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
INTENT BUILT, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 85-2162183
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INTENT BUILT, INC. C Sponsor’s telephone number

612-927-2740

2d Business code (see instructions)

12362 RIVER RIDGE BLVD
BURNSVILLE, MN 55337 238300

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/01/2025 BRIAN WESSELS
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 117192 286326
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 117192 286326

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) 16558

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58225

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 70945
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23566
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 169294
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 160
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 169134
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 2F 2G 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 20000
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
@ “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 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A




Form 5500-SF Short Form Annual Return/Report of Small Employee .
Depaarirment of e '!Jtlﬂllls‘ Beneﬁt Plan
N v s This farm s required 1o be filed under sectons 104 ard 4085 of the Emgloyee Retremant 2024
Degarment of Labge Income Security Act of 1974 [ERISA) and sectons 6057(b) and 6058(a) of the Intemal i .
Errpigas Bonetts Sottly Sdmensimon Revanue Cods (ihe Cﬂld'ﬁ:l This Form is opEl‘l to
Persam Benell Gearanly Curpuralive Public lnspnction
S W - ¢ Complete all entries in accordance with the instructions to the Form 5500-SF,

[ Parti [ Annual Report Identification information

For ra'endar plan year 2024 or fiscal plan year beginming D1/01/2024 and ending 12/31/2024
A Trs retlumireport is for. E & singie-employer plan D a mullip' e-employer nlan (not mulliemployer) (Pension Plan ilers checking this box
rnast attach Schodule MEP Other plans must amtach a kst of participating employar
informanon in accordance with the form instructions . )
B Ths returnireport is D Tk ferst returmieepodt D'Hn—r- final relumiegod
D an Armended ielumieporl Dd shiath plan year relurndepor jless than 12 mauths)
C Check box il lifing under D Famm 5858 Ddulm“iiﬂ € Crlenson I:I DFYC program
[] special extension (epter descnplion)
D 11 the plan s a collectvey-targained plan, check hare ; » D
E Ifthis is a rewroactively agoptod plan pormiticn by SECURE Act soclion 207, chock here ... ... = D
I Part Il I Basic Plan Information—snter sl requestad mfmmation
1a Name of plan 1b Three-digit plan number
Intent Built, Inc. 401(k) Prefit Sharing Plan FNy P 001
1€ EHeclive dale of plan
01/01/2022
2a Plan sponsor's name {employer, if for 8 single-employer plan) 2b Cmpleyer identification Number (EIN)
Mailing addross {include roam. apl., suto no. and strect, o1 P.O. Box) 85-2162183

City or town, state or pravince, country, and ZIP or foreign postal code §if foreign, see instrucions]

Inkent Built, Ipc. 2C Sponsors telephong number

612-927-2740

2d Busness code (sen nstiactions)

12362 River Ridge Blvd

Burnsville MN BBI3IT 238300

3a Plan admmstrator's name and address E Same as Plan Sponsor 3b Agmunisirator's EIN

3e Acrunistralor's lelephone number

4 i 4he name andior EIN of tne plar sponsor or the plan name has charged since the last returniteport | 4B EIN
filed for this plam enter the plan sponsor's namea, EIN, the plan name and the plar namber from the
last retumiregornt, 4d Pw

a Sponsors namea
€ Plan Name

5a Total number of participants al e begaing of e plan pear [T I Sa 8
b Total number of partiwpants at the end of the planyear . ... oo el . At S5b 10
¢(1) Number of participants with account balances as of fhe hﬂ}lﬂm"'] of the plan year (only defined 5ci{1)
contribution plans complotd this B ... i i o i s s S 10

c(2) Mumber of partcipants wilh account balances as ul llnu andl QI' the pian yoar juniy m_nm_ui 5¢(2)
confntiulion plans compilete this lem) 10
d{1} 1ota rumber of aclive pasicipants st ine beginrirg of fhe plan yeaer 5d(1) 8
d{2) Total mumber of ackve parlicipants at the end of the piee year 5d{2) 10
e  Numpor of partcipants who termmaled ermgloyment durng he plan year with acoreed senefits Inat 50 1
were less than 10077 vesten J

Caution: A penalty for the late or incomplole Tiling of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perury and cther penalties sel forlh in the instruchons, | declare tnal | have examined this returnirepa, including, f applicable. a Scheduls

S5H or Schedale MB compl PIPri and n.;l]"uvi by ar eneolled acliary, as well as the electrone version of This relurndreport. and lo the besl of my kpowledge and

betjet, if 18 fye, co

SIGN . ,-/? -y L — “P-/-2% |Brian Wessels

e é/gna\hm-al-p‘lan administralor [hasten Entes name of idividual sgnieg as plan adovmsteator

SIGN A,_F,r—;%\ 7124 Brian Wessels

HERE Signature of employer/pian sponsor [Tate Enter name of indwvidyal 5 gning as employer or plan spansar

For Paperwork Reduction Act Notice, see the Instructions for Fonm 5500-5F. Form 5500-5F {2024)

v. 240311




Form 5530-8F (2024) Fage 2

6a ‘were all of the plan’s assets durng the plan year invested in el gible assets? (S8 INSIUCHIONS. J. i B Yes D No
b Are you c'aiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
gnder 29 CI'R 2520 104-487 (See inslructons on waner chgiilily ant Conilions. . ..t eaesirees B Yes I:l No

If you answered “No" to either line 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500,
if the plan s a definea bonefit plan, s il covercd under the PBGEC insurance program (seo ERISA soction 4021)7 .. [I Yes []N-:: I:I Not determined

It *Yes s checken enter the My PAR confirmation numier fram the PBGC prerwum Bl nn for tis plan year {See msiructions |

[ Part mi [ Financial Information

T Plan Assets and Liabilitics {a) Beginning of Year {b} End of Year
a Tolalplan assets . .. . _ 7a LT, E82 286,326
B Total ian HaBllMes oo oo oo Th
€ Nel plap assets (sublract ling b fram iine 7a) Te 117, 192 286,326
8 Income. Expenses, and Transfers tor this Plan Year {a] Amount {b} Total
a Cortributions received or receivable from
{1) Employers .. . - . Ba(1) 16,558
{2) Participants . t i : 8a(2) 58,225
(3} Cthers prchuding rollovers) ... - : . Ba(3) 70, 945
b Other ineemie JUSS} . oo Bb 23,566
€ lalalincome (add lines Ba(1), Bal?), Bad], and 8h) Bc 169,294
d Benefts paid (including direct roflovers and msurance premivms
lu prowvedo Donofits) s ; Bd
e Cenan deemed andior corrective distnbubions (soa nshuchions) 8e
f Admnistrative service praviders (salanes, lees, commissons) 81 160
__ D) OMor expomsos. ... . 8
h Tolal expenses fadd lines 8d, 8e 81, and Hg) Bh 160
i Netincome (foss) (sublract fing Bh from fine B} e ai 169,134
j | ransiers Yo (ftom] the plan (see Insiruclions) : 8j

| Part IV | Plan Characteristics

Ba [ e plan prowvides pensmon benelits enler the appicatte pangon Lalure nades Trm the List of Plan Charactanshic Codes inthe insiructions:
2A 2E 2J 2F 2G 3D
b |ifthe plar provides welfare benefits. enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions

| Part V [ Compliance Questions

10 Dunng the pan year Yes | No Amount
a Was there a failure to transmil o the plan ary participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes' for any prioe year faiures until fully
correcied. (See instrucfions and DOL's Veluntary Frguciary Correction Program) v | 10a X
b Were there any nonexempt transactions with any party- n-imterest? (Do aot include ransactions
reported on bne 108 .o e, S e A L IS e 10b %
C 'Was jhe plan covered by a lidelity band? 10¢ X 20,000
d D the pian have a lass, whether af nol reimbursed Gy 1he plan's fidelly bond, Wal was caused
by frawd or dishonesty? ... e s E R 10d X
8 Wera any less or commissions pad to any brokers agenls. or othar persons by an msurance
camier, insurance service, or olher orgarization that provides some or all of Ihe benefils under ¥
tha plan™ (See insiructions ) . 10e
f rias the pian faned to pravide any benefit wher dus urder the plan? . . 10§
g [ud the p'an have any parlicipant loars? (I “Yes,” enter amount as of year-end | . ... ... 10g
h i this is an individual account plan, was there a biackout period? (See instructions and 28 CFR
2520.101-3 | 3 T A | X
i f 10h was answered 'Yes.” check the box f you either prowded the reqguired notice or one of the

axceptions o prowiding the notice app'ied wunder 29 CFR 25200101 2 i e, 10i




Form 5500-SF (2024) Page 3- | I

Part VI I Pension Funding Compliance

11 s trus a defined Banefl plan subject to miremum Tunding regqurements ? IIf "Yes " see mstructions and comaplete Schedule SR
{Form 5500} and lines 118 and b below. | If this 1s a defined coptribulion pension plan, leave fire 11 Glank and compleie ine 12 D Y D LTS
beloaw, ... — s T —— RS TR
a FEnter the unpaut mmimum required contrioutions lor all years fram Schedule SB (Form S500] fine 10 .. - | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporled on ling 11415 greater than $0, has PRGC
heen natified as requirad by FRISA sections 4043(c)(5) andfor 3031k {417 Chack |he applcaiis o

I:I Yos,

D Na. Reposting was walved vinder 29 CFR 043 25(G)H2) because contnbulions egual te or exceeding the ungald wailoimam egwhed condn bubien
ware matie by the A0h day afler the dos date

D Mao. The 30-day penod referenced im 23 CFR 4043 25{c)i2) has not yo! erged, and tho sponsor intends o make a contribution cgual to or
exceeding the unpasd mimimuom regquoed conlpbution by the 200 day aller (ke das date,

D Na, (ther. Prowvide gxeplanatinn

12 is ths 8 defined contnbution plar subjoct to the rmimum funging reguremerts of seclion 412 of the Code or seclion 302 of
p q

ERISAT . .. A e S 5 R S R R S O Y o ot L S . D Ve @ No
I "Yes " complete line 12a or lines UI: 'Iz_"' u{] andd lzv bciu.\; as apphcab l- ] 11s|, % a d{1u |f<] Lernedil pension plan | eave - )
line 12 blank and complete line 11 above

a It a2 waver of the minimum funding standard for @ pnar year 1s being amorfized inthis plan year, see irstruchions, and enter the date of the letter ruling
O AT T W s o o T S e T TS _Month Day Y car

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 55&0# and sk;p to fline 13.

b Ernter the minmum requited cortabution for ths plan year 12b
C Enter the amount contrisuled by the employer to the pfan for Sus plan year . 12c
d Subtract the amountin line 12c fram the amount in ling 12b. Enter the resull (erter a minus 5ign 1o the leftof a 12d
nEgative amount] ... S S T S R — e = A e A
€ Wil the musimnum funding amound reporied on fine 12d ke met by the funding dead ine? D Yes D No u PEA
Part Vil | Plan Terminations and Transfers of Assets
13a tlas a resolubon o lermnate the plan been adopted @ any plan yeal ? o Yes E No
a It 'Yes,” enter the amount ol any plan assels thal reverted 1o the employer this year 13a
b Wore al the pi_an assols distributed to parkcpants or benclicianes, ransforred to anoiner glan, o brought under the D Yoz Ig Moy
confal of the PBGC? .. . o

€ I during lhis plan year, any assels or liabulilies were fransferred from fhis plan 1o anolher plari(s), denhily the planis) o
which assels or habidilies were fransferred. {See instructions )

13c{1} Name of planis) 13c{2Z} EINis} 13c{3} PNis)

| Part VIIl | IRS Compliance Questions

14a Does e plan satisfy the coverage and nondiscrminanon tests of Code sections 4100k} and 401(a)i4} by combining this plan with any other plans under
the peririssive agyregation l.u!e‘-,?D Yes Nou

14b 11 his 15 a Code secton AUT(R) plan check al boxes hal appiy b indicate hoe e plan s otended o satsty ha nond scomeation reguirsments for
employee deferrals and employer matching coninhubions {as applicable) under Code sechions 400k K3 and 4010m 21
Dasign-based sate harbor method
I:I “Prigr year” ADF tesi
B “Current year” ADF fest

[| NIA

15 ithe plan sponsoer s an adopder of a pre-approved r:i:arrl_ll'\-d: rec l_?-l\‘t-}l‘i a lavarable IRS Ompmon Lelter, enter the date of the Opinian Letter 11/1%/2020
IMRMDDIYY YY) and the Opinion Letter senal number 70421 7a&




