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
SIMPSON'S TRACTOR, INC. 401(K) PROFIT-SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1993
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) 39-0958381
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SIMPSONS TRACTOR, INC 2c Sponsor’s telephone number

608-647-6343

2d Business code (see instructions)

1710 US HWY 14 EAST
RICHLAND CENTER, WI 53581 441228

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 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 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 PHYLLIS LICHTY
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 709814 803781
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 709814 803781

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) 14518

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 17060

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93967
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93967
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 2T 3D 3H
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 150000
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 768
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
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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 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,




Jul.13.2025 20:36 SIMFSON'S TRACTOR INC 6086473813 F 2/

Form 5500-SF Short Form Annual Return/Report of Small Employee OB e, 1 oont
Degarlmant of lhe Treasury Benefit Plan
Interna) Revenua Service This form is required to ba filad under sections 104 and 4065 of the Employee Retirement 2024
Daportmant of Lobar Income Security Act of 1874 (ERISAY}, and sectlons 6057(h) and 6058(a) of the Internal
Employou Banufilt Shourty Administration Revenue Code (the Gode), Tr;:ls l.!:l?"l" ig O;:Tn to
ubllc Inspaction
Paneian Benofil Guaranty Corporation b Complate all antrlas In accordance with the Instructions to the Form 5500-8F.

[ Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vaar baginhing 0170172024 and ending 12/31/2024
A This retumireport is for: E] a gingle-amployar plan |:| a multiple-amployer plan {(not multiemployer) (Pensian Plan fllers checking this box

must attach Schedula MER, Other plans must attach a list of particlpating employer
information in accordance with the form ingtryctions.)

B This return/report is [:I the first return/report I:l the fina! returp/raport
D an amended return/repor D a shart plan year return/report (lesa than 12 months)
C Check box if fiing under: D Form 5558 [] autarmatic extansion D DFVC program
[] spacial extension (entar description)
D I the plan is a collectively-bargaingd plan, GHEEK HEIB ... s e e beemii bt r |:|
E |f thia iz a retroactively adopted plan permitted by SECURE Act sactton 201, check NEIe i, b |_|
| Partll [ Basic Plan Information—anter all raquasted information
Ta Name of plan 1b  Three-digit plan numbaer
Simpson's Tractor, Inc. 401 (k) Profit-Sharing Plan (FN) 001
‘1c Effective date of plan
01/01/1993
23 Plan sponsor's name (amployer, if for a slngle-employer plan) 2b Employer ldentification Number (EfN}
Mailing address (include room, apt., suite ne, and sireet, or P.O. Box) 39-0958381
| code (if forelgn, see instructions
ai r%‘é grnlcéw Tgtglg OE, %r?wncgbcoumw, and ZIP of foralgh postal code (| s } 2 Sponsor's telephone number

{(608) 647-6343
2d Business cade (see Instructions)

1710 Us Hwy 14 East

Richland Center WI 53581
3a Plan administeators name and address g Sama as Plan Sponsor, 3b Adminiztrator's EiN

441228

3¢ Adminlstrater's telephone numbee

4  If the name and/or EIN of the plan sponsar or the plan narme hes changed since the last returnfreport | 4b EIN
filed for this plan, antet the plan sponscr's nama, EIN, the plan name and the plan number from tha
last returnfreport. 4d PN

& Sponsor's name
& Plan Name

58 Total nurmber of participants at the beglnning of e Plan YEAN ... ba
h Total number of participants at the end of the plan year............... o 5b 10
e{1) Mumber of paricipants with account balances as of the begmmng of lha plan yaar {only dafinad 5¢(1) c
contribution plans complete this item) ...
c{2) Number of particlpants with account balancas 8s of the end of 1ha plan yaar (anly deﬂned 5¢(2) 6
confribution plang complete this [tem} ... BRI
d{1) Total number of active participants at the beglnning of the plan year., Hd(1)
d{2) Total number of active participants at the end of the plan year ... . 5d(2) 10
& Number of parficipants whe terminatad emplayment during the plan year wnlh acc:rued benaf ta that [ 0
wera less than 100% vested..

Cautlon: A penalty for the late or lncor;'nplete flllng “of this relurm'rapurt “will be assessed unigss reasonable causs iz astablighed.
Under penaliles of perjury and other penallies set forth in the instructions, | daclare that | have examined this return/report, including, if applicabla, & Schedula
SB or Schedule MB cnmpiatad and slgned by an enrolled sctuary, 88 well as the slectronle verslon of this retum/report, and to the best of my knowledge and

_belief it)s rue

" EBIGN: :
slgnam,%f plan administraigy Date_7/14/2024 | Phylis Lichty
| Slgnature of amployeriplan sponsor - - : Date ... . .| En‘tsr;ame of Individual signing as emplaverarplan-spobsor
For Paperwurk Reduction Act Notice, se¢ tho [hatructions for Form 5500 5F. Form §500-5F (2024)

v, 240311
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F 4/

Ga

Were all of the plan's asssta during the plan year invested in eligible assets? (Saa instructions. }...

b Are you clalming a walvar of tha annual examination and report of an independent quallfad publlc accountant (IQPA)

c

under 28 CFR 2520.104-467 (See instructions on waiver aligibility and conditlons.)....

If yau answerad “No" to aither line 6a or line 6b, the plan cannot use Form 5500~$F and must Instead use Form 5500
If the plan is a defined bensfit plan, i it coverad undar the PBGC Insurance program (see ERISA section 4021)7
If “Yea" |5 checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year.

Yes [| No
Yes [ | No

[]ves [Jne [] Not determinad

. (Bee instructions.)

[ Partll: | Flnancial Information

T Plan Assets and Liabllitlas {#) Baglnnlng of Year (b} End of Year
A Total plan 85388 wawwe s s | T8 709,814 803,781
b Total plan labllites .. TS 7b
G Nt plan assets (subtract ling 7h from INE 78) s Tc 709,814 503,781
8 Income, Expenses, and Transfars for this Plan Year {a) Amaunt {b) Tatal
2 Contributions received o receivatile from: : Lo
(1) Employers ... PPN I - 14 ) 14,518f
(2)_Participants... SO PUPUPPPPPRN .. ) | 17,060]
(3} Othars (Incluﬁlng rollavers) S U PPOUPPYPPTTIN I 1) ;
B Other INGOmME (1058) . rerss s rrsrsssssssesrssesess 8b 6z,389] R
¢ Total income (add lines 8a(1), Ba(2), Ba(3), and 8b)... e | Be e 93,967
d Benefits paid (lnciudlng direct rallovers and insurange premlums T
o pravide banafits)... Bd
@ Cerain deemed and/or corrective distributiong {sea instruatinns). fe
f Administrative service providers (salaries, faes, commissions)..... 8f
_9 Other axpanzeas .. EH
h Tolal expenses (add linas &d, Ba, &f, and Bg) Bh
i Netinesomo (loss) {(subtract line 8h from line BG) §1 83,867
j Transfars to (from) the plan (866 Instructions). ..o 8|

| "Part iV | Plan Characteristics

ga

2B 2F 2G 2J 2K 271 3D 3H

If the plan provides pension henefits, antar the applicable pansion feature codas from the List of Plan Characteristic Codes in the instructions:

b

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

| Bait V| compliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time peried
doscribed in 29 CFR 2610.3-1027 Continue to answer “Yes” for any prior yaar failures untll fully
correctad. (See inatructions and DOL's Volurtaty Fiduclary Corraction Program)...........cuwo 10a X
b Were thera any nonexemp! transactions with any party-ln-interest? (De not Includa transactions
reperted en line 10a.)..... 10k X
€ Wae tha plan coverad by a fidelity bond? ... | 0 | X 150,000
d Did the plan have a loss, whather or not reimbursed hy tha plan 3 ﬂdelity bond, that was caused
by fraud or dishonesty?... drrrerrsrrreerrresepenenee [ 10d X
€ Were any fees or comimlsgions pald o any brokers, agents, or other parsans by an insurance
carrier, Insuranca service, or other crganization that provides some or all of the banafits under
the plan? (S INSHUCHONS. Juu..ieesrvervessersrrersssierssisrmirsrrermessssscsseceececancesecpeosceecoecsseieezss s | 108 1 % 768
f Has the plan falled to provide any benefit when dug under the pIART ....verrrersvrvmrreeeceecereeees | A0F ®
g Did the plan have any particlpant loans? (If "Yes,” enter amount as of year-end.) ... | 10y
h Ifthis Is an Individual account plan was thara a blackout period? (See instructions and 28 CFR,
2520.101-3.} ... 10h X
i If10h was answered "Yaa " chack tha box |f you eithar pmvlded the I'Bqulrﬂﬂ nmlcc or ong Of lhe
excaptions to providing the notice appllad under 28 CFR 2520.101=3 ..., 100

&
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Form 5500-8F (2024) Page 3-

i | Pension Funding Compliance

11 I this a dafined banellt plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB
(Farm 5500) and linas 11a and b balow, ) If this Is a defined conttlbution penslon plan leave line 11 blank and complete line 12 |:| Yas D No
balow. . e eeg e eergeen . .

a Enter the unpald minimum raguired contributions for all years from Schedule SB (Form 5500) lin@ 40 .coivniiiirns I 11a I

b PBGG missed contribution reperting requirements, If the plan is coverad by PBGC and the amount repotted on line 11a Is greator than $0, has FBGC
baen nollfled as raguired by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

D Yes,

D No. Reporling was waived under 20 CFR 4043,25(c){2) becauze contributionz agual to or exceading the unpaid minimum raquired eontribution
ware made by the 30th day after the due date,
No. The 30-day period raferanced In 29 CFR 4043 25(cH2) has not yet ended, and the sponsor intends 1o make a contribution equal to or
axcaeding the unpaid minimum ragulred contelbution by the 30th day aftar the due date.

D No. Other. Provide explanation

12 15 thig a defined contribution plan aubject to the minimum funding raquiramants of saction 412 of the Coda or sactlon 302 of

ERISAT .oorecsnn | [ ves [/ no
(If "ves" complate line 12a or lines 12b 120. 12d and 128 balow, a8 applucable ) f this Is a definad benefit penslon plan leava

line 12 blank and complete line 17 abova.

a [If awalver of tha minimum funding standard for a prlor year Iz belng amartized [n this plan year, see instructions, and enter the date of the Istter ruling
granting the walver. . s MONER Day Year

If you completed line 'l25|I comglete lines 3, 9. and 10 of Schedule MB (Forrn 5500). anr.l skip to Iina 13.

b Enter the minimuin required contibutlon far this plan YOar . eosnsrss e | 188

€ Enter the amount contrlbutad by the employar to the plan for this plan vear .. T 12c

d Subtract the amount In ling 12¢ from the amount in ling 12b, Enter tha resutl (antar A minus sign to the IEFI nf a 12d
negative amount) .. TR OO VU PO TSV PO T T P TV OV PV F T T T T T TP TR O P TP T VTP T VT TTy ST TPTFPTTTTPITTTRTPTRION

& Wil thet minimum funding amount raportad on line 12d be mat by the fuhding daadline? ... D Yes |:| No |:| NIA

[ Part Vil | Plan Terminations and Transters of Assets

13a Has & tesolution to termirate the plan been adopted n any plan year? ., |:| Yes E] No

a if “Yas,” anter the amount of any plan assets that reverted to the cmployer this year.., s | TO8

b were all the plan assets distribited to padicipants or benefigiaries, transferred to another plan or brought under tha D Yo @ No
gontrol of the PBGC? ..

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(g), identify the plan(s) to
which assets or liabilities wara transforred. (See instructions.)

13e(1) Name of plan(s): 13e(2) EIN(s) 13(3) PN(s)

[Part VIII'] IRS Compliance Questions

t4a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(k) and 401(a)(4) by combining this plan with ahy ofhar plans under
the permisslve aggragation rules? [ Yes [ No

14b i thls Is a Cade section 404 (k) ptan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employes defarrals and employer matohing contributlons (as applleable) undsr Code sactlons 401(k)(3) and 401(m)(2).

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

[] na

18  If the plan gponsor s an adopter of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Opinion Lelter 06/30/2020

(MM/DDAYYYY) and the Opinlon Lattar serial number Q7

&



