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
WALKER MACY CAFETERIA PLAN PN) D 501
1c Effective date of plan
03/01/1998
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) 93-0733883
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WALKER MACY, LLC C Sponsor’s telephone number

503-228-3122

2d Business code (see instructions)

111 SOUTHWEST OAK STREET, SUITE 200
PORTLAND, OR 97204 541320

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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 CHELSEA MCCANN
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
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 0 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16740
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16740
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16609
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 131
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16740
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 0
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:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A

| 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? ... 10¢ X
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

2520.10T-3.) 1.ttt 10h

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
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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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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Ga

b Are you claiming @ waives of I annual exsmirabion and repor of &n independent qualiied public mumam I:IDP-F.:I

c

Wer= all of the plan's asssts duning the plan wear mvesied in ehigble asssts? (See instuchions ).

undiar 20 CFR 2520 104467 (Sea mstruchons on wanver ebgibilty and condifions ) .

B ves || mo
B ves [] o

IT you answered “Mo™ to either line Ga or ling Bb, the plan cannol use Form EWQ-EF il'lﬂ must Eﬂﬂliﬂ U-H‘ FDI‘TI'I EWU.
If the plan is a defined benefit plan, is it covered under the PBGC insurance prograr (ses ERISA sadtion 4001)% .

If “¥es" in checked, entar the My PAA confimason number from the PEGC premiurn filing for this plan year

[] ves o [] ot detemined

{See instructions. )

| Part lll | Financial Information

T Plan Assets and Liabilites i) Beginning of Year [b) End of Year
A Total plan assels et e il U S Ta
b nguamm oS g bt e i
€ Mei plan assets :suhimctmemfrunum?a: i s S Tc 0 0
8 income, Expenses, and Transfers for this Plan Year (8] Amount {b) Total
a Conbibulions received or receivable from
{1} Emgloyers i s s |- HIY
@Pommmts s e e | 16,740
1aroum{m_gmm:- I L))
b Other income floss) R b
C_Tolal mcoime (add lines Ball M;EE ﬂag&; and Ab)._ - fc 16,740
d Bensfits paid finchuding drect rollovers and NsWaNce premiums
___toprovids benefita). .. sl | 84 16,603
& Certain desmed andior comacive distribubons (ses instucons) . He
f Administratve service providers (salanes, lees, commissons) ... Br
_ 0 Othefexpenses........ it il 131
hTmamms@mmmaaﬂrmuam i), B 16,740
i Metincome (loss) {subtract e Bh from line®e) Bi a0
j Transfers to {from) the plan (see instruchons) g

I Part I¥_| Plan Characteristics
i the plan provides pension benefits, enter the applicabla pension faature codes from the List of Plan Charactenstc Codes in the instredions:

9a

b

H the plan provides wellare benefits, enter the applicabbe wellare feature codes from the List of Plan Charactenistic Codes in the instructions:
1A

I Part V I Compliance Questions

10 During the plan yesr Yes | No Amount

a ‘Was thers a failure (o transmit fo the plan any particpant contrbutons wathin the Sme penod

described in 28 CFR 2510.3-1027 Confinue io answar “as” for any peor year failunes undil fully

cormeched. [See msinections and DOL's Volunary Fduciany Comaciion Program). 10a x
b Were thers amy nune-mmpl mansactions with any pu'tgr indinterest? (Da not |r|:imelmrxsan:mn5

rapariad on Ene 10a) . ———— 10k
© Was he plan covened by @ Bdelity bond? . T~ 10e
d [hd the plan have a loss, whether or not remhtlsedbfﬂt&pﬂf! fdeinm tineat wias caused

by fraud or dshonesty? iz 10d b
& Were any fees Or Commissions pudlnarrgrh'uhers Elgerus unlherpetsu'ﬁny ar1 MSUrance

CANTIG, iNsUrance sarice, or othar nrgunlzﬂmn fhat pmnds:s soim or adll of the banafits undar x

the: plan? [See insinecions. ). L 10e
I Has the ptan Giled o pm-.-m any bamedil wihan due urder the nlm’? 104 X
@ [hd the plan have any parbcipant loans? (If “Yas ® enter amount as of year-end ) .. . 10g X
b mes s an ndividual acoount plan, was fara @ Blackout penod? tSﬁ; insinictions: and 29 CFR

2520.11-3.) ... 10h
I If 10hwos an\ad "1'95. mta-ckh b-mul'g.ruu aithar prwrda-d 1]15- FBCF.III'Dd nolice or one l:lf'IhB

Hcaplions o providing the nolice applied under 20 CFR 2520.107-3 A 101




Form 5500-SF Short Form Annual Return/Report of Small Employee e i

Depariment ofthe Treasury Benefit Plan

R i T This form is required fo be fled under sections 104 and 4085 of the Employes Retirement 2024
Department of Latar Income Secunty Act of 1974 (ERISA), and sections GO57(b) and 6058(a) of the Intemal ¥
Bereds Sy AdminkEraton Revenua Code (ihe: Coda) TI'||=H hFIIIT“ lsﬂpellnlo

R T R e » Complete all entries in accordance with the instructions to the Form 5500-SF. i
| Parti | Annual Flapnrt Identification Information
For calanoar plan year 21024 of iseal plan yeasr Degnning 01701; 2024 and ening TE/3177024

A This returnirepor is for [ a single-employer pian

Da mafliple-amplover phan (nol mudliemplyes) (Pension Fian lers checking this Doy

mist aftach Schedule MEP. Other plars st afech 8 kst of participating employer
infommason m accordance with the fomn mstuctions. |

[] tre first retumirepart
D an amendad relummepor
C Checcboxifflingunder  [B] Fom 5558 [Nautomatic extension

[] special extension (enter descaption)
o H the plan b5 a collectiely-bargainad plan, check hare s
E iithisisa refroacively adopted plan permitied by SECURE Ad section 201, check hers .

B This rafumiraport is [Jthe final retumireport

[ short plan year retumireport (less than 12 months)

[1 oFve program

wsi¥ [
2 []

[ Partil | Basic Plan Information snior sl requssted mkomation

1a Mame of plan

1b Thres-digit plan number

Walker Macy Cafeteria Plan iPN] 501
410 SW 11th awe_Suite 200 e Enective dale of plan
Portland, OR 07 205-2605 03/01/19%8
28 Plan sponsor's nama (amplayar, if for & single-amployer plan) 2b Employer [dentification Number {EIN)
Mailing address {include reom, apt., suite no. and sireet, or PL.O. B 03-0733883

City or town, siate of provinge, country, and ZIF of foredgn postal code (i foresgn, Seee insticiions)
Walker Macy, LLC

Fortland OR

2c Sponsor's telephone number
RD3-228-3722

2d Business code (see instructons |

G41320

3da Plan administrator's name and address Esane A% Plan Sponsor.

3b Adminestrators EIN

3o Adminsirator's ielephons number

4  If the name andior EIN of tha plan sponsoe or the plan name has changed snce the last returnireport | b EIN
filesd Tor tig plan, enter the plan sporsors name, EIN, the plan name and the pian number om the
last returniregort Ad PN
8 Sponsor's nEmea
€ Plan Mame
5a Total number of paricipants &l the beginnng of e plan year.. Sa 15
b Total number of participants st e end of e plan year._. e " Sb 13
C{1) Mumber of participants with account Bakances as nrme bemnlmmm pmn :.-ear»:onlyrﬂemed 5¢(1)
contribution pars complata this gsm) : 2 ey o
C[2) Musmber of participants with acoount bahncasm |:|f1ha End o‘fu'ephn 'pearimh.l daflmd 5c(2)
contnbution plans complata this kem)... o
(1) Total number of active paricipants a1 fe beginning of the plan year Sd(1) 15
d{2) Total rumber of active participants at tha and of the plan year - 5d(2) 13
B Numbes of participants who lemninated amgl oymeant during the plan h‘ﬂﬂ Ntﬂ REL‘,IUM mmm 5e
werg me mu% -nasted ....................................................................... P o

UI"H]H D&DHHHS:}I Dﬂrjlﬂ' nmmrmammm I'[.'Iﬂl"l in I!H l'ISlIuI:m [Wﬁ ll‘s&l | I‘lﬂ'nl& Bﬁﬂmlnﬂdmm retm‘mmrr_ -r-clwlnq I1 HDDHEM& a Schedule

5B or Schedule MB compleied and signed by an enmlled actuary, &= well as the electronic version of thes return/report, and to the best of my knowledge and
~Reial L is] i

SIGN f;(k-é-l/f:"}--_ 31/07/2025 [Chelsea Mccann

BN Signature of plan administrator Diata Enter nama of mdividual signing as plan sdministratos

SIGN

HERE Signature of em neor Data Enter name of mdividual signing as em| of plan s

For Paperwark Reducton Acl Motice, 18e the ndtructions for Form §500-5F. Farm S500-5F (3024

v, 240
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Part VI | Pension Funding Compliance

11 15 this a defined benedt plan subject 1o minimum Tundng requiremants? (Il "Yes,” sess instructions and complete Schedule SB
(Fumn SGDUJBMIM'H.'] andd b bl :.lr this i5 & dafinad contribution pension Dlal'l besivex linex 11 Mﬂnﬂmﬂ‘{ﬁﬂhﬂ 12 [I Yes I:I [
Doy, .

@ Enter the unpaid minimum required confribuiions for all years from Scheduls SB (Form 5500) line 40 | 118 |

b PBGC missed contribution reporting requirements, If the plan is covanad by FBGC and tha amouni rw:-m-:l on ine 11a is graater than 30, has PRGC
been nofified as requinad by ERISA seclions 4043 c)5) andior 304k){4)? Chack the applicabla box

D ¥as.

|:| Mo, Reporting was waived under 25 CFR 4043 25(c)2) becase contributions squal to or exceading the unpaid minimnm requined contribution
wane made by the 30t day after the dus date.

|:| No. The 30-day pariod referenced m 20 CFR 4043 25[c)(2) has not yet ended_ and the sponsor intends io make a condnbubon equal to or
eacasding the unpad miremsm required contribiution by the 300 day aler he dug date

|:| No. Other. Provide explanation

12  Isthis a defined coniribution plan subject %o the minimum funding requirements of secton 412 of the Code or sechion 202 of

ERESA? ... ... : D?ESE"D
(I “Yes,” mmmﬂellm 12&3“&51211 ‘IIC 1211 ﬂi‘ldﬁebeb‘d asnmlma]nmmaauenmd mmp&mﬂﬂn l&&'ﬂ&

lingt 12 blank and complate ling 11 above.

a If a warver of the minimum hlldrgsta'duﬂ[uupmyﬂarlsnemammzedln this plan year, see mstructions, and enter the date of the leter ruing

granting the waivar. ... .. Month Dhaxy Year
If you com d line 1Za, com IIn“ ! lnd 1I:Ind'ﬁvnh|-dl.|lll MB Fan am lnl:lﬂii wlmﬂ.
b Emter the minimum required contribuson for this plan yess S —— S——
C Enter the amount conmbuted by IJmampuf.an:lﬂmplunlnrlhl:.pmww s .| 12c
d Sul:tmctu':n:;::a.lﬂ|n||nai?clrun1l|aan‘nu‘nl1ln312h Enﬁartl‘-amunmarruus smmmhﬁn{u 124
negatve & ] i

[] ves [ to [J nm

& Will the mirdmum funding amount reported on line 124 be met by e fonding desdine?

I Part VIl | Plan Terminations and Transfers of Assets

3@ His o resolision S bemminaba he plan been adopled i any plan year? PR A e e A O P fas E Mo
a WYes" mhnrﬂmnmrl.l'dnfruwphnmmhﬂmruwnﬂmlIntl'nﬂnnlwrw‘lhﬁ"wr 1ia
b Were al the planasae{sdrsumtedh:rputclpmlx or banaficianes, frensfemad fo another phn.nrbrmgﬂundﬂma u Yes E Mo
conitrol of the PEGE?

C I, during this plan year, any assets of labililies wene transfemed rom this |:|lm 0 amodher plan[:!-] njenw e ma} Iia
which assets or kabiliies were transfermred {See instnuchions |

13c{1} Mama of plan{s) 13c{2) EIN{s) 13c(3) PNis)

| Part VIl | IRS Compliance GQuestions

1da Does the plan satisty the coversne and non@scrimination tests of Code sections 410(b) and 409(a)4) by combining this plan with any oiher plans undes
e parmissive aggregation nées? [ ves [] Mo

14b If this is & Code seceon 401(k) plan, check all boxes that apply io indicale how the plan = inlended 1o sasty the nondscimination requirsments for
employes defemals and employer matching confribubions (gs applcable) under Code sectons 401 (k)(3) and 404 (m)i2)

[ Uemior nazaa =i namar mamaa
[] “Prior year' ADP test
[] “Cusrant yoar" ADP tost

[ wa

15 I the plan Sponsor & an adopier of 8 pre-approved plan Mal eoeved & lavorabie IRS Opiron Letier, enter the date of the Opinion Leter
MBADDNYYY) and the Opimon Leter senal rambar




