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: B 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
MIGUEL CHINCHILLA VARONA ASSOCIATES, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/31/1973
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) 59-1148266
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIGUEL CHINCHILLA VARONA ASSOCIATES, INC. C Sponsor's telephone number

772-567-5113

2d Business code (see instructions)
3850 20TH STREET
#500 541330
VERO BEACH, FL 32960

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 3
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) 3
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 07/22/2025 DONNA PRIETO
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 532095 549794
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 532095 549794

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59699
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 59699
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 42000
€ 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 42000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17699
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:
2A  2E 2R 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? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 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
D “Current year” ADP test

M 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/ 21/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703461A,




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 i i
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

Partl Annual Re ort 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: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here ...t e 4 D
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MIGUEL CHINCHILLA VARONA ASSOCIATES, INC. PROFIT SHARING (PN) b 001
PLAN 1c Effective date of plan
08/31/1973
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) 59-1148266
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 s 's teleph b
MIGUEL CHINCHILLA VARONA ASSOCIATES, INC. C Sponsor's telephone number

772-567-5113

3850 20TH STREET 2d Business code (see instructions)

#500
VERO BEACH FL 32960 541330
3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ 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...............cccccooeevoeeivevereceecceceee e S5a
b Total number of participants at the end of the Plan Year................ccoveveeeeeeeeceeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IHEM) ..........oo oo e
c(2) Number of participants with account balances as of the end of the plan year (only defined
Der « CO 5¢(2)
contribution plans complete this IEM) ...
d(1) Total number of active participants at the beginning of the plan year.................cccocoooviioioriiceeee. 5d(1)
d(2) Total number of active participants at the end of the plan year..................cocooooooooeooiceeeeeeee. 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5
e 0
were 1ess than 100% VESEEA.......oiiiiiiiiii ettt e st

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 itis true correct and complete

alé':‘;lE 7/22/2025 Jose A. Prieto
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s A
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 B500-SF [2024) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? {See nstructions, |,

b Ase you claiming

under 2 GFR 2520 104467 (Ses instructions on wahmr elgibilsy and condians. |

& veaiver ol Bhe anniual examination and repor of an indepande qualified public munianl tlch.-!.]

Xl ves || Mo

K ves [] Mo

i you answored “Mo® to either ling 6a or ling 6b, the plan cannot use Form 5500-5F and rrm-l-t!mm usa Fonm 5500,
C I the plan is & cefined barafit plan, 18 it covered under the PBGC insurance program (ses ERISA section 40217 .. |: Yes I:llkl D Mot dedarmrened

I *¥ea" is checked, antar the My PAA conlimmation numbser irom ths PEGC pramsium (lng for this plan yea . (D indAnuclions. )
|_Part lll_| Financial Information
T Plan Asssts and Liabliies (a) Baginning of Yaar bk End of Yaar
8- Tobal plan ESeiE ... i i ———— Ta 532,095 549,794
b Total plan liabslites.. ... .. [ Th
c mrmnammwmunamfrmuun;_ PO A Te 532,095 549,794
B Incoms, Expenses. and Translers. for this Plan Year wmm [} Taal
@ Contributicrs receled or recelvabile from
1 e e L, s i Hal1]
{2} Paricipants... R (N " [
mﬂu'mrnindu:u'lﬂmumj i L S LA i = Hali)
b Oibser incoene foss)._.. B e el IR 59,699
€ Tobsl mcoene (add lines 8ad1), Ba(Z?) B3 and Bb)........._........ | s 59,699
d Benefits paid (including direct roliovers and insurancs premiums
o it Bl s Ed 42,000
@ Corain deamed and/of oomective disinbutions (5ee instnactions) Ba
T Acministraties service providers (salames, fees. commissions) ... &
g Ot naparses. Bg
h thﬂa:prmn;indﬂllm&;l Bn. 81 .andﬂg'l Eh 42,000
|__Nat income (loss) (subtract lina 85 from lins B2)..o ., 8i 17,699
1 Transhars io (from] the plan (See instruchons) ... !]
| rtiv |Plun Characteristics
Ba |H iha plan provides pension banalits, anser tho appicable pension leatwe codes from this List of Plan Charactenistc Codes in Bhe instructcns:
2A 2E 2R 3D
B | e plan provides wellane benefils, enbar the applicable welfare feature codes from he List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
10 During the plan year: Tos | Mo Amaount
8 Was there 8 tailune o rensmet (o tha plan any participant oondibutions within the s penod
dascribed in 20 CFR 2510, 31027 Cortinue o answer “Yes™ for sy phice yaar lafures until lully
corrachad, (See instnections and DOL's Yolenlary Fiduclary Comaction Program) 10a X
B Were there any nonexempl iransaclions with an]r paﬂ:.r-rn-l'll.ﬂuﬂ'i"iﬂﬂhu'l include Mransactionrs
reporied o line 104.).. R T e ) [T X
C Was B plan covered by @ fidedty bond? e | X 200,000
d Did the plan have a loss, whesher or nol reimibursed I:|'|,I thee plain’s fid-ulrrg.l bond, that was caused
by Trausd of disghonesty? . . T X
2 Were any fees of commissions paid o nnyl:mkun._ agents, or ather p-u-r:nn.'..h!.l an insuranos
CHRTHN, INSUTANCE Bervice, of offed nfgmml:im lhunm-ndua sorme of 8l of twe benefits urder
the plan? (See instuclions.) .. g T I X
f Has the plan falied to provide any benedfil when dus undes e planT i
g Did the plan have any participant Bans? (If *Yes,” enter amownt as of yearssnd ) ... 10g
h 1 ihis i an individual aceourt plan, was (here 8 biackoul perod? [Ses instnactions and 28 CFR
DENAOT-EY ot rmrrmssrmeiroee 10k X
i If 108 was arswened “Yes," check Il‘ubu-:u.ll].'aumU'm prn'n'rd-u-r.'l thee risguined notice o ang of 1ha
El:q:-uph::ﬂ-l-n-pmwdmg e otice -u.Pphnd ursder 20 CFR 2530 000=3 .. ..o s rre e 104




Form S500-5F (2024)

Faga3—| |

| Part Vi

Pension Funding Compliance

11  Is this a defined bereht plan subject to minirum unding requirements? (If "Ves,” ses instructions and complete Schedule SB
iFmﬁ«Smrnrumui'la m::m-uﬂ thies ks @ dqﬁmdmnmmmnpmmnplm loave lir 11 martar-ﬂ:mulmt?

1,0, [TTRTPRPTN

|| ves X Me

Enles the urpaid minimum required contributions Tor il years Bom Schedule 38 (Form EEH-D}HM a0 .. | 14m I-

b PBGC missed coniribution reporting requiremants, i the plan & covered by PBGC and hmrﬂu{hﬂﬂﬂmm 11a I greater than $0, has PEBGC

been notified as required by ERISA sections 4043{c)(5) andior J03(k)4)7 Check the applicable box

[] ves.

E! Mo, Reporting was wahed under 26 CFR 4043 25(c)H2) becausa contributions agual i or axceeding the unpaid minmum mdquired conlribusion

veere mada by Tha 30th day afler the dus dale

[ ] Ma. The 30-ay period referenced in 26 CFR 4043.25(c)2) has not yet ended, and the sporsar intends to make a contribution equal 1o of

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

[1 ma. Other. Provice explanation

12 s this & defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT ..

{H *res® mﬂplnuﬂunmlmu 131. 'I:."n: ﬁd'jn:l 'Iin bﬂe;u.u Hnﬁﬂlﬂhﬁ]lfm m: uuﬁmdhumﬁtpu:h'l phn In:'.rl E

ling 12 blank and compieie line 11 abowve,

[ ves B b

a8 Hawaker of the minimum funding standard for a prior yoar is being amodioed i this plan year, sea instructions, and ender thie date of the kether nikng

S B AN oo e i e e s R Morith Drary Yiar
If you compleied line 12a, complete lines 3, 8, and 10 of Schedula BB [Form 5800), and skip to line 13.
B Enles the miramiam requined contribisian tor s plan year . 12t
& Enfer the amouni conlribuled by the employer to the plan for this plm yesar .. 12c
d Subtrac the amawnl in ne 12c fram the anound in line 126, Ernnrlhutumlll:ml.uta miinws !‘.-lgnlumuhl'tufa 124

& Wil the minsmumn funding amount reported on line 12d be met by the funding deadiing ™.

[] ves [] 4o [] wn

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resclution io lerminate the plan been adopled in any pian year? .,

Yos @Hu

A [Yes" anber tha smourd of ary plan assets thal reveded (o the H111:I:|5lerﬂ1.r: year,,

13a

b Were ot the plan Hﬂmdmwhpﬂfﬂﬁmhm beneficzanes, ranslemed lnamhafphn.nr bmu.l-g,ﬁtl.lrldﬂt Ihe

control of tha PRGCT.

L) ves [ #o

If, during this plan year, any assets or habilities were mefwwﬁwm#mmmwm] mﬂlrfﬂr-p‘-anti:-m

which assets of linbdilies wens ransfered. gSumnmmm J

13c{1} Hama of planis): 13c42) EINs)

13¢{3) PNis}

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(0) and 401 (a}{4) by combining this plan with any cther plans under

the permisdine aggregation rdes? [ ] ves [ Mo

14b i this Is a Code section 401(k) plan, chack all boxes that apply b indicate how th plan & ntended bo satisfy

emplayes dalerrals and employer mabching contributicns (as applcable) under Code sections 401k} 3) and 4018{m {2}

[ 1 Design-based sate narbor methoa
[ “Prioe year ADP sest

[ “Curment year” ADP test

R wa

thi nondiscrimination requirsmants for

15 if the plan sponsor i an adopier of & pro-approsed plan tha
{MMUDDYY YY) and the Opirion Lefler serial nu-an70 6la

received a tavorable IRS Opinion Letter. enter the date of the Opinicn Letter 06/21/2020




