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
LINDGREN FUNCTIONAL MEDICINE RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2018
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) 82-2961275
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LINDGREN FUNCTIONAL MEDICINE C Sponsor's telephone number
920-737-1625
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 621111
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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 16
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) 15
€ 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. 07/28/2025 KAYLEE SCHILL
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 561700 826509
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 561700 826509

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) 112044

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 110960

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 41865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 264869
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264809
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 2T 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 60000
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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME hics. 1210-0110

1210-0089

Dfausnmnnlnflha 'is'res.?ury Beneﬁt Plan

emial Ravan.e Saruiee This form is required ta be filad under sections 104 and 4085 of the Ermiployee Retlrement 2024
Dopatimentof Labor Incame Sscurity Act of 1074 (ERI3A), and sections 8057(b) and G058(a) of the Internal |

Ermployee Benefls Sactity Admi Revantue Cods (the Code). ! This Farm is Open to

Fension Benefit Guaranty Corparatldn Public Inspection

» Gomplete all entries in accordance with the instructions to the Form 5500-SF.
[ Part] | Annual Repdrt identification Informatian : ‘

For calendar plan ysar 2024 or fiscal plan year beginning 01/0172028 and ending 12/31/2024
A This return/report is far: B} & stngla-employer plan D a multiple—employer plan (ot multierﬁpluyer) {Pension Plan filers chacking this bu}n

must attach Schedule MEP. Other plans must attach a fist of parficipating employer
informatlan in: accordance with the form instructions.)

B This return/report is [ the first returnirepart D the final return/report
|: an amended refurn/report Da shott plan year retutnfreport (fess than 13 months)

G Check box ITfiling under: [ Form 5558 []autumaﬁc extension : [I DFVC program
[ special extenislon (entar description) ;

D iftheplanis a mllectively—largaiTéd plan, check hare ... ettt e s sesnss s P D

E Ifthisis z retroactively adopted plan permitted by SECURE Act section 201, check {1 (- SO h D
| Partil | Basic Plan Information_enter ) requested information :
1a Mame of plan :

Ab Three-digit plen number
G 001

1c Efiective date of plan
01/01/2018

Empleyer ldentification Mumber (EINY

LINDGREN FUNCTIQNAY MEDICTINE RETIREMENT SAVINGS PLAN

2a Plan sponsar's name {emgloyer, xf for 2 single-employar pian) 2h
Maiiing address {Include rdom, ant., suite no, and stest, or P.0O, Box) :

82-2861275
City or tawn, state or provipce, eountey, and ZIP or fareign postal code {if foreign, ses instructions) e
LINDGREN TUNCTIGNAL| MEDICINE #c Sgpgggf;%?l—ef%n;g umber
RETIREMENT STRATEGIES LLC 2cl - - -
107 W MAIN ST . ‘ Business code (see instructions)
LITTLE CHUTE - oWI 54140 621111
3a Plan administrator’s name bnd afidress [% Same as Ptan Sponsor. 3b Administrater's EIN

3c Administrator's telephone number

4 I the name andfor EIN of the plah sponserar the plan name has changed since the last return/report b EIN
filed for this plan, enterthe plan spfnnsor’s name, EIN, the plan name and the plan:oumber from the :

last returireport, 4d PN
a Sponsar's name '
€ Plan Name
58 Total number of partiolpants at tre:beginnrng of the plan year.. Sa 13
b Total number of particlpants at te-end of the plan year 8b 16
c{1} Number of participanis With acedunt balances as of the be 5c(1)
contribution plans complite th L 13
6(2) Number of participants with ackount balances as of tle snd of the plan year (only defined 5c(2)
contribution plans somplte this jtern)...... . S 16
d(1) Total number of activa p rticipdnts at the BeginnIng of te PIAN YEaF ..o . 8d(1) 12
{2} Total number of active pdrticips nts at the end of the plaN YOar ........oooooooo oo oo 5d(2) 15
€ Number of parilcipants whh terninated smpioyment during the plan year with acerued banefits that Se
were fess than 100% vested......0. ... . . " B PR UOR P 0
Caution: A penalty for the latd or ingomplete filing of this raturnireport will be assassad unl reasonajie cause iy establishad.

Under penalties of perjury and other pehalties set forth in the instructions, | declara that 1 have examined this rafum/report, including, applicebté.:a Scheédgllie” <
3B or Schedule MB completed dnd signed by an envolled actuary, as well as the electronic version of this returnfreport, and to the best of my knaw{edge i

belief, it is tnue, corpeft, and compplete; : :
+ - g ) N £
sion | L oYzsfzoex] Vinylee.  Snill <&
i T - T L W——
HERE 9:6 e,i)qf}é adrmjt istgétur Date / ) Enter name of |ndividual signing as plan administrator - Ny« .| - = l:
son | o0 7 17k Olfes{ mav] LNSten Cindlwen o
HERE S‘( nature of empiniiery lan spﬁnsur Date Enter name of individual signing as emptover or plan spohsor
For Paperwork Raduction Ast Notife, sas the Instructions for Form 5500-8F, :

Faorm G500-8F (2028
v, 240314
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Ga were ak of the pfan's as

b Are vou diaiming 2 walver
under 28 CFR 2520,104

¢ Ifthe plan is a dsfined be

If "Yes" is checked, ente

ets during the plan year invested in el

the N

Bee instructians on waiver eligibility and conditions.)................

olan,

tv PAA confimation number from the PBGC pramium filing for th

gible assats? (Sea Instruetions.)...

of the annual examination and report of an in
467 (

If you answered “No" to either line 8a or line &b, the plan cannot use Form 5500
nafit

is plan yaar

dependent qualiied public accouniant (IQPA)

-5F and must Instead use Farm §500.
's It covered under the PBAC insurancs program {see ERISA sectioh 4021)?

Yes D Mo
Yes D No

[] Yes [Ine [ Not determined
- (S Instructions. }

(_Part lll_[ Financial Infbrmation

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a_Total plan assats ........... 7a 561, 700 826, 509
b _Totai plan fiabiities oo foo 7b '
€ Net plan aseets (subtract |ine 7b from fine 7a)........___ 7c 561,700 B2&, 509
8 _ Income, Expenses, and Transiers for this Flan Year {a} Amaunt ‘ (b} Total
a Contributions received or fecellable from: ‘
() Employers e oo 8a(1) 112,044
(2) Participants.................. Bal2) 1190, 960
(3) Others {Including rolidvers)], ... Ba(3) :
b _Otner income (oss)........) ... et v 8b 41;865
C Total income (add lines 84(1), 8a¢2), 8a(3). and 8b}....c.viseernreer . 8¢ : 264,869
d Benefits paid {including direct rdllovers and insurance premiums
to provide benefits)..... gd
& Cerain decmed andfor eorrective distributions {ses instructions). 8e
T Administrative service proyiders| (salaries, fees, commissions)..... B 60
9_Other expenses..............L........ 8g
h Total expenses {add lines|ad, 8d, 8¢, and (o) I 8h 60
i Metincoms (loss) {sustradt line 81 fram line 8c) gi 264,809
| Transfers to (from) the plap (sed mstructions) . 8
LPart IV [ Plan Charactelistida ‘
9a {if the plan provides pensipn benefits, enter the applicable pension feature cades from the List of Plzn CGharacteristio Codes in the Instructions:
2E 2F 2G 2J 21 3D : ‘
b pithe plan provides welfans bsnaﬂts, enter the applicable welfare feature codes frérn the List of Plan Charactoristic Codas in the Instructions:
| Partv | compliance Questions
10 During the plan year Yes | No ARIOURE
8 Was there 2 failure to frahsmitto the plan any participant contibutions withln the-time periad
described in 29 CFR 2510.3-1027 Continue to answer “Yes" far any prior yeac fajiures unti Tully
corrected. (See Instructidns and DOLL's Voluntary Fiduciary Correction Program) .. vneeee. | 102 X
b Wara there any nonexermpt transactians with any panty-n-interest? (Do not include transactions
reparted en fine 10a.).....lo s deiicenn oo eI SO 10b | X
€ Was the plan coverad by fa fide]ity bond? .. __. reeerreneeenmes | 102 || & 60,000
d Did the plan have & loss, WwhetHet or not refmbursad by the plan's fidelity bond, that was caused :
By frad OF GISHOMESLY T f ookt et 10d - X
€ Were any fees or commigsions piaid ta any brokers, ngents, or other persons by an insurance
carrier, insurance service or ather organization that provides some or all of the beneflts under x
the plan? (See Instrustions.).... et e et et et e e ep e s oo 10e |
f Has the plan failed to profide a-nﬂ bsnefit when due under the plan? ....... 1of
4 Did the plan have any panticipant?loans? (It "Yes," enter amount a5 of izt 1 [ 14g ‘
h  #this is an indlvidual anenust p ah. was there a blackout pericd? (See Instruations and 29 CFR
25201093 oo o] N T X
i if 10h was answered "Yeg,"” check the bax if you either provided the required notice o ane of the
exceptions to providing the noiite applied under 29 CFR 2520.101-3 10
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Parf VI | Pension Funding g Compifance
11 1sthls a defined beneiit qlan sublect to minimum funding reguirements? (If “Yes." see Instructions ard chmplete Schedule SB
@ and b below.) If this is a defined contribution penslon

{Form 5500) and lines 1
below,.. cnieeen

plan, lsave line 11 blank and compiate line 12

D Ye5 D No

a Enter the unpmd mHnimu

b reg

ired contributions for all years fram Schedule SB (Form 5600) line 40 ..

b PBGEC missed comtribution r

been netified as required
D Yes.

D No. Reporting wa

warg made by thy

[] No.The 30-day p

exceeding the un

[1 No. ather. Provide

30t
priod

& waived under 2¢ CFR 4043.25(c)(2

naid m

day after the due dats.

porting requirements, Ifthe plan Is covered b

by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable bex:

eferenced in 29 CFR 4043, 25(c)(2) has not yet e

Irifmurm requlrad contribution by the 30th day after the due date.
2 explanation

y PBGC and the amount reported an line 11ais greater than 30, has PRGC

) because contributions equst to of exceed:'ng the unpaid minfmur raquired contribution

nided, and the sponsor ln‘lends to make & contribution equal to or

12

Is this a defined conkribution plsn:subject to the minimum funding requirements of sestion 442 of the Code or section 302 of

ERISA? . iiviseccnecrararininned
(If "Yes,” complete line 13

s or i

line 12 blank and compiet fine |11 above.

nes 12b,

12¢, 12d, and 12w below, as appli

[ ves | no

a If a walver of the minimury fundfng standard for a prior year is hemg amartized in thrs plan yesr, see |nsiructlnns and enter the date of the letter rufing
granting tha waiver. ..., ... Mdnth Doy Year

if you completed line 122, complats lines 3, 9, and 1D of thedu]e MB (Form 5500). and sklp 10 [:ne 13,

b Enter the minimum raquitgd contdbution for this L 12h

C Enter the amount contributed by the employar to the plan for this pian year .. 12c

¢ Subtract the amount in fink 12¢ frar'n the amount in fine 12b. Enter the result [enter a minug sign o the Ieft of a 12d
negative amaunt)

e

Will the minimum funding Amou

[Jves [Jne []nm

|£art Vil l Plan Termina

iong

and Transfors of Assets

13a

Has a resolution {o temminata the

lan bsen adopied in any plan year?

D Yes No

a

If *¥as,” anter the amount jof 2n

plan agsets that reverted to the emplayer this yaar

13a

b

Were all the plan assets d
cantrol of the PBGC?

siribi

ted te participantis ar banefiiaries, transferred to another plan or bruught under the

D Yes @ No

c

It, during this plan year, a||1y asgfa

which assets or liahilities fere

ansferred {See instructions.)

ts or liabilities ware tranarerred from this

plan o another plan (s) Identlfy the plan(s) to

13¢{1) Name of plan{s):

136(2) EIn

12c(3) PM(s)

i(s)

[ Part VIl [ IRS Comipliar]

ce Questions

14a Does ‘the plan satisfy the d
the permissive aggregatio

overabe and nondlscimination tests of Code sections 41 O{b) and 401

{2){4) by cambining 1his plan with any othar plans under
nrules?[] Yes [§ No

14b §fthis is a Cade sectian 40
employese defarrals and en

Deslgn-based saﬂIarbc

D "Priar year" ADP t
D “Current yaar ADH

[] nia

(k) plan, check all boxes that apply to indicate how the
fployer matching contributions (as applicable) under Col
I methiod

plar is intended fa satisfy the nondiscriminaticn requirements for
e sections 401(k)(3) and 401{m){2}.

t
tast

15 If the plan sponsor is an ad

(MMDD/YYYY) and the Of

bpter
inion

bfa pre-approved plar that received a fava

rable RS Opinion Letter, entef the date of the Opinion Letter 05/20/2021
Latter serial number Q7644 78a : :




