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
LOUIS J. MADDALENA, DMD 401(K) PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/2015
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) 22-3061789
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LOUIS J. MADDALENA, DMD 2c Sponsor’s telephone number

973-887-7767

2d Business code (see instructions)

191 S RIDGEDALE AVE
EAST HANOVER, NJ 07936 621210

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 8
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) 8
€ 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. 07/14/2025 LOUIS J. MADDALENA
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 373958 475999
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 373958 475999

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) 22657

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36955

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 107410
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5369
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5369
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 102041
j Transfers to (from) the plan (see instructions) 8j 0

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 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted 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 2349
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,




ME Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, e
Dapartment of the Treazory ; BBI‘IEfIt Plﬂl‘l
Interaal Revanue Senice . - This foren s required to ba filed under sectlans 104 and 4064 of the Employet Retirement 2024
- Deparmant of tabar Income Security Act of 1874 (ERISA), and sections 6057 (b) and 6058(z) of the Internal
Exmployes Benefls Saourtty Administation Revenue Coda (the Code). T';"S :;":1 s 0#;7'" to
, — ublic Inspection
Pansion Benefil Guarenty Corparalion » Complete all entrles in aceordance with the Instructions to tha Form §500-SF.

“part 1 | Annual Repory Identification Information
For calendar plan year 2024 of fiscal plan year beginning 01/01/2024 and endlng 12/31/2024
A This returnfreport is for: a single-employer plan D a multipla-stmployer plan {net multiemplayer) (Pension Flan filars checking This box

must attach Scheduls MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form instructlons.)

B This retumfrepott 1s . lj the first return/report Dthe final return/report
D an amended raturn/report D a short plan year return/report (less than 12 months)
C Cheokbaxifflingunder: | [ ] Form 5658 [ 1 automatic extansion |] bFve program
D special extension (entar description)
0 ifthe plan is a collectively-bfirgalned plan, check hera .. RN 4 D
E Ifthis is a retrosctively ado;ﬂed plan permitted by SECURE Act section 201, check here.. Sy H
| Basic Plan [nformation—enter alt raguested informatian
1a Name of plan ‘ 1b Three-digit plan number -
Louis J. Mad.dalq’na, DMD 401 (k) Profit Sharing Flan (PN ¥ 003
1o Effective data of plan
01/01/2015
2a Plan sponsors name (emgjeyer, if for a single-employer plat) 2b Employer identification Number (EIN)
Mailing address (inciude rgom, apt., suite no. and streat, or P.O. Box) 27-3061782
C tat t de (if i
ity or town, state or provifice, country, and ZIP or foreign postal code {if foreign, see instructions) 2C Sponsor's telephone number

Louis J. Maddalgna, DMD 573-887-7767

Busi tructi
191 & midg=dale|ave 2« Business code (ses instructions)

East Hanover T 079324 62121C

3a Plan adminlstrators nameland address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name and/or EIN offhe plan sponsar or the plan naime has changed sinca the last return/raport | 4h EIN
filed for this plan, enter the plan sponsar's name, BN, the plan name snd the plan number from the o

last return/report. 4d P
& Sponsor's name

€ Plan Nama

$a Total numbar of participafits at tha beginning of the plan year Ja
b Total number of participahts at the end of the plan year... . ernrrrann ov— 5h
c(1) number of participants|with account batances as of the beglrl?ning of the plan Yesr (only def ned 5¢(1)
contribution plans eomplete this item) ... 8
G(2) Number of participanis|with account balances a5 of the and of the p'lan yssr (cm[y defined 5¢(2)
contribution plans compblets this item) ... e bRy " 8
d{1) Total number of active Garticipants at the bsg‘lnnlng OF the PIRA YT o oeeeee e 5d(1)
d(2) Total number of activa participants at the end of the plan year.. 5d(2) B
e  Number of participants Who terminated employment duting the plan year with sscmsd hansﬂts that Se
warg less than 100% vefted ... v

_Caution: A penalty for the ﬁte or Incomgls f:lmq ot thls rsturnlrepurt will hs assessed unlsss masonsbis cause is establishad,
“Under penalties of perjury any| other psnsltlss set forth I tha instructions, | daclare that | have examined this return/teport, including, if applicable, a Schedule

58 ar Schedule MB carnpleteg an by an enrolled actuary, as well as the elactmnle version af lhls rstur‘ | p%t, and to the bESWJ»m l%pwlsdgs and
S

baliaf, it Is true, gorract, snd o s
W o I - z/ff.f:/z,{""" ‘
Hn Hdn RS testor atE:
5
Signature of stifbloyer/plan sponeer Diate Enter nama of Individual signing as employer or planh sponsar

v, 240311

- For Faparwork Reduction Act Ttiss, =50 the ngtructions for Form §500-5F. Ferm 5500-5F (2024)

AmAR= feAo fmmTo SnTT
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Form 5500-8F (2024 Page 2

t

Ba Were all of the plan's assefs during the plan year investad in eligibie asseis? (G008 INSIUGHONS. ). covvuris e mieira s sisnre o Yes D No
b Are you ¢laliing a walvmﬁ f the aneual examination and report of an independent qualified public accountant {1QPA)
undar 26 CFR 2520.104-48? (See Instructions on waiver eligibllity 2nd GORGIONS.) v oo et assny ety Yes |:| N
If you answered “No™ to bither line 6a or lina &b, the plan cannot use Form 5500-5F and must instead use Form 5500,
G Ifthe planis a defined ber|pft plan, is it covered under the PBGE insurance program (see ERISA section 4071Y7 ... D Yes D No D Mot detarmined
IF "Yes & chesked, anter fha My BAA confirmation number fiom the FEGC premiurm filing far this plan yoar, . {Sew instructions.}

i | Financlal infopmation

7 Plan Asgets and Liabilities‘ {a) Baginning of Year (b) End of Year
A Total plan BsEetS b 373,958 475,829
b Total plan ablles. ... ..ol oo i C 9
€ Net plan sssets (subtract fhe 7b from line 78). e oo e 373,838 475,923
8  Income, Expenses, and '[Hansfars for this Plan Year {=) Amount {b) Total

a Contributions received oF flseeivable from:

(1) EMPIOYES ..oooommsvsnres s ssessrrsrnszzsme s | B8(1) 22,857

(2) Partielpants. ... ... oo | B8(2) 36,955

(3) Others (ncluding rollglers). ..o | 83(3) 9]
B Other INGome {088) b oot 8b 47,798

¢ Total income {add lines BR(1), Ba(2), Ba(3), and Bb) 8¢
d Benefits pald (including difect roliovers and insurance premiums

o provide benefits)ur..- .. 8d
e Certain desmed and/or ciirective distributlens (see instructions). e
f  Administrative sarvice prividers (salaries, fees, commissions).... af
g Other expenses . ........... __Bg ;
h Total expenses (add lineq| 8d, Be, BE 800 8E).o.oooooiisr e conceen gh 5,369
i Net income (loss) {subiraft ing Bh from M6 86).u..uw. e g 102,041
j Transfers to (from) the pIHn (588 INELUCHONS) oot |

Plan Charactéristics

83 |if the plan provides pan: |0n benefits, attar the appliicable pension feature codes from the List of Pian Charactaristic Codes in the instruetions:
2B 2F 26 2J 3B 3D

b |Ifthe plan provides walfﬂre benefits, enter the applisable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

! -+ Compliance Ruestions
10  During the plan year: Yes | No Amount

A Was there a failure 1o (ansmit to the plan any participant contributions within the time period
described i1 29 CFR 28§10,3-1027 Continue to answer “Yes" for any priar year faiures undl fully

sorracted. {See instrucions and DOL's Voluntary Fiduciary Correcfion Pragram} ... | 108 £
b Were there any nonexdmpt transactions with any party-in-interest? (Do not Include transactions

reparted on ling 10&) b SO P T 10b
€ Was the plan covaradifly 8 figehity DONA? ..o cemnsmsmniss oo s 10¢

d Did the plan have a icdla, whether ar not relmbursed by the plan's fidelity bond, that was caused
by fraud of dishan@sty ] oo s g 10a x

e Wereany fees or com isstons paid to any brokers, agents, or other petstns by an insurance
carrier, insurance serv:Fe, ar other organlzetion that pravides some or all of the bepefits under ‘ 3 c
the plan? (See Instruelfire. ) o 108 | * 7 345
Has the plzn fafied to grovide any banefit when dus under the pian? .. 10f

g 0Did the plan have any H:srtlcipant loans? (If "Yes,” entar amount as of year-end.} ... | 10g

R I this I an individua) Acount plan, was there a blackout period? (See instructions and 29 CFR
DED0A0T-B.) oo essflcersoeroor st ez et | 100 X

i If 10h was answered "Fas," check the hex I you either provided the requlired notice of ohe of the
excaptions to providing the notice applied under 28 CER AE0ATT-B o rseerraeeeeceeeeeeesannreneeomee | A0
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Form 5500-SF (2024

Pension Funcfﬂing Compliance

is thle a defined benefit pll
{Farm 5500) and lines 1 13
below... . ren

T

see instructions and complete Schedule 5B

h sublect to minimurm funding requirements? {If "ves,"
) If this )s a deflned contribution pans=.on pian leave ling 11 blank and complete line 12

and t below.

D Yes D No

a Enter the unpaid minlmum

saguired soniributions for all years from Schedule S8 (Form 8660 line 40 .. l 11a |

b PBGC missed contribut
beah notified as required;

D Yas.

Mo. Reporting was
were made by the
Na. The 30-day p
sxceeding the un
No. Other. Pravid

i
d
U

&:\ reporting reguiréments. if the plan ls coverad by PEGC and the amoun

j;od referanced in 29 GFR 4043 .25(c)(2) has not yet

t reporled on line 11a is greater than 30, has PBGC

ERISA zactions ADAB(CHE) andior 303(k)4)? Check the applicable bax:

waived under 28 CFR 4043.25(c)(2) because contributions equel W or exceeding the unpaid minimum saguired gontribution

B0th day aftar the dua date.
snded, akd the sponscr intends to make a contribution equal to or

I4 ninimurn requited contribution by the 30%h day after the due date,
axplanation

12
ERISA? L.
{if "yes," complete Ilne 1

jine 12 blank and complee ling 11 abave.

|5 this a defined contribugbn plan subject to the mihimum

funding raguiremants of section 412 of the Gode or section 302 of
. A 16 balew, 5 applicable.) (f s 15 a defined bensfit pension plan, leave [ Yes [ o

& If a waiver of the minimy

h funding standard for a prior ysar is bemg amortized in this p!an

yaar aee Inatructions, and enter the date of the letter ruling

granting the waiver. ... .. Month Day Year
if you completed tine 123, .omplem lines 3, 9 an:l 'HJ of Schadule MB {Form 5500) and sl-up to Iine 13,
b Enter the minimurn reguified contribution for this plan year .. it 12b
¢ Enter the amount contrlbl,lted by the employer to the plan for this plan year .. et TG
d Subtract the amount in e 12c from the amount in lina 12h, Enter the result (enter a minus =ign to the Ieft afa 12d
negative AMEUNT} ooufbri s g

Wil the minimum fundin

D Yes D Ne D NFA

amount reported on line 12d be met by the funding deading?. . e

| pian Termin

mtions and Transfers of Assets

Hasg a resolution to termin

gte the plan been adopled in any plan year? ...

|:| Yes @ Ma

if “vas,” entar the amou

'it of any plan assets that reverted io the empluyer thiz year...

13a

Were all the plan assetgldistibuted fo
control of the PBGCT? b, i

D Yes @ ]

participants or bensficlaries, :ransferrad to anothear plan of brought under tha

which assets or liabilith

I, during this plan year, ]a

ny assets or liabilities were transferred from this plan to amther p!an(s), ident!fy the plan(s‘] to
were transferred, (See ingtrustions }

13¢(2) EIN(z) 13e(3) PM(s)

13c{1) Name of plan(s): -

oVl 1 IRS Compl|

nce Questlons

a3

144 Doas the plan satisfy the
the permissive aggradd

ior riles?[ ] Yes [ Mo

coverage and nondlscrimination tests of Code sactions 410{b) and 40+(a)(4) by combining this plan with any other plans under

14b |f thig s a Code section
employee deferals an

Datlgn-basad
[] “Prior year AD
EI “Current yaar’

[ na

1]

401(K) plan,
employer matching conttibutio

fe harbor method

& intendad to satisfy the nondiscrimination requirements for

sheck all baxes that apply to indicate how the pian
) and 401{m)(2).

ns (as applicable) under Code sections 401(kH3

tast

OF test

15
{(MMDD/YYYY) and th

if the plan sponsor is af) adople
Opinian

 of a pre-approved plan that recelved a favorable IRS Opinion Letier, entar the date of the Opinion Letter 11 /3072020

Letter sarlal numbar 270422 %a




