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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BILLY M. BURKETT DVM, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/2016
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) 75-2613367
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BILLY M. BURKETT DVM, INC. C Sponsor’s telephone number

972-257-0001

2d Business code (see instructions)

4131 NORTH STORY ROAD
IRVING, TX 75038 541940

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/29/2025 BILLY BURKETT
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 527481 666101
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 527481 666101

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) 63926

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28195

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 146008
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4627
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2761
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7388
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 138620
j Transfers to (from) the plan (see instructions) 8j 0

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 23 2K 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 4959
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)
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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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee el
Department of the Treasuty Benefit Plan
iyl Revestug e This form i required to be filed under sections 104 and 4065 of the Employee Retirement 2024
fiepartment of Labor Income Sacurity Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Intemal
Employs: Benelits Socuty Advissstration Ravenue Code {the Code). T'gﬁ';?;':\n;ﬁ:;:“h
i Bmﬂ i i e »_Complats ali entries in accordance with the inatructions to the Form §500-SF.
| Partl | Annual Repor} Identification Information
For ealendar plan year 2024 or i 61/01/3024 and ending 12/3172024
A This retumireport is for: & single-employer plan D a multiple-employar plan {not mutiernployer) (Pansion Plan flars checking this box

must attach Schedule MEP, Other plans must attach a list of pariicipating employer
information in accordance with the form instructions.)

B This returm/report is the first returmn/report D ihe final return/raport
an amended fetumireport | |a short pian year returveport (tess than 12 months)
€ Check box if filing under: Form 5558 D automatic extension D DFVC program
special extension (enter description)
D if the plan is a coloctively-DRrgained PIan, CHECK OIS - .._..oo.o..oeeeoeee oo sremes oo eoees i v ]
E If this is a retroactively adomied|plan permitted by SECURE Act se¢lion 201, check ham .......................... » [L
| Partil | Basic Plan Information—enter all requostad iformation
1a Name of plan 1b Threa-digit plan number
Billy M. Burketd VM, Inc. 401 (k) Plan PN) P 001
¢ Effactive date of pan
08/01L/2016
22 Plan sponsor's hame (smgloygr, if for & single-employer plan) 2b Employer identification Number (EIN)
Mailing adrress (include rpom, apt., suite no. and street, or P.O. Box) 75-2613367
City or town, state or provifice, country, and ZIP or faraign pastal code (if foreign, see instructions) =
Billy M. Burketf DVM, Inc. 2e ok g

i ‘
4131 North Storl Road 2d Business code (see instruations)

Irving TX 75038 5419490

38 Pian adminisirators namd and address E Same as Plan Sponsor. 3b Administrator's EiN

3t Administrator's telephone number

4 it the name sncd/or EIN of the plan sponsor or the plan name has changed since the last returmireport | 4b EIN
fited for this plan, enter ke glan sponsar's name, EIN, the plan name gnd the plan number from the

last return/report, 4d PN
8 Sponsor's name
¢ Plan Name
53 Total number of participgrits at the beginning of the PLEN YA . ... .oooeeeeeeeeeees e e aareeee Da g
b Total nurnber of participgnis] at the end 0F 1he PIIN VEAN. ... oo oo ere e e enseee 5b 7
c{1)} Mumber of participants with account balances as of the beginning of the plan year {only dafined 5¢(1)
confribution plans corgplabe this BEMY .. ... i e e carere e et rmmem e et v e e s penpnem e &
c{2) Number of participant$ with account balances as of the and of the plan year (only definad 5¢(2)
contribution plans congplete this item) ... 6
d(1) Total number of activefparticipants at the beginning of the plan b= | PR 5d(1) 8
d{?) Total number of activd paricipants at the end of the plan year... et b e 5d{2) 7
@ Number of participants who terminated employment during the plun yaar v.nth acoued mnwﬁta thet 5e
Were 1055 than 1009 VESIEH ... o oo i et g ceapai e as e 1

Cautio: A penaity for the latejor incomplets filing of this retumireport will e assessed unists ressongble cauge is astabllshad.

Undar penaltias of panjury arld ofher penalties set forth in the Instruetions, | dotiare that | have examined this mtumfmpurt including, If applicable, a Scheduls
56 or Scheduls MB templated gnd signed by an enrolled actuary, as well as the elecironic versmn of this return/report, and 1o the best of my imowledge and
jeof, it i ! ol

=

~

7, 07/29/2025 |Rilly Burkett
e r
Signature of plan administrator . Digtér Enter name uf individual signing as plan administrator

; | Slgnature of loyer/plan spongoi Dgte Enter name of individug! slgning g5 emglgﬁr of plan sEonsor
Far Papmwork Reduttion ActNotice, se¢ the Instructions for Form 5800-5F. Form 5300-5F {2024)

v. 240511




Fom 5500-SF (2024)

Payo 2

6a Ware all of the plan's assefs d

b Areyou claiming & waiver

under 28 CFR 2520104487 (See instructions on waiver
ar Hne &4 or line 6b, the plan cannat use Form 5560

if you answered “No” to

ring the plan year investad in oligible asset=? {500 INSUUCHONG. Y. omeeeeeecee v ceeem ety "

the annuat examination and raport of an independent qualified public accouniant (IQPA)
aligibility and conditions.}.....

VBEDN‘D

@ Yes [] No

D-SF nnd mu:t inauad ute Fun-n 8500,

¢ !ithe plan is a defined berfefitiplan, is i covered under tha PBEC insurance program (see ERISA section 4021)? ...... {1 ves D No D Mot determinad
1F*Yas" is chacked, enter the My PAA confirmation nurnber from the PBGC pramivm filing for this plan year . {Ses instructions.)
TPart Il | Financial Infofmiation
7 Plan Assets and Uabilitiesl ‘ {a) Beginning of Year {b) End of Year
a Total plan assets............)..., i 7a 527,481 666,101
b Total plan liabilities.......... ). ... 7h 0 0
¢ Nat plan assets (subiract fne 7b from line 75) 7e 527,481 £66,101
8 Income, Expenses, and Tlan fers for this Plan Year B {a) Amount (b) Total
a Contributions received or fecdwable from: o A
(1) Emplovers ..............b... 8a(1) 63,926
2) Pamm@ms 8a(2) 28,1950
P T e Y ———— _Ba(3) of'
b Othor income {foss)......... R S— 53,887 A .
¢ Total income (add lines 3;(1) fa(2), Ba(3), and 8bY......... ;o Sc A 146,008
d Benefits paid {mcludmg dbect rollovers and insurance preriums il i o
10 ProVide DENEALS). ..o b b e 8d 4,627
e Certgin deomed and/or uqrrectwe distributions (gee instruclions). Be ¥
f Administrative senice pnlwdlars (calaries, foos, commissions) ... gf 2,761 "
I T W U ————— 8g. o W
h Total expenses (add lined 8d, 8o, 8f and 8a). oo gh - 7,388
i Netincome (loss) (subtreft line 8h from line 8c) 8 o 138,620
j Transters to (from) the pdlm (1599 INSUCHONE) . _oeuone i cececmcanreeneen 5 ol e

| part IV | Plan Charactristics

9a [Ifthe plan provides pendion

ZA 2B 2F 2G 4J

benefits, antor the applicable pension feature codes from the List of Plan Characteristic Codes in the instruclions:

2K 2T 3D

b |\ the plan provides welfire benofits, enter the applicable weltara feature codes from the List of Plan Charactaristic Codas in the instructions:

| Pantv | compliance Ruestions
40  Dunng the plan year Yes | No Arnount
& \Was there a fafiure to fansmit to the plan any participant sontributions within the tima period
daescrbed in 20 CFR 2 1?13—102‘? Continuie to answer “Yes” for any prior year faitures until fully
cotrected. (See instrudions and DOL's Voluntaty Fiduciary Commection Program)... " 10a X
b Wera there any nonexgmpt transactions with ary party-in- intarest? (Do not includa transactions
repotted onfing 108). )L g 10b X
¢ Was the plan coverad h ¢ fidality bONA? e 10e | % 100,000
d Did the plan have u logs, vlrhethar or not reimbursed by the plan's fidelity bond, that was caused
i e e 0 I 10d 4
& Wora any feac or comijisgions peid to any brokers, agents, or other persons by an insurance
carier, iNSUrance se .lor othar orgamzatiun that pmwdes soma or all of the bannﬁts under
tha p'lnrﬂ {Sae instuo nn‘ A L i Sasnsus | 108 £
f Has the plan failed to |Irov de any benefit when due undear the plan? 10f b4
g Did tha plan have any parficipant toans? (If "Yes.” enter amount as of yesr-end.) ... 10 | ¥ 4,959
by 17 this is an individual dogdunt plan, was there 8 hlackout period? (See instructions and 23 CFR '
2520.101-3) ... | ............................................................................................................... 10 X
i iftohwas answemd ‘e " chek the box if you aither provided the required notlce or cne of the
oxcoplions to providing tha notice applied under 29 CFR 2620.101-3... R )




Form 5500-8F (2024 Page 3- | I

PartVl | Pension Funding Compliance
11 Is this a defined henefit piah subject to minimum funding requiremants? (If "Yes,” see instructions and complate Schadule 5B
(Form 5500} and lines 11a pnd b below. ) If this & @ defined contribution pension plan. leave line 11 blank and cumplaia line 32 D Yas [] Mo

& Enter the unpaid minimum fegpired contributions for all years from Schedule SB (Furm L) R (141X L J—— | 1@ |
b PBGC missed contributi porting requirements. If the plan is covared by PBEGC and the amount reporied an line i1a is greater than $0, has PBGC
been notified as required bl ERISA sections 4043(c}(5) andfar 303(k){4)? Check the applicabla box:
[] ves.
Me. Reporting was paived under 29 CFR 4043.25(c)(2) because contrbutions aqual 10 or exceading the unpaid minimUm required contribution
wore mada by the day after the due data. '
D No. The 30-day pofiod|referenced in 28 GFR 4043,25(cH2) has not yel ended, and the spinsor intends to make & contribution equatl to or
axceeding the unpdid minimum required contribution by the 30th day after the due date.

D No. Other. Providelexplanation = )

12 = this & dafined contributign ian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. ! D Yes @ No
{If "Yes," mmplate fina 12 0 knes 12b, 12¢, 12d, and 12e balow, as applicable.) \f this is a defined bensfit pension plan, leave
line 12 blank and complelé ine 11 above.
a I o waiver of the minimun] funding standard for a prior year is being amortized in this plan year, see instiuctions, and enter the date of the latter ruling

granting the waiver. ... .. ... Month Day Yool

i you completed line 124, © nmﬂm Iines 3, 9. and 10 of Sr.hudula MB ;Furm EBOD), nnd skIE to lina 13.

b Enter the minimum requirgd contribution for this plan Year ..o,

¢ Entar the amount conh*ihLled hy tha amployer to the ptan for this plan year .. .
d Subbract the amount in link 12¢ from the amount in fine 12b. Enter the st (enteu‘ 2 minus 5ign 1o the laﬂ of @ 12d
negative amount) ... fodo e e e R

@ Wi tha minimum fundingfambunt feparted on fine 12d o met by the funding deadine?.....—- - [] Yes []no [1 naA

12b
12¢

I_F'arl: VII l Plan Tarmin*ions and Transfors of Assets

1la Hasamsuluﬁunmtmminaleuiaplanbeanaduptadin&wp!anyaaﬁ
# lf“Yos,” enter the amuunl of any plan assets that reverted to the employer this year. . .
b Were all the plan assets dlﬁiﬁbﬂlﬂd to parhmpants or benefclanios, transferred to annther plan, or brougm undar tha D Yas @ Ne
control of the PEGC? L.
€ K, during this pian year, gny asmts or Ilahnllhes ware transfarrad from this plan to another plan[:a) ldantrl‘y lha plan(s) to
which assets ot lisbilities)were transfermed. (See insiructions.)
13c(1) Nama of plan(s): 1 13c{2) EiN(=) 13¢(3) PN(S)

138 0

| Part Vil | IRS Cc:mpllqnoe Questions
14a Does ihe plan satisfy thejeoverage and nondiscimination tests of Code sections 410(b) and 401(a)(4) by combining this ptan with any other plans unidar

the permissive aggregal nles?[ ] Yes Mo

14b 1 this is a Code section 1{[-:) plan, chack all boxes that apply to indicate how {ha plan is intended to satisfy the nondiscrimination requirements for
emnploysa deferrals and mnluyer metching contributions (s applicable) under Coda sactions 401{k)(3) and 401{m)2)-
@ Uesign-based saje hamor method
[1 “Prior year* ADP bt

D “Currant year” AlRP t,‘ast

[] e |

15  ifthe plen sponsor is an Laohter of a pre-approved plan that received a favorable IRS Opinion Lefter, enter the deta of the Opinion Letter 06/20/2020

(MM/DD/YYYY) and the Ppinion Letter serial number Q703936a
i




