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
BENANTI & ASSOCIATES PROFIT-SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1990
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) 06-1281822
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BENANTI & ASSOCIATES 2c Sponsor’s telephone number
203-324-9559
350 BEDFORD STREET 2d Business code (see instructions)
SUITE 201
STAMFORD, CT 06901 541110
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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 JOSEPH P. BENANTI
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 2843262 3157077
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2843262 3157077

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) 134000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 252257
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 386257
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 65298
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7144
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 72442
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 313815
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 2F 2G 3D 3B
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 284327
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 57478
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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nog. 1210-0110

1210-0088
Dapartmant of the Treansury BEI‘IBﬁt Plan
niormal Ravenue Sorviee Thig form is required ta be filed undar sactions 104 and 4066 of the Employee Retirement 2024
Depariment of Labor Incarme Security Act of 1974 (ERISA), and sedlians B057(b) and 6056{a) of the Internal
Employes Bonefs Securty Adminsiretion Revanue Code (tha Coda). Tlg';?rlln is Qpen to
R umic MMﬂOﬂ
Panzkon Denait &  Cotportion » Complote ol antrigs In accordenca with the ingtructlons te the Form 5500-8F.
| “Partl>.| Annual Report identification information
For calendar plan year 2024 or figcal plan year baginning 01/01/2024 and anding 12/31/2024
A This raturm/repart is for; E a single-amployer plan D a nmuRipk-amplayer plan {nat multiemplayer) {Pansion Flan filers chacking this box
must attach Schadule MEP, Other plans must attach a list of particlpating employer
Information in agcordance with the form instructions.)
B This retumireport is D the firat returi/report D tha Anal returnireport
D an amanded retuimfreport D a short plan year returniraport {ieag than 12 manths)
C Chetk box if filing under: [] Form 5558 [ automatic extension [] oFvC program
D spacial extension (entar description)
D Ifthe plan is a collectively-bargained plan, thack here ... S I D
E I this is a retroactively adopted plan permitted by SECURE Act section 201, chagk hare ... s | |
{ ‘Partl: .| Basic Plan Information—anter ati requested information
1a Mame of plan 1b Three-digit plan number
Benanti & Asacciates Profit-Sharing Plan (PN) P 001
¢ Factive date of plan
01/01/1990
23 Plan sponsors name {amployer, i for a single-smployer plan) 2b Employer kentification Number (EIN)
Mailing address {include room, apt, sulle no. and slreat, or P.C. Box) 06=1281822
City ar town, state or province, country, and ZIP or foreign postal code (if foralgn, ses instructions) 2
Benanti & ABROCiates C Sponsor's telephone number
203-324-95549
350 Badford Street 2d : - -
Spite 201 Businssa code (sea inctructions)
22 Plan adminlstrator's name snd address E Sama as Plan Sponsor. 3b Administrators EIN

3c Administrators telephone number

4  If the name and/or EIN of the plan spansar orthe plan name has changed aince the last retum/report | 4B EIN
filed for this plan, enter the plan sponsar's name, EIN, ths plan nama and the plan number from the

lazt retum/repaort. ad PN
a Sponsor's name
© Plan Name
5a Totat number of participants at tha baginniNg of tha PIAN YR ... ..o Sa
b Total number of participants at tha end of tha plan year... . Sh
(1) Number of participants with account balances es of 1he bagmmng of ths plan year (nnly daﬁned so(1)
eontribution plans Complete this REM) ... eeseses e sresneares 5
©{2) Number of participants with account balances as af the end of the plan yvear {unry defined 5ci2)
contribution plans complete thia iem) ... N 5
d{1) Total number of activa participants &t the beginning of the PR YBEM. .o 5d(1) 4
d(2) Total number of active participants at tha end of the plan year .. - . 5d{2) 4
& Mumbar of participants who terminated employment during the plan year wrth amrued beneﬂts that 5a
were less than 100% vested . Q

Caution; A EEE!! for the late or Incomglﬂ ﬂllgg oi thls murm’mr_twlll E amed unla.s rma.onahle CaLEG s gstablished.
Under penalties of perjury and ofher penaltias sat forth in the instructions, | declere that | have examinad thia ratum/raport, including, i applicabls, a Schedule
SE or SCthule M l:nmplatod and signed by an enrolled actuary, as well as the elecironic varsion of this return/report, and to the best of rmy knowledge and

Rl AR, il aniplgte,
7/ Lyzg Joseph P. Benanti

gnatune of plan adminiatrator Date Enter name of individual slgning as plan administrator

S | Sijnature of employer/plan sponsor Date Entar name of individual signing as emplayer or plan sponsor |
ForPnperworkamumAmuoum w0 the Instrucions for Form 5500-5F, Form B500-SF (20124)

AR A TejRlTocty poljleieg AYDGG GT0T g e
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Ga

Ware all of the plan's aasets duning the plan year ivested in eligible assets? (See instrudiions )....

b Are you claiming a walver of the annual examination and report of an independent qualiﬁad puhnc accountant [IQPA]

c

undar 29 CFR 2520.104-467 (Saee instructions on waivar eligibifity and conditions.)...

if you answered “No” to elthar line éa or line b, the plan cannot use Fonm EE-IJIJ EIF and must Insteal:l use Fon'n 5500.
If tha plan iz a dafined enefit plan, is it covared under the PBGC insurance program (see ERISA section 4021)7 ...

@ Yes D No
Yes D No

[ ves {Ino [] Not datermined

if “Yeg" Is chacked, enter the My PAA confirmation: number fram tha PBGG premium fiiag for this plan yaar . {Sea Instructions.)
[ Partii | Financial Information
7 Plan Assats and Liabilties {a} Beginnlng of Year {b] Erd of Yaar
B TOARIPIAN BSBOE oo oo ere e vvreeers e cenccemcecp et ceprrrasereeeerepeas mraese Ta 2,843,262 3,157,077
b Totalplan GabileS . ..o i %
€ Net plan agsate {gubtract ling 7b fiom ine 7a)........oocovvee e Tc 2,843,262 3,157,077
B Incoma. Exponsas, and Yransfers for this Plan Year T (1) Amiount () Tatal
A Contribitiona recaived or ragalvable from: e e T
{1)_Employers ... 8aj1} 134,000} -
{2] Parlicipanis.... P I . [ '+ ]
(3} Ofhers (induding rollovars) . Bald)
B Other inCome (KBE) ...om.me o eeeeeemee oo 8h 252,257|.; st
€ Total income (add lines Ba(t}, Baf2y, Ba(2), and 88)................... Bo Lo 386,257
d Banefits paid {including direct rollovers and inaurance premivms o SRR AR
10 Provide benefis)............oosss s ccsrmicoene s ssrscss sz |80 65,298
& _Cerain deemed andiof corrective distributions (see instructions) . e
f Administrative servica providers {salaries, fees, commissions)..... Bf 7,144 f'.

_ g Othsr expenses...... . 8g g S
h Total axpensas (add linas Bd, §a, 8f, and Bg} ,,,,,,,,,,,,,,, erveereeereren 8h 12,442
i Netincome (loss) {subtract ling Bhfrom line 8e)...................... al 313,815
J  Transfers to (fromy the plan (320 MStrueions) ... . 8

| Part V.| Plan Characteristics

fa

2A 2E 2F 2G 3D 3B

If the plan provides pansion banafits, enter the applicable pengion faature codes fram the List of Plan Charactaristic Codes in the instructions:

b [If the plan provides welfare benefits, enter the applicabia wetfars feature codas from the List of Plan Gharectenstic Cedas in the instructions:
| PartV. | Compliance Questions
10  During the plan year: Yoz | Mo Amount
8 Was there a failure to transmit to the pian any paricipant contripulions within the tme pariod
dascribed In 29 CFR 2510.3-1027 Gontinue to anawet “Yas™ 1or any priof year fallures until fully
corracted. (Ses instructions and DOL's Viajuntary Fiduclary Corraction Progran} ... ... 10a X
b Ware there any nunexernpt transactions with any party—dn-lntaresl? (Do not include transactions
reported on line 10a.).... e . v enren e | 10B X
€ \Was the plan covered by a fidelity bond R—— T, [ 284,327
d Did the plan have a lpss, whather or not relmhbursad by the plan 5 ﬂdalhy bond, thaf was caused
by #raud or dishanesty? ... | 104 X
€& Wara any fess ar commiasions pald to any brokers, agents, or other persons I:-y an inguranca
carrier, insuranca sarvice, or other orgamzalion that provndes goma or all of the benafils yndar
tha plan? (See instructions.) ... TR OB R R TO4 LT 14 RO R 8404 Ea bt dar b 12 s 10a
f Has the plan failed 1o provide any banafit whan dus under the plen? 10f X
g Did the plan have any participant loans? (if “Yes,” anter amount as of year-end.) ... 1ﬂg X R7,478
h I this is an individual account plan waa thers & blackout pannd? (Sea instructiona and 28 CFR .
2520.101-3.) ... 10h X
{ if 100 was answered “Yes mmk tha box rfyou gittier pmvn:lad the requrmd notice or one of the
axcaptlons 1o proviaing the notice appllsd undsr 29 CFR 2520.101-3... - 104
€ ¢ 0008 ol TElRlTOSEy P oljLRleg AVLGHO G008 00
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PartV1 -| Penalon Funding Compliance

11 Is this a definad banafit plan subjact to minimun funding raquirsmants? (T "Yes." see Instructions and complete Schedule 5B

tForm 5500) and lines 11a and bba-low] If thie le a defined contrbution pension plan leave lina 11 blank end complele ling 12 D Vo5 @ No
A Enter the unpaid minimom required contributions for all veara from Schaduls SB (Form 5500} ling 44 ... . i | 11a |

b PBGC misged contributlon roporting requlrameands. If the plan Is covered by PBGC and fhe amount reported on line 114 is greatat than $0, has PEGC
been nolified as required by ERISA sections 4043(c)(5) andfor 303(k)(4}? Chack the applicable box:

D Yos,

D Mo. Reporting was waived under 29 CFR 4043 25(c)}{2) becausa conlributions equal to or exceeding tha unpaid minimum required contribution
wera made by the 30th day after the dua date.

D Na. The 30-tuy period reforenced in 29 CFR 4043.25(6)(2) haa nol yol emdad, and the sponsor intends to make a contribution equal o or
axcasding tha unpaid minimym required contrbution by the 30th day after the dus date.

[0 Mo other Provida sxplanation

12 15 this a deftnad contribution plan subject to the minimum funding redquirements of section 412 of the Gode or soction 302 of

ERISA? .. . D ves & No
{if "Yos," oamplate lma 123 or Imas‘izb 12:: 12d and 129 balow asapplnmbh}lfihlsmad&ﬂn&d buneﬂlpens!on plan loave -

ling 12 blank and samplate ing 11 above.

8 if a waiver of the minimum funding standard for a prior year is belng amartized in this plan yaar sea inslructions, and antar the date of the letter ruling
granting the waiver. sieeeenn. MONt Day Ygar

If you complatad line 12&. I:Dmplata Hrm 3. 9. and 10 of Sr.hodula HB (Forrn 55001. and skl p tc- Ilna 13

b Enter the minimum requirad contribulion for this plan year .. SOOI (N . -

C _Enter tha amount contribuied by the employer to the plan for this p?an yoar . 12c

d Subtract the amount in line 12c from the amount in lina 12b. Enter the result {lnter & minus segn tothe lefiof a

negative amaunt) . 12d

& Will the minimum funding amaunt reported on jine 12d be met by the funding deadiine?.........cccoveiivmisisiiniens D Yea E] Na |:| NiA

'] Plan Terminations and Transfers of Assets

133 Has a resolution to terminats the plan bheen adoptad i any plan year? e e e Yes @ No

& If “Yes" anter tha amount of any plan assats that reverted to the employer this vear...........cco i e 13a

b Wers all the plan assats distributed to pammpants or benehciarios, ransfered to another plan or bmughl undar the D Yes @ No
conlral of the PEBGCT. .

C |, during this plan year, any assets ar llablitles were transferrad from this plan {o anather plan[a)* ldantlfy the plan(s} to
which asaat: of liabilittes were transferred. (Soe mabuctions.)

13¢(1) Nama of plan(a): 13¢{2) EiN(s} 13c{3) PN(z)

‘PartVIll-| IRS Compllance Quastions

14a Doos the plan satisly the coverage and nondlsarimination tests of Code sectlona 410(b) and 401(a)(4) by combining this plan with any ather plans under
ine permissive aggregation rules7[ | Yes [X] No

14b Hthis is a Code section 401{k) plan, chack all boxes that apply to indicate how the ptan is intended to satisfy the nondiscrimination requiramants for
employee defeials and employer matching contributlons (as epplicable) undar Code sactions 401{k)(3) and 401{m)(2).
[] Desion-based safe harbor method

[] “Prior year" ADP tost
[ “Current year” ADP test

K wa

15 i tha plan sporsor is an adoptsr of a pre-approved plan that recaived a favorabls IRS Oplnlon Latter, anter the date of the Opinion Letter 96/ 30/2020
{(MMDDAYYYY) and the Opinion Letter serial number 87039122

AR A TejRlTocty poljleieg SR AT A A



