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
DEMAREE INFLATABLE BOATS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/1998
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) 52-1806785
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DEMAREE INFLATABLE BOATS INC 2c sponsor's telephone number

301-746-5815

2d Business code (see instructions)

410 OAK ST
FRIENDSVILLE, MD 21531 339900

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/13/2025 MARGARET DEMAREE
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
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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 720950 739917
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 720950 739917

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) 6356

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 5116

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64076
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45109
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45109
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 18967
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:
2F 2G 23 2K 2T 3D 2E
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 75000
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 733
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 3762
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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OMB Nos, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 15100088

Benefit Plan

Capartmant of the Treasury 2024
Intemel Ravenut Servics This farm is required to be filad under sections 104 and 4065 of tha Employee Re;tlramem
|
Daparment of Labor Income Security Act of 1974 (ERISA), and sectlons 6057(b) and B05B(a) of the ntarna This Form is Open to
Ermpioyes Banafits Saourty Adwministration Revenue Code (the Code). Public Inspection
Penslon Banefit Guaranty Comaralian » Goamplete all entrias In accordance with the instructions to the Form 5500-3F.
[ Paril | Annual Report Identification Information _
Fof ealendar plan year 2024 or figeal plan year beginning 01/01/2024 and ending 1273172024
A This return/report ia for: E a gingle-employer pian Da multiple~employer plan {not muttiemplayer) (Pension Plan filsrs ehecking this bax

must attach Schedula MEP. Other plans must attach a list of participating employer
informatlon in accordanca with the form insteuctions. )

B This return/fraport is D the first retum/report [] tha final raturn/repert

D an amended returnfraport D & ghort plan year return/report {less than 42 months)

G Check box if filing undar: D Forn 5558 D automatic extenslon
[:] special axtenslon (enter deserdption)

D ifthe plan is a collzetivaty-bargained plan, ehack here ..

E Ifthis is & retroactively adopted plan permitted by SECURE Act section 201, check here oo

[] DFVC pragram

- [
 []

[ Part I | Basic Plan Information—enter sll requastad information

1a Name of plan 1b Three-digh plan number
Demarea Inflatable Beats, Ingc, 401 (k) Plan {FN) P 001
1c Effective data of plan
0l/01/15688
2a Plan sponsar's hama (employer, I for 2 single-employer plan) 2h Employer Identification Numbar (EIN)

Malling address (includs roam, apt., sulte ne. and street, or P.O. Box)

ity or town, state or provinge, country, and ZIFP or foraign pestal code (if foreign, sas instructions)
Demaree THETotible Bhats Tne

52-180&78B5

2c

Sponsor's telephens number
{301y 746-5815

2d Business code (see Instructions)
410 Cak =5t
‘ 339200
Friendswville MD 21531
3b Administrators EIN

3a Plan adminlstrator's name and address E] Same as Flan Spansor.

3c

Adminlstralor's telephone numbear

4  Ifthe name andfor EIN of the plan ponsar or tha plan name has changed since the last raturn/raport 4h EIN
filed for thls plan, enter the plan spansar's name, EIM, the plan name and ihe plan humber from the
last return/report. 4d PN
& Sponzor's nama
C Plan Nama
53 Total number of participants at tha beginning of the PN YEET w e Ja | 12
b Total number of participants at the end of the plan yesr.... “ Sh 12
(1) Mumber of participants with account balances as of tha beglnnmg of the p[an year (on[y deﬁned 5c(1)
contribution plans complats this lem) ... 8
¢(2) Number of participants with account balances as uf tha Bnd uf tha plan year (only defned 5¢(2) 3
contribution plans complete this item) ..
d{1) Total number of sctive participants at the beginning of the PIAN Year ... e, 5d(1) 10
d{2) Tolal number of active particlpants at the end of the plan year ... . 5d(2) 11
€ MNumber of patticlpants who terminated employment during tha plan year wﬂh acorued benef ls that 5e
o
wera less than 100% vested...

Caution: A penalty for the late or Incomplete f Iing of thns raturn!ropnrt wlII he assassed unleas reaaunahla causs is established.

Under penalties of perjury and other penalties set forth 1n the mstructions, | daclare thet Thava examinad this ratum/report, meluding, if applicabla, a Schedile
SR or Schedule MB compieted and slgnad by an enrolled actuary, as well as the electronle verslon of this retumn/report, and to the beat of my knowledge and

rua, comact. and completa.

cet Demacee

‘Da_:yta‘ ... ). BEnter name of individual signing as employer ot plan sponsor

For F uperwnrk Reduction Act Notios, $6¢ e insbuctions Tor Form 50087,

Form 53500-5F (2024)
v, 240311
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Fortn 5500-3F (2024) Page 2
Ga Were alf of the plan's agsets during the plan year invested in eliglble aszets? (Ses instructions.)... . @ Yos D No
b Are you daiming a waiver of the annual exsmination and raport of an indepandent qualified pubhc acoountant (IQF'A]
urdar 29 CFR 2520.104-467 (See insttuctions on waiver eligibility and conditions.)... M ves [] No

If you answered “No” to aither line Ga or line &b, the plan cannot uge Form 5500-SF and must Instoad use Fnrrn 550D.
¢ Ifthe plan is a definad benefit plan, is it covered under the PBGE insurahes program (sea ERISA section 4021)7 ... D Yes D Mo |:[ Mot determined

If “Yas" is checkad, enter the My PAA confirmation number from the PBGC premium fiting for this plan year . {3ee instructions.}
[. Partdil | Financial Information |
7 Plan Asgets and Lisbilities e (g) Buginning of Year (b) End of Yaar
A Total plan 855615 oo oo e 7a 720,550 739,917
b Total plan limbilitas ... s Th
© Net plan assets (zubtract line 7b from lne 78) .o Te 720,250 739,917
B  Income, Expenses, and Trangfers for this Plan Year RN {a) Amount (b} Total
a Contributions recelved or receivabla from: e
(1) EMPIOYETS epceiiiaceecce i e ga{1)
{2) Paricipants... 8a(2)
{3) Othars {includingﬂllovers)............‘............,.,................“....... &a(3)
b Other Income (088) ... coocoeaiiininnnie .. an CRRI
¢ Totalincome add lines aa(n, 8a(2), aa(a) and ab) e | BE 64 y 076
d Banoflts pald (including dirset rollovers and insurance premiums ; o
10 Provide DENEALS} ..o cueessvasssserrsssgpzmss oo osse sssssrse gz | 86 45,109}
8 Cerain deamed and/or comectiva distributions (ses instructions) . Bo ;
f Administrative service providers (salaries, fees, commissians) ... . Bf
__ 9 Cther expenses... ‘e 8g e
h Total expenses (add linas &d, Be, &f, and Bg) T B | 45,109
i Netincome {Joss) (subtract ling 8h from line ac) 8 18, 367
] Transfers to {from} the plan (see INStuctions). ..., 3 K

Sart IV:| Plan Characteristics ‘
9a |l the plan provides pension bensfits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes In the instructions:
AF 2¢: 2T 2K 27 3D ZE

b |iIfthe plan provides walfars banefits, enter the applicable welfare feature codas from the List of Plan Charasteristic Codes In the ingtructions:

" PartV | Compliance Questions
10 During the plan year: Yor { No Amount

A Was there a failure to transmit to the plan any participant contributions within e time period
described in 28 CFR 2510.3-1027 Continus to answer “Yes" for any prior year fallures until fuly
corrected. (See instructions and DOL's Valuntary Fiduclary Corregtion Frogram) ..., | 104 X

b Were there any nonexempt fransactions with any party-indnterest? (Do not include transactions
reparted an 108 108.) e eeresreens \ 108 X

€ Was tha plan covered by a fidelity BOnd? ..o e | 108 | X 75,000

d Cid the plan have a logs, whether or not reimbursed by the ptan 5 i dellty hond, that was causead
by fraud or dishonesty? ... s ey I [ X

© Were any fess ar cormmlasions pald to any brokars, agents, or other persons by an insurance
cartier, insurance service, ar othsr organizatlnn that provides sama or all of the benefitz under

tha plan? (See INSIUGHONE. Juu vy vreceiccoeeee e ceeesiriaiins RN [ 1 - -9 733
Has the plan Failed to pruvlde any benefit when dus undar the plan'?‘ ........................................... 11 %
g Did tha plan have any participant loans? (i “Yes," enter amount as of year-end.} ............| 10g | X 3,767

h Ifthis is an individual sccount plan, was there a blackowt panud'? (Saa Instructlons and 29 CFR
2520.101-3.) ... cecvrenrrnnnsmmnrnsnnne | 100 X
i If 10h was answarad “Yes," check the box if you either prnvudar:l tha required notlce or one of the
exceptions to providing tha netlee applied under 28 CFR 2520 101-3 .. [EUT O e 1]
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Form 5500-5F (2024) Page 3- | |

| PartV '::,“I_Pensmn Funding Compllance

11 |t this a defined benafit plan. subject to minimum funding requiraments? (if "Yes," sae Instructians and samplete Schedula 5B
(Form 5500) and lines 11a and b below. ) If this is a defined sontribution penslon p!an leave line 11 blank and comnlete line +2 D Yos D Na
below. .. — ST etrsnnrengeeeoe e BRI RS LRIt s ek LA SRR Lo
A Enter the unpaid minimum raquired contributiens for all years from Schedule SB (Form 5500} lina 40 .. I 11a |
b PBGC misasd contribution reperting requirements. IF the plan is covered by PBGC and the amount rapm‘ted on line 112 12 nraater than $0, has PBGC

beer nolified as required by ERISA sections 4043(c)() andlar 303(k)(4)? Check the applicable box:
[] ves.
|:| No. Reporting was waived under 28 CFR 4043.25(c)(2} hecause contributions equal to or axceading the unpaid minimum required cantributlon
wera made by the 30th day after the due date.
D No. The 20-dsy petiod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and tha sponsor intends to rmake a contribution aqual to or
awxceeding the unpaid minimum required contribution by the 30th day after the dus date.
|:| No. Other. Provide explanation

13 this & defined contrbution plan BLijECl to the minimum funding raqulrements of section 412 of the Code or section 302 of

12
BRISA? .ooursrrore | [] ves | no
{If "Yes," complata lme 123 or IInes 12!: 12c 12d and 12e below as applscahle ) If lhls iza deﬁnad anEF t panslon plan Ieave
line 12 blank and complets |lne 11 abova,
A I a waiver of the minimum funclmg standard for a pricr yearis baing amortized in this plan yaar, saa [nstructions, and enter the date of the letter ruling
granting the wajver. .........._.. TV Manth Day Yaar
If you completad lina 12a, complete Ilnes 3, 9 and 10 of Schedu!e MB (Fnrm 55““!: and sklE to line 13,
b Enter the minirmuim required contribution for this plan year .. PP OO S .-
¢ Enter the amount contributed by the employer to the plan for this plan YEEF wvrererar, - cvrenvnininnnnr | 126
d Subiract the armount In line 12¢ from the amaount in llne 12b, Enter the rasult {antar a mlnus slgn to the left of 8 t2d
negative amount) ..
& Wil tha minimum funding amount reported on liae 12d ba met by the funding deadline?. ... I:l Yes D No |:| NiA
Rart:VIl ‘5| Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the plan bean adopted In AN PIANYEAIT L. e cee oo ceeeeeeeemceceist st ssssts e Yea Ne
a li"Yes,” enter the amount of any plan assets that reverted to the employarthls Year,.. v | 138
br Wera il tha plan assets distributed fo parllcupants or beneficiaries, transfered to anothar plan or trought Lmdar the D Yes @ Mo
control of the PBGCY ., S PP O P PO PP G SRR PR pOy VPP VT PT VLT TTPITTOTPRTTTSTTIes
¢ if, during this plan year, any asssts or liablliles were transferred from this plan to another plan(s), identify the plan(s) io
which assets or llabilities were transferrad, {Sea instructions:)
13c{1) Name of plan{s); 13c(2) EIN(5) 13¢(2) PN(s)

[Bart Vill | IRS Gompliance Questions

142 Does tha plan satisfy tha covaraga and nondlscrlmlnanon tests of Code sactions 410(b) and 401{a)(4) by combining this plan with any other plans undar

the permissive aggregation rules?[]_Yes [§ No

14b ifthls s a Codae section 401(k) plan, check all bexes that apply to Indicate how the plan is intended to satisfy the nondigcrimination raguiraments for

employee defarrals and emplayar matching contibutlons (as appliceble} under Code sactions 401{k){(3) and 401{m){2).
Design-bazad safe harbor mathod

D “Prigt year" ADP tost
D “‘Currant year” ADP test

[] ra

15

If the plan spansor 15 an adopter of a pre-approved plan that received a faverable IRS Opinion Lattar, antar the date of the Oplnlon Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Latter sarial nurber Q70461043 02510a




