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
TOM MANLEY FLOORS 401K PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 26-2293764
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TOM MANLEY FLOORS 2c Sponsor’s telephone number

402-885-8886

2d Business code (see instructions)

3139 NORTH 84TH CIRCLE
OMAHA, NE 68134 442210

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(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
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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 THOMAS MANLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/27/2025 THOMAS MANLEY
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 830880 1013694
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 830880 1013694

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) 27754
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 102149
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102030
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 231933
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 49119
€ 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 49119
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 182814
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 2G 2J 2K 3D 3H 2F
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 500000
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 6057
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 X
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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee M s
,,,,, .- Deparimentiof tha Treasury Beneﬁt P]an =
tnterrel Ravenue Service This form is required to be filed under sections 104 and 4065 ofithe Employes Retirement 2024
Departntent of Labor Income Securuty Act of 1974 (ERISA), and sections 6057(b) aqd 6058(a) of the Interngl i ]
Employee Benefits [Sscurity Adminstrsiion Revenue Gode (the Code). | Th |sJom1 is Open to
F— corpmalmn i Puhlic Inspection
: » _Complete all entrles in accordance with the instructions to the Form 5500-5F
inual Replort ldentification Information ’
dat ol n year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/Bi/2024
A This ret port is for: E] a single-employear plan D a multiple-employer plan (not| ultiemployer) (Pension Plah filers ¢H eckinfg this box
must attach Schedule MEP. Othar ptans must attach |a listfof particlpating employer
information in accordance with the form instructions.)
B This retum/report Is D the first returnfreport D the final returnfreport !
D an amended return/report D a short plan year return/report (Jess than 12 months) ;
C Check Hox if filing under: I_—_I Form 5558 D automatic extension ]] DFVC pragran E

I:I special extension (enter description)

D Ifthe plgn is|a coilactively-bargained plan, etk NETE ... ..o oo seeeseeseseee 4 D

4 tefroactively adopted plan permitted by SECURE Act section 201, check here ; > D
asic Plan Information—enter alf requested information
ihn ; 1b Three-digit plar] number !

¥ FLOCRS 401K PLAN ‘ (PN} P 1001
1¢ Effactive date of plan
01/01/201p
2a Plan sponsor's name (employer, i for a single-employer plan) ; 2b Employer ldentification Number (EIN)
Mailing adgress (includg rcom, apt., suite no. and street, or P.0. Box) 26-22 9<B'76 s
o BE[:i or %“E’ Ystate or E{: vince, country, and ZIP or foreign postal code (if foreign, see |nstructlons)

2c Sponsor’séelep’\one number
(402)885~RR8S i
2d Business dode {see instrlictiorls)

313% NORTH B4TH (JIRCLE

; 442210 i
OMAEA _ NE 68134 i

3a Plan administrator's name and address @ Sarne as Plan Sponsor. b Administrallor's FIN

3¢ Administrator's fetephone number

4 Iithe Tmt andfor EIN of the plan sponsor or the plan name has changed since the last returnlreport 4b EIN

filed fgr this plan, enter tha plan sponsor's name, EIN, the plan name and the plan number from |the
last refurryreport. 4d PN
a Sponspt's hame i
¢ PFlan Name : i
5a Total gumber of participants at the beginning of the plan year... : 5a i 21
b Total gumber of participants at the end of the plan year... Sh 20
¢(1) Nuymber of participants with account balances as of the begmnmg of the plan year (only defiped
5c(1) 8
contribution plans complete this item) ...
c{2) Number of participants with account balances as of the end of the plan year {only defined
5¢(2) 13
contrijutian plans complete this item) ... -
d(1) Tota) number of active participants at the beginning of the PIaN YEar.........ceerreesererersesssssresans 5d{1) 21
d(2) Totgl number of active participants at the end of the plan year , 5d(2) | 20
@ Numkler of participants|who terminated empleyment during the plan year w:th accrued benefits that 5e '
0
were [ess|than 100% VeStor v sasimasisramm sesssmmnisstissieisaniseersmsasesnassssssrissaasss sonssarsassssassnssnsserasens T
Caution: A petalty for the Iate ot Incomplete filing of this return/report will be assessod unlass, feasonable cause is éstabllished. !
Un naities of perjury afd other penallies set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
ulg MB completed and signed by an enrolied actuary, as well as the electronic version of this return/report, and tp the|best of my knowledge and
2lcorrect, and complete. F. 8 .

ighature of plan administrator | Date . Enter pame of individual signing 4s plan a

ignatureiof:employar planspons
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the plan’s a

If youan

sets during the plan year invested In eligible assets? (Sae InStructions. ).l ienecsnesancessfenes
iming a waiver of the annual examination and report of an independent quallﬁed publi

[ Laccountant (IGPA)

section 4021)7? ......

[

t instead use Form 5500

Yes

@ Yes D No
@ Yes D No

|:| N:ot deferminad

" is checked, entsr the My PAA confirmation number from the PBGC premium fllmg for th s plan year | (See%instruclions.]
| Financial Information . :
seijs and Liabilit (a)g Beginning of Year {b) End of Yaér
a_Total lan pssels ... | | [830, 880 §1,013,694
b Total dlan |iabilities...... 0 ' 0
C Net pldn assets (Subirabt ine 7b Fromm IN@ 78) wc...cercecececcrerccee 830, 880 1,013,604
8 Income, Expanses, and Transfers for this Plan Year : {a) Amount b) Total ,

a Contributions received or receivable fram:

(1) Emplovers .......obere i s esrsrssssessss s e | B2(1)

P Ba(2)

{3) Others (nCding rAOVerS). . ccovemcvevvrryrerrenscsaneagrscrmsems syossceeeene 8a(3)
B Other INCoME (I0SS) wwecierriieeesrcemees e ine s serasersressesnressssssensnraes 8h
C Total income (add lines|8a(1), 8a(2), 8a(3), and 8b}...cevreceeeecrnnn 8¢ - 231,933
d Benefifs paid (including|direct rollovars and Insurance premiums

10 provide Penefits) ... s 8d
€ Cortain depmed andioricorrective distributions (see insiructions). Be
f Admlnﬁstraﬁv sarvice pgroviders {(salaries, fees, commissions)..... 8F

__ g Other pxpenses ... s, 8gd
h Total expenses (add lines 8¢, &e, 8f, and 8g). 8h 49,11¢
i Net mJ:om b (loss) (subtfact line 81 from NG BE) ... e rrsrrmmsssrane: 8i 182,814
j rs 1o (from) the plan {see instructions)...cuiman . 8j
“Par Plan Characteristics
lanj provides pe Mlan Characteristic Cogles ip the instiuctions:

hsion benefits, enter the applicable pension feature codes from the List ofF

G 2J 2K 3D 3H 2F | |
b {if theplar provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characteristie Cades In [the instr ctioné:
Compliance Questions
10  Durifg tHe plan year: Yes | No Amount
a Was thele a failure io/transmit to the plan any participant contributions within the time period
desdribed in 29 CFR £510.3-1027 Continue to answer “Yes"” for any prior year failures until fuily
corrgcted. (See insinuctions and DOL's Volurtary Fiduciary Correction Program)... o | 102 X
b Wers there any nonexempt transactions with any party-in-interest? (Do not include transactlons
1EPOLEH (0N 1ING TOR)|rerorssssrssrasisssrsasstssssmssesisess sssssssssissssssessssasens seasssssssnasssssssesssssenses sesssnsssssnences) | 10D X ;
€ Was|the |plan covered by a fidelity bond?... , 10¢c | X 500,000
d Did the gian have a Idss, whether or not reimbursed by the pians fidelity bond, that was caused
by frAU JOF GISHONEBYT -vr.vmeemectsretcssetissss ssrmsnssssbstasss sssssss s s ssssssssssssssssssssennssssbsscasic s cecte) | 100 X
e Werg any fees or GorAmISSIOI‘IS paid to any brokers, agents, or other persons by an insurance !
carriar, Insurance seryice, or other organlzatlon that prowdes some or all of the beneﬂts under i
the glan? (See instrugtions.).... et ieereerer st srae e sRas e nEReR e ar R aRR e k) | 100 | X 6,037
f Has |the plan failed to promde any benefit when due Under the Plan? ......wessiessssonsenend | 10f
g Did the qlan have any participant loans? (if “Yes,” enter amount as of year-end.) ... 10g '
h Hini n individual pccount plan was thete a blackout pencd‘? (See instructions and 29 GFR
2521 10 -3.) . r - . ] 10h | X
i 1 10hwas answared e85," check the box |f yaoul elther pmwded ihe requlred nofice of one of the
exceptions to providig the notice applied under 29 CFR 2520.101-3 .. 101 | X




Forn} 5500-SF (2024) Page 3-[ | ||
: Pension Funding Compliance }
11 s this|a défined benefl plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SH
{Form) 5500) and lines 112 and b below.) If this is a defined coniribution pension plan, leave Ime 11 blank and oomplete'{’me 12 D Yas D No
below}.....|... et s s cna semaan s ree s e apreenncmrnmeban drsenseeseense s eren . :
8 _Enter the Unpaid minimum required contributions for all years from Schedule SB {Form 5500) Iirie 40 i 11a l :
b PBGC missed contribution reporfing requirements. If the plan is covered by PBGC and the amount reported on line|11a is greater|than §0, has PBGC
been hotiiled as requirgd by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the apphcablelbnx: i
D Yes : ‘
D Nd. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to er axceeding the unpaid minihum required contribution
ware made by the 30th day after the due date. 3
D Na. The 30-day| period referanced in 29 CFR 4043.25(c)(2) has not yet ended, and the apomsor intends to makeia contribution equal to or
exteeding the ynpaid minimum required contribution by the 30th day after the due daie | T :
D Nd. Other. Provide explanation
12 (s this|a defined contributian plan subject to the minimum funding requirements of sectlon 412 nf the Code or section 302 of
ERRIS ?". ............................... D Yes @ No
{if "Yegs," complete Jine 12a or lines 12b, 12c, 124, and 12¢ balow. as appllcable JIfthisis a def‘ ned banefit pensnon plan, leave i
ling 12 biank and complete line 11 above. . ;
a Ifa waivel of the minimjum fundlng standard for a prior year is belng amortized in this plan year. -se e instructions, and enter the date of the letter ruling
granting the waiver. ..... vibaedheo... MonNth Day Year
If you col pléted fine ‘IJE complste lings 3 9 and 10 of Schedule VB (Form 55001 and sklp t Iine 13.
b_Enter jhe Minimum regliired coMriUBON fOr this PIAN VBRI ..c.ecercewreererosermmsemreeeerermomseneh 12b
¢ Enter the $mount contributed by the employer to the plan for this plan year .. 12¢ :
d Subtract the amount in fine 12¢ from the amount in ling 12b. Enter the result (enter & minus sign tc the left of a 12d
negatilL mount) S EEes irertrun va e AR 44 41t dpea e nrenTaAvERYans anRRman s e TP A S
e Wil the minimum fundll;g amount reportad on line 12d be met by the funding deadling?.........o.bo e oo D Yes |:| No | D NS

Pian Termir||ations and Transfers of Assets

3 f

13a Hasa reso!ulion o tenniJwate the plan been adapted in any plan year? .. [] Yes 'No
a If"Yeg," elhter the amoyni of any plan assets that reverted to the employer this Year...........c.w....., 13a
b Were all tPte plan assets distributed to participants or beneficiaries, transferred to another plan c:r bruught under the D Yes! @ No
conirdl of the PBGC? .. .vcieereies e srrscesoseen e rsmsmsmsmss s sses beeamimsssssssssiessssssciismssrenstnsrnE L aasnannres .
¢ I, durng ltis plan year, any assets or liabilities were transferred from this plan to another plan(s) dentlfy the plan(s) to
whichiasspis or liabilities were transferred. (See instructions.) ;
13c(1} Namé of plan(s): §1Jc(2} EIN(s) 13c(3) PN(s)
IRS Compliance Questions ;
14a Does he plan satisfy tje coverage and nondiscrimination tests of Code sections 410(b) and 4{11( }4) by combining this| planjwith any otherg plans under
the permissive aggregation rules? [ ] Yes [B No 7 :
14b Ifthis [s a Code section 401(k) plan, check al! boxes that apply to indicate how the plan is tntenderi to satisfy the nondisgrimination reglirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 404 (k)(3) and 401(m)(2). :
Depign-based safe harbor method !

O
[l
[

“Prfor year" ADF
"Current vear' A
N/,

? fest
OP test

15 Ifthep

(MM/D

an éponsor is an
D/YYYY) and the

Opinion Letter sarial number Q7 0 3006a

adopter of a pre-approved plan that received a favorable IRS Opmlon Letter, enter the date of the Op

nion Letter 06/30/2020




