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 E 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
NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION BENEFIT PLAN & TRUST (PN) » 510
1c Effective date of plan
02/01/2022
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) 47-3010997
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PIEROTTI CORP 2c Sponsor’s telephone number

914-233-9990

2d Business code (see instructions)

84 CALVERT STREET
HARRISON, NY 10528 236200

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/09/2025 STEVE MGRDITCHIAN
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 0 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 0 0

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) 6588

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 6588
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6015
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 573
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6588
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 0
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:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4C

| 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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............

B[ Yes D 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

B[ 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
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 __ / _ /

(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF

Depariment of the Treasury
Iaternal Revenue Service

Beonefit Plan

Departinertl of Labor
Erngloyas BaneHts Sacunity Admindstraton

Pansion Benefit Guaranty Cofpiralion

Revenue Code {the Cade).

Short Form Annual Return/Report of Small Employee

This form is raquired to be filad undar sactions 104 and 4065 of lhe Employas Retirament
income Security Act of 1974 {(ERISA}, and sections 6057{b} and 6058(a) of the Internal

b Complete all entries in accordance with the instructions to the Form 5500-SF,

OMB Nos. 1290-0110
1210-0048

2024

This Form Is Open to
Publlc ingpaction

I Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning U1/01/72024

and ending

1273172024

A This retur/raport is for: a gingle-employer plan

Da mulliple-employer plan {not muitiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employar
information in accordance with the form instructions.}

B This returnireport is D tha first returnireport

D an amendad retum/report

@ the final retumfreport

C Check box f fillng under: D Form 5558

D special extenslon (enter description)

[] automalic extension

D 1t the plan is & collectively-bargained plan, ChEck REFE ... s e s
E If this Is a retroactively adopled plan parmitied by SECURE Act section 201, chack heré ...

|:| a shotl plan year refurnfreporn (less than 12 months)

D DFVC program

» [
y ]

| Partit | Basic Pilan Information—enter all requested information

1a Name of plan 1b Three-digit plan numbsr
NeuBridg, Inc. Supplemental Unemployment Compensation ey > 510
Benefit Plan & Trust 1¢ Effective date of plan

02/01/2022

23 Plan sponsor's name {employer, if for a single-employer plan} 2b Employar Identification Numbar (EIN)
Malling address (include room, apl,, suita no, and streat, or P.O, Box) 47-30106997
City or town, state or province, country, and ZIP or foreign poestal code (if forelgn, sae instructions) -
Pierotti Corp 2¢ Sgpozso;zt;leghgo;g number

1 — —_—

81 Calvert Street 2d Business code {sea instructions)
Harrison NY 10528 536200

3a Plan adntinistralor’s name and address @Same as Plan Spensor. 3b Administrator's EiN

3¢

Administrator's telephane number

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returm/report 4h £IN
flied for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frem the
last retumfraport. Ad PN
& 3Sponsor’s name
€ Plan Name
Ba Total number of paricipants at the beginning of the PIAN YA .......ceweriersesmmssessrmssssssrerersrasssersrens 5a 20
B Total number of paricipants at the and of the plan year... e reemttan eyt e st mam e ae e e 5h
0(1) Number of parlicipants with account balances as of tha begmnmg of tha p!an year {only defined 5c(1)
contribition ptang complate s amd ...t 0
©(2) Number of participants with account palances as of tha end of Ihe plan yaar (anly dafinad
5c(2) 0
contributlon plans complste this flem) ...
(1) Total number of active particlpants &t the beginning of the PIan YEAN. . 5d{1) 20
d(2) Total number of aclive parllcipants at the end of the plan year 5d(2) 0
€ Number of participants who terminated employment during the plan year with aceruad banafits that
. 5e 0
were less than 100% vested. .. pors s (4 er L LR L e PR
T Caution: A penaily for the [ate or Incomptsta ﬂllng of this returnirepart will ba assassad unlass raascnabla cauge [s establishad.

Under penallies of perjury and other penalties set forth in tha instuctions, | declare that | have examined this relurnfreport, including, if applicable, a Schedule
58 or Schedule MB compleled snd signed by an enrolied acluary, as well as the electronlc version of this retur/report, and to the best of my knowledge and

2(/2025

STEVE MGRDITCHIAN

Signatura of plan adminlstrator Date

Enter name of Individual signing as plan administrator

Signature of employeriplan sponsor Dale

Enter name of individual signing as employer or plan sponsor

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

Form 5500-8F (2024)
v. 24041



Form 5500-5F (2024) Page 2

Were all of the plan's assets during the plan yaar invested in eligible assets7 (See Instrucions.)...u i i -

Are you claiming & waiver of the annual examination and report of an independent qualified public accountant (IOPA)

under 28 CFR 2520,104-467 (See Instructions on walver eliglbility and conditions.)....

E Yes ﬁ No
e [ ves [] o

if you answered “No" to either line 6a or line 6b, the plan cannot use Ferm SEBO-SF and must instead use Form 5500,

If the ptan Is a definad benaefit plan, Is # covered under the PBGC insurance program (see ERISA saction 4021)? .. D Yeas B No D Mot determinad

If *Yo3" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. {See instructions.)

[ Part Hl | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Tolal PIan 8SSOIS........veceeseessrorsesesssronssesesraserastsassantsprecssesssatereecsss . Ta 0 0
b Totalplan Nablilios ... .........cccoooooreeeeeeeeeceeeereeeeee oo 7h
€ Net plan assets (subtractline 7b from ng 78)....cvrereeveeeereirirens Tc 0 0
8 Income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
a Contributions received or receivable from: R
{1} Employers ... eesseregasesnass s e | Ba(1) 6,588
{2} Participants................. NN Lfebenssedb L b re£E bk bt e d it Ba(2)
{3) Others {Including rollavers).....cc. s ST Ga(3)
b Other income (oss}...... ; 8b
€ Telal income (add lines 8a{1}, 8a(2), 8a(3), and Sb} ...................... 8¢ 6,588
d Benefils paid (includlng direct rollovers and insurance premiums ]
to provide banefils)... rvereeeemtretapeeebeettdeneeees s ARt At TS 118 Bd 6,015
€ Cerlaln deemad andfor corractiva distributions (sae Instructions). fe
f Adminlisiralive service providers (salaries, fees, commlssions)..... af 573
_9 Other expensas... 8
h Total expenses (add lines 84, Be, 8f, and ag} S 1 6,588
i Netincome {loss) {(subtract line 8h from line Bc) ........................... 8i 0
I Transfers to (from} the plan (see Inslructions) ... g :

I Part IV 1Plan Characteristics

1

9a

If the plan provides pension benefils, enter tha applicable pension feature codes from the List of Flan Characteristic Codas In the Instruclions:

b

4C

If the plan provides welfare benefits, anter the applicable welfara feature codes from the Lisl of Plan Characleristic Codas in the Instructions:

PartV - Compliance Questions

10 During the plan year: Yes | No Amount
d Was there a failure to transmit to the plan any participant contributions within the lime pariod
described in 20 CFR 2610.3-1027 Continue to answer “Yes” for any prior year failures unti fully
correcled. {See instructions and DOL’s Voluntary Fiduciary Comection Program)........coveeecnnn | 103 X
b Were thera any nonexempt fransactions with any party-in-interest? {Do not Include transactions
reported on line 10a.)......cuceninnn. R P Sv— O Uy OO TP 10b
C  Was the plan covered by a fidelity bondT ..., R 10c
d Did the plan have a loss, whathar of nol reimbursad by the plan's fidelity bond, that was causad
by fraud or diShonesty? ..o e e LR RE YO0 bA AL P2 AR RS0 10d X
e Were any feas or commissions paid to any brokers, agents, or other parsans by an Insurance
camier, insurance servica, or other organization that pmvides soma or alf of the benefits under %
the plan? (See instruclions.}.... revereetremrarnes o arsansenpns s anesessraennionerns | OB
f Has lhe plan falled to provfda any baneflt when due undar the plan? s | 406
g Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) .o 10
h i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
FE20.401-3.) 1ot es et sses s s assat st oAbt sa RSB SRR R aSR SRS R 10h X
i If 10h was answared "Yas~ check ths box if you sithsr provided tha raquired notice or ons of the
exceptlons to providing the nolice applied under 29 CFR 26201013 ......cniciinncnnnniniinni w| 101




Form 6500-5F (2024) Page 3-] I

‘ Part VI I Pension Funding Compliance

11 s this a defined bensfit plan subjact to minimum funding requirements? {If "Yos." sae instruclions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a defined conlribution pension plan, leave line 11 blank and complete line 12 D Yes lg No
B BIOW, 11rrvreriri e crenccerisccerrresssressesesyaasnarssnspasssasnsnsvrseseat e T s vreroRp e AR L e e EEER YR PR LE SR Er et her At S prr bR v
@ Enter the unpaid minlmum reguired contributions for all years from Schedule SB (Form 5500} Ine 40 ..vcvvviveernns " I 11a I

b PBGC missed contribution reporting requirements, i the plan Is covered by PBGG and the amount reperied on lina 41a is greater than $0, has PBGC
been notified as required by ERISA sections 4G43(c)(5) andfor 303(k){4)7 Check the applicable box:

D Yas.

D No. Reporiing was walved under 29 CFR 4043.25{c)(2) because conlributions equal to or axceeding the unpald minimum requirad contribution
were made by the 30th day afler the due date.

D No, The 30-day peried referenced in 28 CFR 4043.25{c){(2) has nol yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpald minimum required contribution by the 30Lh day after the due date.

D No. Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Cade or saction 302 of
ERISA? ........ DTN D Yes No
({ "Yes,” completa Itna 128 or ltnes 12b 12c 126 and 129 below as appllcah!e ) l! ths Is a daﬂned banaﬁt penslon plan leave
jine 1Z blank and complete lina 11 above.

a if a waiver of the minimum funding standard for a pn’or year is being amortized in this plan yesr, sea instructions, and enter the date of the letter ruling
granting tha waiver, ...Month Day Yoar

if you complated llne 1Za complele Ilnes 3,98, and 10 of thadu!a MB (Fcrm 5500}, and sklp to llns 43.

b Enter the minimum required contributien for this plan year .. 12h

€ Enter the amount conlrlbuted by the employer to the plan for thig p|an year .. RSOSSN [ {4

d Subfract the amount in line 12c from the amount in line 12b. Entar the rasult (enter a minus slgn tothaleftof a 12d
NEGAUVE BINOUIEE oo ettt a4 106 e 4448884 et et 24 44 s et b e e e e ce e gaemencaenceptgerasaserstaseseasyirten

& Will the minimum funding amount reported on line 12d be met by the funding deadline?..........ooovvveriinnccenreninn I:I Yes D No D NIA

[ Part vi | Plan Terminations and Transters of Assets _ _

13a Has a resolution to famninate the plan bean adoptad in any plan year? ... Yes E Mo

a |f*Yes,” enter the amount of any plan assets that reverted to the employer this year... 13a

b Wara all the ptan assels distributed fo parucipants or beneficlares, transferred lo another plan or broughl under tha E Yes D No
control of the PBGC? ..o

C If, during this plan year, any assels or llabillues were transfarred from thia plan to ano!her pian{s) tdenbfy the pian(e} to
which assets or liabilities were transferred. (See instructions.)

13c(1} Name of plan{s}: 13c{2) EIN(5) 13¢(3) PN(s)

{ Part VIl | IRS Compliance Questions

144 Does the plan salisfy the coverage and nondiscrimination tests of Code seclions 410{b) and 401 (a){4) by combining this plan with any other plans under
the permissive aggregation rules?[] Yes [ Ne

14b I this is a Code section 401{k) plan, check all boxes that apply to Indicate how the plan is intended lo satisfy the nondiscrimination requiremesnis for
employee deferrals and employer matching conlributions (as applicable) under Code seclions 401(k){3) and 401(m){2).

Design-based safe harbor method
D “Prior year” ADF test
D "Current year” ADP test

|:| NIA

15  ifthe plan sponsor is an adoptér of a pre-approved plan that received a favorable IRS Opinion Letter, enter the dale of the Opinion Lelter
{(MM/DDAYYYY) and the Oplinion Letler serdal number .




