Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
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
RALPH H. SIMPSON CO. 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) 36-1778110
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RALPH H. SIMPSON CO. 2c¢ Sponsor’s telephone number

630-782-9007

2d Business code (see instructions)

733 INDUSTRIAL DRIVE
ELMHURST, IL 60126 238100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 26
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 07/11/2025 KRISTOPHER M. HAAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/11/2025 KRISTOPHER M. HAAS
HERE 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 2736134 3403366
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2736134 3403366

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) 250000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86190

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 361565
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 697755
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 523
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30523
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 667232
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 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 1000000
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.ccccccvueuene 10g X 29021
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 No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee VB Nes 121010
Dreguripoed of the Trmssuly Beneﬁt Fian
sl Rt Sorvits This form 3 required io be fed under sections 104 and 4055 of the Employes Retrement 2024
i : Income Secunty Act of 1874 {ERIBA), and sectons 6057(B) and 6055(3) of the Intems]
Ervevessn fovnedt Hy AT Ravenus Code (the Codel. This Form is Open to

Public Inspection

Peoring Pantdt (2 sty Corpoegtion

_ } Complete all entries in accordance with the instructions to the Form 5500.5F.
| Parti | Annual Report ldentification Infermation

For calendar plan vear 2024 or fiscal plan year begmning 01/01/2024 ard ending 1273172024

A This retumirapot is for. lg a single-employer plan D a mulipie-employar plan {not mulliemployer} (Pension Plan filers checking this box

musi atiach Schedule MEP. Other plans must pitach a list of participating employer
mlprmaton i avcordance with e form instruclions |

B This returniteport is D ihe firsl returnirepot D:!ze finsl refurnirepan
D ar amended rslumirepoen D a short plan vear returnirepost {less than 12 manths)
C Check box if filing under D Fomm 5568 naﬂwmaﬁ-c pxiension I:l DFVC program
[] spesipl extension {enler desorption]
D ihe plan is 3 collactivaly- hamgainad plan, check here O U ok @
E 1 ihis is a refroactively adopted plan permitted by SECURE A spction 207, chesk here ... . . » |:|
| Part il I Basic Plan Information-—enier ali reguested informalion
123 Name of plan 1k Three-digit plan number
RALPH H. SIMPSON CO. 401 (K) PLAN iPNj P 001
1c Effective date of plan
01/01/2002
23 Plan sponsers nsme {employer, if for 3 single-employer plan) 2b Employer dentificalion Number (EIN)
Wzihing pddress {inciude room, apl., sude no. and street. or P.O. Box! 36-1778110
City or iown, stale or province, counlry, angd ZiP or foreign postal code f foreipn, see inslructions) e 5 ——
RALPH H. SIMPSON CO. e e e

733 INDUSTRIAL DRIVE 2d Business code {see inslructions)

ELMHURST IL 60126 238100

3a Plan administrator's name and address @ Samwe as Plan Sponsor. 3b Administraior's EIN

3¢ Administralor's telephone number

4  #tho neme andior EIN of the plan epensor of the plan name kas changed since {he last refurniteport | 4B BN

fied for e plan. enter the plan sponszor's name, EIN, the plan name and the plan number from tha

I8t refumitepors. 4d PN

a8 Sponsot's name
¢ Fian Name

S5a Total number of porticipants af the beginring of the PIBRYEDT . . 5a 28
b Total nurmbor of paricipants at the and of the PR YEBT. oo 5b 28
{1} Mumber of pariepants wilh sccount balances as of the beginning of the plan year (enly deﬁneﬁ 5c(1)

| 1his iters , 26

contrilrtion plans complets this dam} . .

c(2) Mumber of pariicipants wilh account baiame" asof %he end Df lhe plan yaar (angy dcfﬁ&t} 5e(2

g . c(2) 28

coniribulion plans complele this lemt . R S [T
d{1) Toal number of active participants ol the beginning of the plan year .. RO 5d{1} 24
d{2) Total number of active participants sl the end of the plan year OO 5d(2) 22
e Number of participants who terainaled employment dunng the plan voar with accrecd benefits thal 5e 3

were less lhan 100% vested. ... ...
Caution: A penally for the late or iﬂcomp!ete Fling of this retumfreport wIEi be assassed unless reasonab!e cause Is established,
Under penaltins of panjury and othar penglies set forh in the instructions. | declars $hai | have exemmned this returmreport, including. # applicable. a Schedule
S8 o Schedute ME compleled and signed by an srrolled actuary, as well a5 the glecironic version of this relumirepott. and 1o the best of my knowledge and

cied, i s dnte, cocractand complate.
SIGN 4%‘\44)-‘1\ PR '7/“ /2{?}{1 STOPHER M. HAAS
HERE Signature of plan aqmm strator Da;a Enter name of individust sigring a5 plan administrator
- —
-

o[ A AN WV |

Signature of employeriplan sponsocr Date Erter name of individual sigring as employer or plan spongor
For Paperwork Redaction Act Nolice, see the Instructions for Form 55830.5F. Form 5500.5F (2024)

v. 24031




Form 5500-5F (20243 Page 2

Ba Wer all of the plan’s assets during the plan year invested in ohgible assets? {See MSWUCUONE.] v ccrnes e @ Yes D Mo
b Aroyou ciaiming a waiver of the annual examination and report of an independent qualified public accountant ([QFA? .
undor 28 CFR 2520104487 (Seo inslruckons on waiver alighhility and condilions }... et Yes D No
if you answered “No" to gither line 6a or line &b, the plan cannot use Form SSGU—SF and must instrzad use Form 5500,
€ i the planis a defined benefi pian, & it covered under the PBGL insurance pregram isec ERISA seclion 402977 . D Yo D Mo D Mot detormined

I "Yes" 1 checked. enter the My PAA confirmation pumber from {be PBGC premuun filimg for ths plan year {See instruclions 3

| Part lli | Financial Information

7 Plar Assels and Liabilites (a} Beginning of Year (b) End of Year
8 Talalplanassels. ... ... R 7a 2,736,134 3,403, 366
b Totalplon Hablfes . 7h
€ Nelplan assets isublactfine Thfromiine 7a) .. .. . 7c 2,736,134 3,403, 366
8 [ncome, Expenses, and Transters for ihis Pian Year {a} Amount (b} Total
8 Contributions received of receivable from
(43 EMPIOovers ... | BA{Y) 250,000
(2} Paicpants o | Ba{2) 86,190
{3} Others dncduding roffovers) .o Ba{3}
b Clherincome 8058 e, - 8h 361,565
€ Tolalincome {add tines 881}, 8a(2], &P[‘E} and 85} - . &c ' 697,755
d 8enelits paid {mcluding direct roflovers and insurance premums ) i :
foprovide benefils) Bd 30,000
€ Cerlain deemed andior correstive disinbubions (ses mstruchons}, ge
f  acmmnistrative service providers (safaties. fees, commissions), 8¢ 523
_g T GEDEIIBES et e e e e i By
B Tolal expenses (add lines 84 Be 8L andBa) . .. . . 8h : : : ' 30,523
I Helincome (pes) isublract fine Bhfrom B08 861w v, &i R . 667,232
j Transfers to (from) the plars {sae Instreclions) . ... ... . 8j )

[ Part v [ Plan Characteristics

Sa

i the plan provides pensien beaefits. enter the applicable pension fealure eodes from tha List of Pian Characteristic Codes in the instrudions:
28 2F 26 2J 2K 3D 2T

b

¥ the plan provides welfare benalils. enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

PartV | Compliance Questions

10 Duting the pian year Yes | No Amount
8 Was there a fallure to transmit 1o the plan any participan! contribufions within the time perod
gescribed in 28 CFR #510.3-1027 Conlinue o answer "Yes™ {or any prior vear Taifures undi fufly
correied. (See mstructions and DOL's VYoluntary Fiducwary Comection Program). .. ... | 10a X
b ere (here any nonexempt transactions with any party<ninterest? {Do not include transactions
reported on line 108} o e ORI ks Ceree e ettt e 10k X
C Wasthe plan covered by afidelily bond® . L L i e 106 | X 1,000,000
d O ihe plan hava a loss, whether or ot remibursed by the plan's Sdelily bond. thal was caused
by fraut of GSROnBSIYT v e e e e et et SO T, X
e Ware any fees or commissons padd o any brokers, agents, or other parsons by an dsuranca
carrier, insurance service. or other grganization that provides seme or all of the benafits under X
tha plan? (See inshuclions .. . ... T e e e 10e
f  Has the plan failed to provide any banefit whes dua under the plan? . TR 10¢ X
g Oud the plan bave any parlicipant loans? {1 "Yes,” enter amount as of yearend ) ... 1wmg | ¥ 29,021
h i his is an individual account plan, was there 3 Biackout pericd? {See instruchons and 28 CFR

25201013 10w X

4

it 1Gh was answered "Yes,” check the box if you either pramfnei the r&{;wred notice of one of the
exceptions o providing the notice applied under 28 CFR 25201013 e | 101




Form 5500-8F [20624) Page 3-| |

l Part VI l Pension Funding Compliance

11 is this a defined beneflit plan subject to minimum funding reguaremsents? {If "Yes,” see mstruckons and complete Schadule S8
{Form 5500) and fines 11a and b below ) i this 15 a defined contribution ppncxon plan leave tine $1 blank and complete ine 12 D Yes @ No
L1 O SRS
a  Enter the unpad nuinlmuny requsrad conttibutions for all years {rom Sehedule 8B (Form 5580 tise 40 . ... | ila I

b PBGC missed contribution reporting requirements. [f the plan is covered by PRGC and the amount reparied on line 11a is greater than $9. has PBGC
been nalified as reguired by ERISA seclians A043{cHH) andfor 2031k4}? Check the applicable box

D Yes

D No. Reporting was waived under 29 CFR 4043 25(cH2) because contribulions egiial 1o or axceading the ungald minmum reqisiced centabution
ware made by the 3011 day afler the dus dste

D Ne. The 30-day pened reierenced in 29 CFR 4043.25{c){2) has not yat anded, and the sponsos intends o maks 3 contnibution equal o or
excaeding the unpaid mumum reguired ceninbulion by the 30ih day aller the dus date.
D No Oer Provide expianation

12 15 this 3 defined contribution pl:m subject to the minimum funding rcqmsements of scetion 412 of the Code or sestton 302 of
ERISA? ., . D Yes @ No
Hf "Yas " omn?em ime %2;3 or hnr:" 12b 52:‘ 12d and 12& be!ow 38 ayp?vcable ) l! m;a Is 3 defan@d benem pena:on pian !eave i
fing 12 biank and complete iine 11 sbove.

8 ¥ a waiver of the mimmum fundmg standard for @ pnor yesr is b@mg amerlized 1o thrs plan year, see instructiens, and enter the dalo of the lstter ruling
graniing {he waver, Honth _ Day  Year

If you completed line 12a comp!ete Ilnes 3 9. and 10 of Schedule MB (Form 5500) and sklp to fine 13.

b Enter the minimum resuired contribution for this slanyear ... ... ... . ... | 12

€ Enfer the amount contributed by the employerto the planforthis plan year . .o i i2c

d Subtract the amount in fing 12c from the amount i line 12b. Enter the result (erter a minus signto the ieftnfa 12d

negative amount)

€ Wil the mininmum fuoding amount regonted on fing 12d be mat by the fundng desdine® . I:] Yes D Na D NIA

I Part VIl | Plan Terminations and Transfers of Assets

132 Has a resoluton to temanale the plan besn adopled N anY PN YOMT . ... i '] Yes E No

2 | “Yes.” enter the amount of any plan assels that reverted 1o the smployesthisyear . ... . . . 13a

D Wars all the plan assols distrisulss o parcpants or beneficianes, ransferrad o anothor piun or i}reugh: umjer the D Yas @ Neo
control of the PEGC? ... P s aenr s % T bt :

C if. during this plan year, any asze!ls or liabildies were ransferred from this plgm to ansther planis) rdemuiy the plan(q} to
which assels of liabiities were ¥ransigrrag. (Sea instructions

13c(1) Name of planisy 13¢(2) EiN{s) 13e(3) PN{3)

| Part VIIL [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrmination tests of Code seclians 410(b) and 401{a4) by combining this plan with any other plans under
the permissive aqgregation rules?[] Yes [ No

14b 1 1tis1s a Cude secton 401k} plan. check a'l boxes thal apply 1o indicale hew the pian s intended o satsly the nond:sorrinaton regurrements for
employee deferrals and employer malching contnbutions (as opplicable} under Code sactions 40%(k)i3} and 481{mH2)
Design-based sale harbor mathed
D "Prior year” ADP test

@ “Current year” ADP test

D NI

15 i the plan sponsor & an adopier of a pre-apprsvad plan that receved a favorable IRS Opirvon Letter, enter the date of tha Opmion Letter 06/30/2020
{MMDDIYYYY and the Opinion Letter serial number @703007a |




