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
TMAC SERVICES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 05-0556161
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TMAC SERVICES, INC. 2c Sponsor’s telephone number

804-677-2557

2d Business code (see instructions)

10032 WHITESEL ROAD
ASHLAND, VA 23005 423300

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) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 07/23/2025 TODD MCGREGOR
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 85408 238718
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 85408 238718

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) 43406

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 93075

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18443
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154924
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1614
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1614
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 153310
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 2J 2K 2F 2G 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 50000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

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




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

: 12100089
Dapariment of the Troasury Be I’Ieflt P Ian
Inistra! Revenue Senies This form is required io be filed under sections 104 and 4065 of the Employee Refiremant 2024
Dapariment of Latmr fcome Security Act of 1874 {ERISA), and sections 6087{b) and 8058(a) of the Internal
Ermipityze Beralts Securly Atnlaraton Revenue Code {the Coda), Thds Form is Open to

Pansion Benefit Guaranty Corporation

» _CGomplete all sntries In accordance with the instrugtions to the Form 5600-8F.

Public Inspeetion

| Annual Report Identification Information

Fm calendar pi an year 2024 or fisgal plan year baginning D1/01/2024 angd ending

1273172024

A Tris iefumireport is for: E} a singls-etaployer plan i:l a multiple-emplayer plan (not muttiempioyer) (Pension Plan flers checking this box

must attach Schedule MEP. Other plans must attach a fist of participating employer
information in agcordance with the form instructions. )

8 This return/report is D the first refumn/report D ihe firal retumni/raport

D st amended refumfreport D & short plan year refurm/report (fess than 12 months)

C Check box iffilng under: [ Form 5558 [ automatic extension
D special sxtension (enter description)

D if the plan s 2 coliectively-bargained PIan, CHECK BBIE . .cvcovois e ireerroees et rmee et semsnere s sevesansesssens cesensnnen

E ifthis is & retroactively adopted plan permitted by SECURE Act section 201, check hete . ...o......ooeeee......

D [3FVEC program

g
 []

| Basic Plan Information—enter all requested information

i@ Name of plan 1B Thres-dight plan number
TMAC Services, Tnc., 401(k) Plan (PN} P 001
¢ Effeciive date of plan
01/01/2023
2a Plan sponsor's nama {employer, If for & single-emplover plan) 2b Employer ldentification Number (EIN)

Malling address {inchuds room, apt,, suite no. and street, of P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code (if forsign, ses instructions)
TMAC Services, Inc.

10032 Whitesel Road

Ashland VA 23005

05-0556161

2¢

Sponsors felephone number
BO4-677-2557

2d

Business code (see Instructions)

423300

3a Plan adminisiretors name and address ] Same as Plan Spaném‘

3b

Administrator's EIN

3¢

Administrator's telephone number

4 Ifthe neme andior EIN of the plan sponsor or the plan nams has changed since the last retumireport
filed for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan aumber from the
last return/report.

8 Sponsol's name
€ Plan Name

4h

EIN

4d

PN

& Total number of participants at the beginning of B8 PN YBEI ..o v s e ens

b Total number of participants at the end of the plan year...

¢{1) Number of participants with account halances as of the begiminq of the plan year {amy d@f ned
contribution plans compista this ilem) ...

&{2) Number of participants with account balances as of the end af t?ue p!an year (cm v deﬂnsd
contribution plans compisie this ftem)...
d (1) Total number of active participants at the beginning of the plan year...

d(2) Total numbsr of active participants at the end of the plan vear ..

&  Number of participants whao terminated employmant during the ;Jfan year wnth accrueti bemﬁts thai
wors loss than 100% vegted, .

5a

&b : 10
Sc(1) 8
5c(2) 9
5d{1}
5d(2)

bo 0

Cagtion: A penalty for the e or incommete ﬂiing of ihis retum!repert wiii be assesse«d uniass reasonabla catse is estabiished.

Under panaities of par other penaities set forth in the lnstructions, | declare that | have examined this returndreport, including, ¥ applicable, a Schadule
B8 or Schadals ME 50mp st signed by an enrolled astuary, as well as the glectronic wa?on of this returnfreport, and to the bast of my knowlsdge and

belief, itis rue corfot o diniplets

o?/‘ZZ//W% Todd McGregor

7 -
S:gnaiure of ppem a\&mu( istrator : Daie Ertat name of individual signing as plan adminisirator

Stgnature of emplaycgﬁpiaﬂ SRONSOH Date Enter name of individual slgning as emplover or plan sponsor

For Paperwork Reduction Aot Notice, see the Ingtructions far Form 5500-5F,

Form 8600-5F (2024}
v, 246811



Form 5800-8F (2024} Page 2

6a were all of the plan's sssets during the plan vear invesfed in eligible asse1s? (588 INSEUSHONE, L.vvrroeroimerns e srsss ricroessrnsss serine ey D No
b Are you clalming & waiver of the annual examination and report of an independent qualified pubhc accrmniarzt (iQPA)
under 2¢ CFR 2520.104-457 (Ses instructions on walver sligibility and conditions.}. .. v RO I Yes H Mo
it you answered “No” to gither Hing B4 or line 8b, the plan cannot use Form 55‘00-‘3?’ and must lﬂsteati use Farm 55&0
¢ [ the plan is a defined beneflt plan, is It covarad under the PBGC insurance program (see ERISA section 4021)? ... [ | Yes [ |No [ ] Net determined
I "Yes" is checked, anter the My PAA conftrmation nurnber from the PBGOC premium fiting for this plan year - {See instructions.)

Financial information

T Plan Assels and Liabilitsas {2) Boginning of Year {b} End of Year
2 Total plan assets ... 85,408 238,718
b Total plan labilities... ' o
G Net plan assels {subirac:t e 7 from fne Ta}. .o s 85,408 7 ' 238,718
8 income, Expenses, and Transfers for this Plan Year {a) Amount .

8 Contributions received or receivable from,

(1) BAloVers .o | BE(T) 43,40
(23 ParticiBents, oo o, BE(2Y
(31_Others (including roflovers). o | B8{3}
b Other Income (OB} covveeseeee e eee st veransesseemseesssossesssnensans e sserin 8t
€ Total income {add lines 8all} 8a{2}, 8203} and BB) iy 8¢
o Bensfits paid (imiuding direct roflovers and insurancs premiums
to provide benefils).,, AL b s b et ad
¢ Certain deemed andfor corrective distibutlons (see ina%rtzsﬁom), g0
f  Administrative servics providers (selaries, foes, commissions) ... af
¢ Other expenses.,. ereestseer e stes 8y
H Total expenses (add lines &d, 8e, &, and Bg} ................................ 8h 1,614
i ‘ Rt ineeme (Inss) {subtract fine 8h fror line 8c) 8i 153,316
§  Transfers to {from) the plan (see ;nstructens} 8i

Flan Characteristics

Ga kf the plan provides pension henefils, enter the applivable pension fesdure cotdes fram the Llst of Plan Ohamcte:ssﬂc Codes in the instructions:
ZA 2E 2J 2K 2F 2G 3D 3H

B 11 the plan provides welfare benefits, enter the applicable welfare faature codas from the List of Plan Chamcteristic Codes in the Instructions:

Compliance Questions
10  During the plan year: Yes | No Amount

8 Was thers a failure fo transmit 1o the plan any parficipant contributions within the time perod
described in 28 CFR 2510.3-1027 Coniinue to anawer *Yes" for any prior year faliures undil fully

sorrested. (Sea instuctions and DOL's Voluntary Fiduciary Correction Pragram) ..ovcvceieeen | 108 X
b wers there any nonexempt transactions with any parly-in-interest? (Do not Include transactions
Fepotted o e 108} e s s s | TR £
& Was the plan covered by a fidelify bond? .o eevere i s ra et e s nan s 100 | * 50,000
d Did the plan have = loss, whather or not reimbursed by the g}ian 3 fidal} ‘cy bond, that was caused
by fraud or dishonesty? ... o S PP U PPORRURl IO L1 X
& Were any fees or commissions pa;d to any brokers, agems ar other persons by an insurance
cartier, ihaurancs sarvice, or othar szganizaﬁion that prowcﬁes some or sll of the benefits under
the plan? (See nstructions.} ... R £ YRR 444808 AR 14 £hnb e b b reen . 10¢ X

f Has the plan failed to pravide any benefit when dus under the plan? 10f
¢ Did the ptan have any parficipant loans? {If “Yes,” enter amount as of ¥ear-eith) i 10g
h I this is an individuel account plan, was thers a blaskeut period? {See instructions and 29 OFR

ZEPOTITB) 1o cevmmvuv-reseosoattseiesseetsrets e e oereeeseresseesscemsssoseseeerecesssesseseseoeressonsreosereeree e ersseeree s 0h X

—

If 10h was answerad "Yes,” check the box if you sither provided the required notise or one of the
exceptions to providing the nolice applied under 28 CFR 28201013 e | 408




Form BB00-SF (2024} Page 3-

Pension Funding Compliance

11 Iz ihis & defined benefit plan subfect to minimuim funding requirements? (If "Yes,” ses instructions and complete Schedule 5B
{Form 5500) and lines 11a and b helow.} If this is a dafingd contribution penelon pian leave line 1 blank and complete line 12 D Yes D No
below. .. et el et s et ies e iAs gy YLy LT ALY YRS L4445 44 S0 P b T arer .
@ Enler the unpald minfvum required contributions for all years from Sohedule S8 (Form £500) Ene 40 ., I T1a I

b PBGC missed contribution reporting requirements. if the: plan is covered by PBGC and the amount mparted on line 1a is greater than $0, has PRGC
been notifled as required by ERISA sections 4043(c)(5) andfor 303(k}{4)? Check the applicable box:

[] ves.

D Mo. Reporting was waived under 20 CFR 404 3.25{c)(2) because contributions equal {o or exceading the unpaid minimum required contribution
were made by the 30th day after the due dats.

D No. The 30-day peried referenced in 20 CFR 4043.28(c){2) has not yet ended, and the sponsor intends o make 2 contribution equal to or
exceeding the unpaid minimum required coniribution by the 30th day after the due data,

D Ng, Other, Provide explanation

12 iz this a defined contribufion plan sublect to the minimum funding requirements of sectfon 412 of the Cods or seation 302 of
ERISA? .. “ B Yau No
(if "Yos,* com;ﬁats me i?a of ime:ss i2b -a;zc md am‘i 12@ beiow as a;}piﬁc}abia ) Ef this isa defmed beneﬁt pens on pian reave
linge 12 biank and complete Jine 11 above

A i & walver of the minimum fundmg standard for a prior yasr is %mmg amortized I this plan y@ar ses instructions, and enter the date of the lefter ruling

granting the walver, . Month Dy Year
i yaiu cnmpiemd ine 'EZa, aompiete Iines 3, 9 ami 10 a;:f Schedule WS (Form 5590}, and sidp to Hna 13,
b Enter the minimum required contribution for this plan year .. et s ssaseraresssresseesnenrssrnsnsne | 1A
(2 fnter the amount contributed by the emplover lo e plan for this pian yesr .. 12¢
t Subtract the amount in ing 12¢ from the amount in line 120, Enter the rasult {emsr & tninys sign 0 the eﬂ o? a 124

negative amsunt) et e e e s

[] vee ] 80 [] nea
13a Has; a resolution o terminate the plan been adopled in any plan year? ..

:[ You Ny
g i 'Yes"enter the amount of any plan assels that revarted o the empluy@r this yaar. .. e '233

b Wers afl the plan assels distibuted to pamc:pants or beneficiaries, fransferred to another pEan oF b ought under the D Vog @ No
confrol ol the PBOCT ..o .

C I, during this plan year, any assets or Habiifies were transferrad from thig pfan to another plan( ) :dearztify the plars( s} io
which assels or Fabllifies were transferrad, {Sea instructions.)

13c{fl} Nama of plan{s): 130{2) Eil{s) 136{3) PN(s}

IRS Compliance Questions

1da Does the plan satisty the coverage and nondissrimination tests of Code sections 410(1) and 401H{a)4} by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ No

14 i this s a Code seciion 401 (k} pian, check all bexes that apply to indicate how the plan s infended to satisfy the nondiserimination requirements for
empioyee deferralg and employer matching condributions {as applicable) under Code sections 401(I0(3) and 407 {m3(2).

¥ Design-based sefe harbor method
D “Prior year” ADP test
D “Current year” ADF test

[] na

18 1f the plan sponsor is an adopter ofa preuappmvad plan that re;cesvad a favorable IRS Oplnion Letter, enter the date of the Cpinion Letter 06/30/2020
{MMDDAYYYY) and fhe Opinion Letter seral number Q70 2a




