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
ABC XYZ INSURANCE CO. 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) 88-3386014
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABC XYZ INSURANCE CO LLC 2c Sponsor’s telephone number

317-839-8900

2d Business code (see instructions)
2028 STAFFORD RD E
SUITEE 524210
PLAINFIELD, IN 46168

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 07/31/2025 JAMES FLANAGAN
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 23112 49854
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 23112 49854

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) 7722

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 14500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4560
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26782
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 40
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26742
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 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 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_ Q703191A
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& Relirement

the Internal
This Form s Open to
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Part | | Annual Report ldentification Information

Faor calgndar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending

1273172024

A This return/report Is for: El a single-employer plan

|:| & multiple-employer plan {nat muitismployer) (Pension Plan filers checking this box

must attach Schadule MEP. Gther plans must attach a list of participating employer

infarmation in accordarce with the form in

B This returnireport gs [] the first returnirepont

! D an amanded return/report

C Chack box if fiing undar:

[ ] the final retumireport

D Form 5558 D automatic extension D
! D spedial extension (entar description)
D If the plan Is & collectively-bargained plan, check here... WP D

structions,)

[] a short plan year retufnfrepart (Jeas than 12 months})

DFVE program

E Ifthis is a retroaciively adopted plan permitted by SECURE Act saction 201, chagk here ...u.meeesersises b ﬂ
| Partll | Basic'Plan Information—enter al raquestad Informaton
1a Nama of plan | 1b Three-digit plan number
ABC XYZ Insurance Go. 401(k) Plan PNy b ao1
‘ 41c¢ Effactive daia of plan
‘ 01/01/2023
2a Pian spansar's name (employer, i for a single-employer plan) 2b Emplover Identification Number {EIN)

Malling address (include room, apt., sulte no. and street, or .0, Box)

28-3386014

City or town, state or provinee, country, and ZIP or farwign postal coda (if foreign, see inslructions)

b 2¢ Sponsor’s tetephone number
ABC XYZ Ingurance Co LLC (317) 830-8900
2d Businsss coda (see Instruclions}
2028 Stafford Rd E 524210
Sulte E
Flainfield, IN 46168
Ja Plan administrator's name and addrass @ Same as Plan Sponsor, 3b Administrator's EIN

3c

Adrinistrator's 1alephone number

4 If the nama andfor EIN of the plan sponsar or the plan name o has changad since the last returnireport | 4 EIN
filed for this plan enter the plan spensar's nams, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsors name
¢ Plan Nama
5a Total numberof"parﬁnipams at the beginning of 1he pPlan Year ... s o Sa 2
b Total number oprartIpranls at the and of the plan year ... 5h
€(1) Number of participants with accaunt balancas as of the baglnnlng m’ the plan yaar (cnly def ned 5¢{1)
contribution plans carmplete this ifem) ... et s A LN U WY b s pranas earnen e en v b b bbb 0 2
¢(2) Number of parncupants with accaunt balam:as as uf the end of the plan year (unly def ned 5e(2)
contribution plans complete this $EM) ... s imssenns b 2
{1} Total number lof active partlclpants at the baginning of the Plan YEAT . s eermmirmsrereseesctysssisn §d(1) 1
d{2} Total number of active pariclpants at the end of the plan year ... —— 5d(2) 1
&  Numberof partlclpams who terminated employment during the p!an ynur wlth accrued beneﬁts !hat Ba 0
ware loss than 100% vested ..

Cautlon: A pepalty for the late or lnuomp[ete llng uf thls return!raporl wilf be assessed unless reasonlble

is established.

Under panaltios of perury and othar penalties set forth in tha instructions, | declare that | have examinad this relurn/report, including, If appllcable a Schedule
58 ar Schedule MB complatad and signed by an enroltad acluary, as well as the eleclronle version of this return/repert, and to the bast of my kriowledga and

beliaf, it Is true e,
SIGN § e @ 1~ 31~ 2g]¢tames Fianagan
HERE ’gl;gatu're qiﬁ mlnlstraﬁ Date Enter nama of Individual signing as plan administrator
SIGN
HERE Siﬂnﬂt“m of employerfplan spensor Date Enter name of individual signing as smplayer or plan sponser_|

For Paparwork Reduction Adl Notlea, 800 the Instructions for Form 5800-5F,

|
|
\

Form 5500-SF (2024)
v. 200311




Farm 5500-SF (2024 Page 2

6a Woere all of the plan 3 assats diring the plan year invested in eligible assels? (See instuctions. }..,

undar 29 CFR 2520 104-467 (See instructions on walver eligibllity and conditions.)....

If you answumd “No" {¢ either line 6a or line &b, the plan cannat use Farm ESIIO-SF and must Enatead use Form 5500
¢ |Ifthe planisa deﬁned banafit plan, is & coverad under the PBGC Insurance program {se6 ERISA section 402137 ...
If “Yos" is chackad anter the My PAA confirmation number from the PBGC premium filing for thls plan year

[EEATEIEET IS

b Areyou clmmmg a walver of the annual examinalion and repor! of an fndependent quall!’ed publlc accounlam (IQPA)

dreeraesensyescas E] Yes E| Mo
E(_] Yes D Mo

D Yes DNo D Nat determined

. {See instructions.)

I Partill Fmancual Information

7 Plan Assets and Liabllitles {a) Begloning of Year {ts) End of Year
A _Total plan 858088 v mmismirssserccsrs T 23112 49854
b _Total plan labltes ... seeimron: wue | Th
€ Nel plan assets (subtract ling 7b from ling 7a) ... evreermsmcseres 7c 23112 AGB54
8  Income, E:tpensjas. and Transfars for this Plan Year {a) Amount {b) Total
@ Contributions received or recalvablo from:
(1) EMPIOYENS i s svsessmrssesss s s afl) i722
(2). Partlelpants’. ... 8a(2) 14500
3) Others (inchiding rollovers).. 8a(a)
B Othar INCOME (1058) srevreepurscsrersssenees e, R 1 4560
€ Total income (add lines 8&(1) aa{z). Ba(a) and ab) " Be 26782
d Benefits pald {Indudlng direc! rollovers and insurance premlums
to provide benefits)........ e i A Lt e 8d
@ Cenaln deamed andior carrective distributlons (sea matmclions} [ ]
f Admintstrative servlae providars (5alaries, feas, commissions)..... 8f 40
9 Other expanses e R ALY e .11
h Total expenses (add linas 8d, e, Bf, and Bg] 8h 40
i Nstincome (Iuss) {subtracl line 8h from line Bc) 8l 26742
J Transfers (o (from} the plan {56 NSHUCHENE) mcrr e sessvenns 8
! Part IV | Plan Characteristics
9a |if the plan provides pension banefits, enter the applicable penslon feature codes from the List of Plan Characteristic Cades in the Inslructions:
2E 2F 26 2 2K 2T ID
b |if the plan provides walface banefils, enter the applicable welfare foature codas from the List of Plan Characteristlc Codas in the instructions:
mrt v r(:ompliance Questions
10 During the plan year: Yes | No Amount
& Was there a fallure to transmit to tha plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continua to answer “Yes” for any prlor year failures untll fully
carrectad, (Sea instructions and DOL's Voluntary Fiduciary Correction Program),..,...c...... isbrmesns 10a X
b Ware thera any nonexempt transactlons with any party-ln-inlerast? (Do not include transacifons X
raported on line 1¢a.) ... et e bbb et s b s e asn s sanroneanennesteseemnmrosnvesarmntnsrsrsesnrmreesveeres | TORY
¢ Wasthe plan dovared by a fidelity bond? ... PP 0¢ | X 50000
¢ Gid the plan have n loss, whether or not reimbursed by the plsn s fi demy bond, that was caused %
by fraud or dishanesty?....... LRI RS 4E AL IR VYL AR TS 1 wrresareresimemasinnens | 100
e Ware any fees or commissions paid to any brokers, agenta or olhear parsons by an insumnw
carriar, Insurarioce service, ar ather crganl.zaticn that provldes some or 8l of the benof te undar X
the plan? (Sea instructlons, ).. ... rrereireperbhksasieesrtamrarr s srsRaL L gES e | 100
f Hasthaplan failed to provide any benafit when due under the plan? D 10f X
¢ Did the plan have any participant loans7 {If ras,” anter amount 85 of year-0nd.} .. 10g X
h Ifihis s an individual account plan was there a blackout period? (See Instructions and 29 CFR %
26201013 s eemein i ey pavareare | JOR
i li10hwas answareﬁ 'Yes. chack the box |r you el1her pﬂ)\c‘ided the naqulred natlea or cne of tha
excepilons to providing the notice applied under 28 CFR 2520.104-3 ...... esarsmer e rhis 10
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Form 5500-8F (2004} Page 3-[ 1
i
iPartVids| Pensidn Funding Compfiance

11 13 this a defined Bonefit pfan subject to minimum funding requirements? (If "Yes," sae insiructions and completa Schedule 5B
g;clarm 5500) and Iines 11a and b balow.} If this is a deflned contributlon penslon plan. leave line 11 blank and complete lina 12 D Yag D No
ow et iai st et ca et e e sestes e e e "

i — it - T

a Enter the unpau: minimum raquired contributions for all years fram Schedule SB (Form 5600) line 40, . | T4 [

b PBGC missed (.ontrlbuiion reporting requirements, {f the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been notified as requlred by ERISA sections 4043{c)(5} andfer 303(k}4)? Check the appheable box:
Yas. d

I | -

No. Re rhng was waivad under 28 CFR 4043.25(c)(2} bucause contributions equal to or exceeding the uapaid minimum raquired contribution
were made by the 30tk day after the due date,

No. The ED—day periad referenced in 29 CFR 4043,28{c){2} haa not yat ended, and the sponsor intends 1o make a contritaition agual fo or
exceedln"g the unpald minimur required conttibution by the 30th day after the due date.

No. Oiher* Pravide explanation

O 1

t
]
1
H
c

. i
12 s this a defined Santribution plan subjest to the minimum funding raquirements of sectlon 412 of the Code or saction 302 of
(lf "Yes,” complspte line 12a or lines. 12b 12c 12d and 12¢ beiow as apphcable }!E s a defined benefil pension plan, leave D Yes E] No
ling 12 blank and complete line 11 above.
a ¥ awaiver of thaAmInimum rundlhg standard for a prlor yedr is balng amortized in this plan yaar, see instructions, and anter the date of the latter ruling
granding the wawer etesrrassrears ., Manth Day Year
Iif you completed line 12a, complete Ilnes 3 9 and 1ﬂ of Schedu[e MB lForm 5500}. and skln to llne 13.
b Enter the mirimu required contributian for ihis plan year ... eetmsemsevsasa osest e e enesssseensersirernsrespsnenss | 12D
¢ Enter the amount conlributed by the employer to the plan for thls plan yaar " P .
d Subtract the amont in line 12¢ from the amount in line 125, Enler the result (anter & minus sign 1o the left of &
: 12d
NEYAIVE BMOUNL) wuviimssa st et saa s s nes s .
e Willthe mlnimurl':l;fundlng arnount raportad on ine 12d be meat by the funding deadline?.. |:| Yos |:| No D NiA
Eam‘lliﬁl Plan Terminations and Transfers of Assets
13a Has a resolution qb'term[nate the plan been adoptad N &Ny PIEN YOAF? .. comrmeneseremesssmscconmssmsasrsrsersat s smnss ] Yes El No
@ If "Yes,” enter th& amount of any plan assels that reverted to the empluyar this year 13a
b Were all the plan ‘assels disiribuled to pamclpants or benaficlaries, transferrad to ancther plan. or bruught under the !:I Yes EI No
contrel of the FEIGC? carienas S P - s J——
¢ If, during this plan year, any asseats or Ilablliﬁes were transferrad from thls p!an to anothar plan{s}, idemify the plan{s) to
which assets or'liabllitles were transfarred. (See instructions.}
13¢{1) Name of plén{s): 135¢{2) EIN{s) 13c(3) PN{s)
i
g 2
4
1
iPartVIll.| IRS Cempliance Questions 7
1481 Does the pian satisfy the coverage and nondisorimination tests of Code sectiang 410{b) and 401{a){4) by cambining this plan with any other plans under *
the permissive %ggregatlon rules? ] Yes ] No 5
14h If hls Is a Code siction 404(k) plan, check all bores that apply to indicate how the plan is infended o satlsfy the nandlscrimination requirements for i
employee defarfals and amployar matching cantributions {as applicable} under Code sectiona 401(k)3} and 401{m}2). §
E Design-based safe harbar method .,
D “Prior year" AGP test
D "Currantgraar" ABDP test
Owa :
15  Itthe plan sponsur is an adopler of a pre-appraved plan that recelved a favarable IRS Opinion Letter, enter the date of the Opinion Letter___06/30/2020 "
(MM/DDAYYYY) bnd the Cipinian Leltar serial number_Q703131a. i
¥
f -
! ¥
. ‘ ¥
: L]



