Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RENZ ELECTRIC & PLUMBING, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
06/25/2007
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) 47-0800290
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RENZ ELECTRIC & PLUMBING, INC. 2c Sponsor's telephone number

402-648-3354

2d Business code (see instructions)

4005 ELM RD
BANCROFT, NE 68004 238210

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 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
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. 07/24/2025 CARY RENZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/23/2025 CARY RENZ

HERE 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 3158284 1582393
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3158284 1582393

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) 34668

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37660

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 221768
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 294096
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1869987
€ 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 1869987
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1575891
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 3D 2T
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 250000
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 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_ Q703006A,




Form 5500-SF Short Form Annual ReturniReport of Small Employee OME Nos: 12100110,

ﬂepaﬂmen{ ofthe Treasury Beﬁeﬁt Pkal‘l - -
Intenal Revenue Senice This form s réquired 1o be filed unider sections 104 and 4005 .of e Employee Refirement 2024
Dipariment of Labor income Sgeurity Act of 1674 (ERISA);and sections6057(b) and 805B(z) of the Internal | _
Emplayes Beieits Searity Administraton Revenie Code (the-Code). This Form is Open'ty

" Pension Benelit Guaranty Corporstion Public Inspection

‘ ] _ b Complete all entries i accordance with the instructons tothe Form 5500.-SF.
| Part! | Annual Report Identification Information

Fot galendar plan year 2024 or fiscal plan year beginring 01/01/2024 _ ond ending 12/31/2024
A This refumireport isfor: E a singte-employer plan Ba rultiple-employer plan (not muttiemployer) (Pension Plan filers checking this box

must attach:Scheduls MEP. Other plans must attech.a-list of particioating employer
Infermation in-acsgrdance with the form-nstucions:)

B This returnfreport is D e first retum/roport Dﬂ'je.:ﬁnai retumnirepart
D sn:amended retum/repori D-a shert pian year refumireport {less than 12 months)
C' Gheck:box if filing uader: D Formw 5558 D automatic extension I:] DFVEC Brogram
D special exfension {enter description)
D I the plan is a colleclively-bargained plan, CHeck Bere .. ..o esssescsie e e e ¥ D
B [fihls ls.a retroactively adopted:pian permitted by SECURE Att.section 204, cheskhere........o oo, ¥ D
LP art il | Basic Plan Information—enter all requesied information '
1A Name of plan 1h Three-digit pisn numper
RENZ FLECTRIC & PLUMBING, INC. 401 (K) PLAN PN ¥ 002
1 Effective date-ofplan
D6/25/2007
2a Plan shonects name {emplbyer, |f for a-single-eimployar pian) 2b Employer Identificaion Number (EiN)
Meiling address (include room, apt., suite no. and street, or P.O. Box} ) _ 470800290
REND ST ST L R ATy G orforsiar postal coda ([oreign, see nsfructions) [P talaphone number

{402) 6483354

Zd Bisiness-cote (see instructions)

4005 ELM RD o
! - 238210
BANCROETR _ NE &B8004
3a Plan administrators name and address Same as Plan Sponsor. 3b Acministraior's EIN

3¢ Administrator's islephons number

4 ifthe-name.and/or EIN of the plan sponsor of the plan name has changed since the last retumfrepant | 4B EIN
filed for this plen; enterthe dlan'sponsor's name, EIN, the plan name and the plan number from the

last refurniteport. 4d N
d Sponsgl’s name ’
€ Plan Nams
Ea Total number of participants atthia bagianing of the pian year ‘ . Su 12
b Total number of participants atthe end of the plan year e ¥ 5b 11
{1} Numbar of participants with account balances as of the beginning of the pian year (omy defined 5c(1) .
conitiibution plans complete this:tem) 1z
¢(2) Number of participants with agcount balances 4s of #he and.of the pian year {only definad 5c(2) I
contigution plans complete this fem) e ceeeeeeceeees - . i 1
d{4) Total number of active participants at the beginning of the plan year S Gei(1) 12
tl{2) Total number of active pariicipants aiihe end of the PIAN YE&r ... .te e wrererrcmmeeee et i . 5d{2) 11
& Number of participanis who terminated employinent during the plan year with zecrued beneﬁts that Be _
R Lo e v T 0

Caution: A penaliy forthe iate or incoitplete filing of this retumlre ortwill be zssessod unless reasanable rayuse js established,

Under peralties-of perjury and other penaities set-forin in-the ihstruciohs, | declare that | have examined this retum/meport- including, 1 applicable, = Schedule

SB or Schadule MB ¢ompleted and signed by anentolled actuary, as well as the elecirenic version of this refumireport, and fo the best of my knowledge and
ale,

be!lef--;t’ Isdrue. Uurrest arid 6o
JARY RENZ
Date F2:3 =24 Enter name of individual signing as plan adminisirator
CERY RENZ
e ] : ST e : Enfer.name of individual signing as em
For Paparwark Reduction Act Nutu:e, ETYS ﬂle lnstm«:hans for Forrm -5500-SF. Form Eﬁﬂﬂ-SF {2024)

V. 240311



Form 5500-8F {2024) Page 2

Ba Were all of theiplan’s assets duringthe plan yearinvested in efigible asgets? (See instructions.) bteermrreecnasn ;E Yes D No
b Are you c{alming awaiver.of the.annual examinatio: and seport of an independent qualified public accountant (JQPA}
uiider 29°CFR 2520.104:46% (See Instructioris-on waiver eligibility and conditions:). ﬁ Yes [! Ne

I you answerad “No’* to cither line:8a:or ling 6b, the pian cannot use Form:-5500-SF and- musr. mstead uge Fnrm 5500,
€ Ifthe plan is:a defined benifit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... B Yes D No D Not defermined

Fe¥es” is checked, enterthe My PAA confifthation number frem the PEGC premium filing for this plan year . (See msiruciions.)
- Part i | Financial Information
7 Plan-Assets and Liabiliies ) ' - {a) Beginning of Year (b} End of Year
a Totalplan assels .oooooovrenn. — 7a. 3,158,284 1,582,393
b Total plan liabilities deneraseangeremasrereree s ess suebnn o amsre e eeermneeeen h
© Net pian assels (subtract line 70 from JiN@ 78) —..——ooooooooreroooe. 7c 3,158,284 1,582,393
8  Income, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total '
# Coniributions receivad of réséiabile-fom: R SR
{1} Employars ... S e | B(1) 34, 668[
) Partlcrpants - 8af?) 37, 660]
{3} Others (mcluding roliwers} 8al3} )
B OREE INCOME [H0SE) 1oorreeeeeeeeeesseveesearseesmcmsncermcnmeeamsntmspanasormees 8b 221,768|
¢ Total incom (add lines Ba(1), 8a(2), aa(s} and Bb) vt g | : Lk 254,096
d Benefits paid (i m]udmg direct ralfovers and insuranis premioms . . :
to provide benefis)... 8d 1,862,987
e Certain deemed 'a_nd!_or correqt_ive distribitions {see inshuctions) . e :
T Administrative service providers: (salartes, fees, sommissions)..... Bf
€ Other OXpBNEES ..o veersivsrarssrrman s oo e I - i
h Total expenses {add lines 8d, 8¢, 8£ ANABE) ....cooovrrrreerocresn. 8h o 1,869,987
i Netlnceme (logs) (subtract ing 8h from FHE'8E) ..ouv.e.ns e G ~1,575,891
] Transfers to(from) the plan (see NStuclons). .. 8] '
| ‘Part IV | Plan Characteristics

‘Ba {Ifthe . plan provides pension benefits, enter theapplicable:pension feature codes from the List of Flan Characteristic Codes.in the instructions:
ZE2F 26 2J 3027

B {f the plan provides walfare benefits, enter the applicable welfare feature codes fiom the List of Plan Chassictoristic Codes.inthe istructons:

v | Compliance Questions
During:the plan year: {Ves | No Amount:

a  Wasthere & fallure fo kansmit 10 the plan any participant contributions within the time period
described in 28 CFR 2510.3-102? Continue to answer ™Yes” for any prior year failures untzl fuiiy

sotractad. Ses instructons and DOL's Voluntary Fiduciary Correction Frogram) . e it 103 X
b Were there any nonexéinpt transactions with any party—m-mterest? {Do not-inclide transactions )
reported on jine 102}, ereetvensenrenmnee . 10h X
€ Wasthe plan covered by afidelity bond? ...eceeviveriiee e T0e | X 250,000

d pi the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused N
by fraud or dighonesty?. O O TR SO 10d X

@ Wera any fees or commiissions paid 10 any brokers, -apents, or other persons by an insurance
camier, insurance service, or olher uzgamzatson that prowdes some or alt of the benefits under

the plan? (See instruciions ) ... - : - 1be
f Hasthe plan falled to provide any banefit when due underthe plan? ............._.. RN BT %
g Did the plan-have any paricipant loans? (if Yes,” enter amount as of yearend:) ..o eeovmeeen 10g &
h Ef-;his is;.a'n Individual aceount plan, was there a blackout period? (See instructions and 28 CFR _

2520:101-3.) 16h ).
1 IFi0h was answered “Yes," check the box if you either provided the requlred notice or one: ofthe '

-exoeptlons to providing the notice applied. under 25 CFR 2520, 101-3., vimeremcinrierecsioserarsnnns | 1O




Form 5500:8F . (2024) Page 3-| |

|Part vi:_ | Pension Funding Comptiance

11 isthisa defined benefit plan subjectto minimum funding requiremients? {If "Yes," see instructions and complete Schedule 88
{Form 5500) and lines 11a and b below.) Ef this is a defined coniribution pens]on plan leave fine 11 biank and complete line 12 D Yas D No
1 S -
& Enterthe unpald minimum required contributions for B yesrs from Schedule SB {Fﬂsm 5500} Hing: 40 ... l 11a l
b ‘PBEC missed contribution reporting requirements. If the plan 1s covarad by PBGC: and the amount: reponed on line 11ais.greater than 50; has PBGC
been notified as required by ERISA sections 4043(¢)(5) andior 303(k){4)? Check ihe applicatile box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) bacause coniributions equal fo or exceedlg the unpaid minimum required conribution
were made by the 30th day afterife due date.
D ‘No. The 30-day periad referancad in' 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a cortribution equalis or
-exceeding thie unpaid minimum required contribution by the 30th day afer the due date.
B No. Othir. Provide ékplanation
12  Is.this a defined gonithution plan subject o the minimuim fuhding requiremenia of sectioi 412 of the Code or sedtion 302 of
ERISA'? :
{if"yes complete Iiné 12a or lines 12b, 12¢, 12d, and 128 heiaw B8 appi:cah[e) if this is a defined benefit pensmn plan, leave D Yes @ No:
line 12 blank and completeline11.above.
a f a walver of the minlmum funding standard fora prior year Is being amortized in this plan year. see instructions, and enter the date of the letter: tuling,
granfing the waiver. O PSP P Marith Day Year
If you completed line 22, complate lines 3, b, and 18- ofSchetiu[e 3R (Form 5500); And skip to’ line 18
b Enter the minimum reqmred contribution for this plan year i i | 12b
¢ Eotertheamount cofittbuted by the employer to the blan for $his-pian year . - : 12¢
d - Subtract the amount in line 12¢ from the: amount in line 42b: Enter the result (enter a2 minus sign tothe. leﬁ ofa 12d
negaﬁue BRIOUAY v, restnn e st s e e et e

DY&S DN@ DN!A

D Yas @ No:
13a

'Were all the plan- assais dmtnhuled o pamcipants or baneﬁclanes transferred to another pian or hmﬂght under the D Yas EI No
control of the PBGC?: . S '

If. during this plan yeat, any assets or liabifties wene transferred from this plan to another: plan{s), identify the plan(s) to

which assets of libilities were transfermed. (See instuctions:}

136(1) Name of plan(s): _ 132 EING) 136(3) PN(s)

L Partvill:] IRS Compliance Questions:

44a Does the ptan satlsfy the coverage . and nondiscrimination tests-of Code sections ¢10(5} and 401 {8){4) by combining this plan with any other plans under

1he permissive aggregation rutes? [ ] Yes [H Mo

14b 1fthis is a Code section 407(kj plan, check ali boxes. that apply fo Indicate how the phan ig intended to satisfy the nondiserdmination requiremenis for

employee deférrals. and ariplayer ratching contibutions (a5 applicabls) undér Code seitions A04(K)(B)y-and A1 {m}(2).
Design-Dased safe harbor method

[] “prior year ADP test
[] "Currentyear ADP fest

[] A

15

(MN/DDIYYYY) and the Opinion Letter serial number 07030062

Ifthe plan sponsef Is an adopier.of a pre-approved pian that received a favorable 1RS Opinion Lefter, enter the date of the Opinion Letter 06/36/2020




