlncludbnp, if applicabla, a Schadule
3B or Scheduls MB complatad and sigfiad by ah snrolled actuary, as wall as the elactronic version of this retum/report, and to the bast of my knowledge and

bolief, [t is trye. cormect, 4 complete. §.

son | Psvwit O C AR hagd DONN R CHATHAM, M.D.

HERS Bignaturs of plan adminitraty pate (o 5] Enter name of individual signing s plan administrator

o DA D) oo = canmaam, w.o.

L 5 o sl *; N SDONEGF Duta A% | Entar nams of individual signing ss em of pian aponsor |
Form F (2024}

For Papstwork Reguction Act Notice, see Je Instructions for Form 8500-8F.

v. 240311
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PacE A4

Ga
b

[+

Were all of the plan's assats duing the plan year invested in #ligible aszats? (See ingtructions.)....

At you claiming a watvar of thfannual axamination and repert of an independant qualified pubuc aemuntant (IQPA}

undar 29 CFR 2520.104-467% (
¥ you answered “*No" to @

if the plan is a dafined benefit

instructions on walver aligibility and conditions.}....

@ Yas D No

E Yas D No

lino && or fine 6b, the plan cannot usa Form EENM;F and mult |nntmd use an mn
n, 8 It covered under the PBGC insurance program (ses ERISA saction 4021 | -
if “Yeos" is checkad, anter the M PAA confirmation number from the PEGC premium filing for this plan year

D Yoo DND D Not determined
. {(Ses instructions.)

[ Part b | Financial informaljon

7 Plan Aasets and | iabillties {2) Beglnning of Yaar (b} End of Yoar
A Totalplanassets...................... Ta 4,080,083 4,360, 468
b Total plan liabiities................... 76
C_Net plan assely (sublract fine 7oram (ne 78}......................eia. 7c 4,080,083 4,360,468
for this Plan Year {m) Amount {) Total
Contributions recalved or recelvible from: ‘
{1) Employers ... B 8a(1) 862
(2] Participants Ba(2) 63,939
e | Bafd)
b Other income (j0sS).................. P - 348,585
€_Total income {add lines Ba(1), 842), Ba(3). and8b). ... | 8¢ 413, 386
¢ Benafits pald (including direct roflovers and Insurance premiums
10 provide borets). . ... ..o it e 8d 111,253
& Cartain deemad and/or distributions (ses instructions). [ 7Y
f Adminiatrative service providers Jealaties_ fess commissions) ... Bf 21,708
_f Otherexpensas ...l iy
h_Total expenses (add lines 8d, Sel&f, and &) ... sh 133,001
|__Nat income {loss) (subtract line #h from line 8¢).......................... Bi 280,385
J  Transfers to (from) the plan (seefnstructions) ..., o

| Part IV | Plan Characteristi

2A 2E 2J 3n 2F 2GJ2T

If the plan provides paneion hengfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:

b

If the plan provides welfars bun#‘lts, emer the applicable walfars feature codes from the List of Plan Charactaristic Codes in the instructions:

l Part V I Compliance Questions

10 During the plan yaar: Yas | No Amount
# Was there a failure to transmit f the plan any participant contributions within the time period
described in 20 CFR 2510.3-10R7 Continue to answer “Yes" for any prior year failures until ful!y
cormected. (Ses instructions ang DOL's Voluntary Fiduciary Carmection Program)... oo | 908 X
b Ware thare any nonexempt trargactions with any party-in-interest? (Do not im(uda transactions
raportad on ing 108.)........ o sttt sssees oo | 10D X
€ Wan the plan covered by a f BONAT .ottt e nssseaai we | X 440,000
d Did the plan have g loss, whel t of niot reimbursed by tha plem 5 ﬁdﬂllty bond, thal was ciaused
by fraud or dishonasty? ... T I 1 %
8 Were any fees or commissiana pid 10 any brokers, ngants or other persons hy an ineurance
carmier, insurance service, of ot mgmlzaum that pmvldas some or all of the banefits undar
the plan? (See instrudtions. ) . .| 100 X
f Has the plan failed 1 provide a*f benefil when due under the plan? ... 10f X
@ Did the plan have any puﬂlciparl {nana? (If “Yas,” enter amount as of year-and.) ,,, 10g X
h i this i an individual account piin, was there a blackoul pariod? (See iIntruchons and 20 CFR
2520.101-3.) .. R | 10h X
i Ir10hwasunwwamd'\'as che MBboxifynummmpmwdedhmqulmdmﬁmwmeuﬂm
axveptions to providing the notide applied under 29 CFR 2520104-3.... . 104
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Form 5500-5F (2024) Page 3- | 1

Part V1 | Pansion Funding Cempliance

11 is this a defined benefit pian subjaft ta minimum funding requirements? (i “Yas,” see instnictions and complate Schadule SB
(Form 5500) and lines 11a and b elow.) If this s a defined contribution pension plan, kave line 11 blank and mmplotu line 12 I:] Yan D No
[ e 2V UVU UGV B oo eninibasibbishrnrsEyismciienodizhiiitiierirssesrrssiossiesiiiiiitsrrsis e

ing requiremants. If the plan le coverad by PBGC and the amount reported on line 11a is greatar than $0, has PBGC

PBGC missed contribution repay
been notiffed as required by ERIS| sections 4043(c)(5) and/or 303(k)4)7 Check the appiicable box:

D Yosu. ,

[] No. Reporting was walve |
wara mads by the 30th daff after the dus date.

[] No. The 30-day periad rafdcenced in 29 CFR 4043.25(c)2) has not yet andad, and the spansor intorids 1o moke & contribution squal to of
siceading the unpaid minfinum required contribution by the 30th day aftar tha dus date.

12 (8 this a defined contribution plan pubject to the minimum funding requiremants of section 412 of the Code or section 302 of

EBIBAT oooooeoevesceaesnensersrenerns-lleostsberrer enran e semcrmeace b EA LA LA AL TR PR re e d LR B4 E T S LA LR LT s D Yeou @ No
(it “Yes,” complete line 12a or lings 12, 12¢, 12d, and 12e balow, as applicable.) i this s a dafined bensfit pansion plan, loave
fine 12 biank and complete line 13 above.

standard for a prior year is being amaortizad in this plan ymr saw instructions, and anter the daia of the lefter ruling

N Day Yool
llnu 3.0 mwws:h-duhllntlnnnmnhmd__ptnllmﬂ.
b Enter tha minimum required cont 1Or ts PN YORE ......oooeecoc oo ceciecsssinsnsrnrsenen s | 120D
€ Enter the amount contributed byilnnmpiowmmmmfurmhpmnymr .. ] 12e
d Subtract the amount in line 12¢ l1m the amount In line 126, Enter the result (untar ] rnlnus aign to the loft of & 12d
negative amount} ... o . O —
@ Wili the minimum funding amoungjreported on line 12d be met by the funding deRAHNE?. ... [] ves []no [] A
PRAVE | Plan Terminations §ind Tranaters of Assets
T L L e ——————— Yer [d No
B If "Yos.” sntar the amount of any flan assats that reverted to the smpioyer this year .. 138
b Waere all the plan assats distribut@d to participants or bansficiaries, transfamed to anomar plan of bmuqht undar the [] Yes @ No
GO OF B0 PBGE T o itiiiiuirsdbares ceesemetiet i ht i r AN L L E R L B4 £ g £ £ o pre e ps m o ook 4L ALY LI Y TR Py T e o oo momemdeee s bbbt

C If, during this plan yeas, any of linhilities were transfarred from this plan to ancther plan(s), identify the plan(s) o
which sty of liabliides wery . (See instructions. )

136(1) Name of plan(s): 13c{2) EIN(») 13c{3) PN()

Part VI _| IRS Compliance ons
148 Doss the pian satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plana under
the permissive aggregation nuies§[] Yes [ No

14% i thig is a Code section 401 (k) piin, check all boxes that apply to Indicate how the plan is infended to satisfy the nondiscrimination requiremants for
smployes dafaerrals and employe§ matching contributions (as applicable) under Code sections 401(kj(3) and 401{m)(2).

Design-based safe mathod
[] “Prior your ADP test
[:l “Currant year" ADP tast

[] na

15 1 the plan sponsor I8 an adopter 4 a pre-approvad plan that recalved a favorable IRS Opinion Letie 0673072020
(MM/DDIVYVY) and the Opinion e 07029378 o pinjon Letier, enter the date of the Opinion Letter 06/30/2020




