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
BSE STRUCTURAL ENGINEERING LLC 401(K) 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) 48-1200899
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BSE STRUCTURAL ENGINEERS LLC 2c Sponsor's telephone number

913-492-7400

2d Business code (see instructions)

11320 W. 79TH STREET
LENEXA, KS 66214 238100

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 33
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 08/11/2025 AMY BOEHRINGER
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
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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 3707629 3495516
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3707629 3495516

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) 75391

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 202926

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 533484
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 811801
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1023734
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 180
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1023914
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -212113
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:
2A  2E 2F 2G 2J 2K 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 370763
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
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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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704504A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos. e

Onparlivied of the Tysasury Bﬁﬁ@ﬂt Flan
tatornitl Ravamia Sarica This form is regulrad to be filed undar sections 104 and 4065 of the Empleyas Retirament 2024
Degracient of Latioe Incoma Securtly Aot of 1874 (ERISA}, and sections 6057 (b} and 6058(a} of the Internal
Empboyes Barebis Sacurity Adminisistion Revenue Code (tha Code). Tl:’la :Iu[:m:l 13 D&Qn to
5 ubllc Inspaciion
Panalon Baneft Buatinty Gomoreton b Camplate all entrles in agcordance with the ingtructions to the Form §500-5F.
[ parti [ Annual Report identification ‘Information
For calendsar plan year 2024 or fiscal plan year beginning 01/01/72024 and snding 12/31/2024
A This return/raport |s for; E a single-smployer plan [I a multipla-smployer plan {not multiemployer) (Pensicn Plan filers chacking thiz box

muzt attach Scheduls MEPR. Other plans must attach a list of participating amployer
informativn in accordance with the form instructicns. }

B This relurrdreport e |:| tha first relurnfrepost D the final retum/raport
|:| an amended retum/report D a short plan year relurmivepa (foss than 12 months}

C Check box if tiling under: [{ Form 5558 [] automatic extension [ pFve program
D spachal extansion {entar dascription)
D if the plan is & collectvely-bargalned plar, ChBck RBOE ... oo cseems s semmerttrsesmmesss e sarmssst s memasses © D
E If this iz a retraactively adopied plan parmitted by SECURE Act sectlon 201, checkharo .....ooo.eovoeeeee... [ D
| Part$i | Baslc Plan Information—enter all raquested Information
1a Namg of plan 1b Thrae-diglh plan numbaer
BSE STRUCTURAL ENGINEERING LLC 401 (K) PLAN (PN; ¥ 001
1¢ Efiastive date of plan
01/01/2016
2a Pian sponsor's name {emgloyar, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malllng address {include room, apt., sulle no. and sirael, or PO, Box) 48-1200899
City or town, state or province, country, and ZIP or foreign postal coda (If foraign, see instructions) 7c 5 —
BSE STRUCTURAL ENGINEERS LLC € Sponsor's lelaphona number

913-492-7400
2d Business cada (58 Instructions)

11320 W. 79TH STREET

LENEXA K5 66214 228100
Ja Plan administrator's nama and address Ig Same g5 Plan Sponsor, - 3b Adminlsirator's EIN

3¢ Administrator's talaphone number

4 f the name andfor ER of the plan sponsor or the plan name has changed since tha last retunireport | 4b EIN
fllagi for this ptan, enter the plan sponsors hame, EIN, the plan name and the plan numizer from ihe

fast retupnfraport. 4d Pn
a Sponsor's hame
€ Plan Name
8a. Total mevber of parlicipants at the baginning of 118 PIAN YOAT ... ot ermsemsssssorsssrass s smsesasas srvemmas 5a 33
Br Total number of parilcipants at the and of the plan year.... . - 5b 31
¢(1) Number of participants with account balances as of the b&glnmng of Ihe plan yaar {only defi nad 5c(1)
contribution pfans complate this itemy.... 31
(2} Number of participants with acesunt balancas asg of the end of lhe plan year {unly daﬂnad 5c(2)
cuntribution pfane complete thig item)... i 30
d{1} Total number of active partfcipants at the baginning of the plﬂn yeulr... ‘ " 5d{1) 28
d{2) Total number of active participants al the end of the plan year... 5d{2) 25
€& Mumber of pantcipanis wha terminated employmeant during the plan year wlth an:c.:fuad henallts that &g
wers lesa han 100% vested... S 0
Caution: A panalty for tha fate or Inuomplalﬂ ﬂling af thls rulumirlpart wIII hl usnsstd unlass maxonahln cauze iz sstablished.

Under panalties of perjury and olher panalties set forth in the instruclions, | declare that | have examined this relumfrepert; including, if applicable, a Schedule
28 or Schadule MB complelsd end signed by an entalied actuary, as well as the elecironic varaion of thig returrirepont, and to the best of rmy knowledge and

f//!/}( Amy Becehringer
ke ! . Enter name of Individual signing as plan administrator
Jrfze | Jeiid Boiteirlbese
PR : Dals Enter name of individual sigm’g& as emgksxer ar Efan sponsat |
Fnr Papemmrk Raduct[m At Neties, gee the nstructions fer Form 55460-5F. Form 5%00-&F (2024)

V. 240311



Form 5500-5F (2024) Page £

6a Were all of the pfan's asseis during (he plan year invested in eligible assats? (Sea instructions. } E Yag D Mo
b Are you claiming a waivar of the annual examination and repart of an indepandent qualified: public accountant {ICbF"A}
under 9 CFR 2520, 104-167 (See instructions on walver eligibility and conditions.) B Yeu I] No

if you anawered “No" to either line ta or line Gb, the plan cannot use Form 5500-SF nnll mwat instead use Form 5500,
€ If tha plan ks a dafinad benaflt plan, is it covered undar the PBGC insurance program (sea ERISA section 4021)7 l:l Yoz DNu D Mot daterminad

If *¥'ee” in checked, onter the My PAA confirmation number from the PBGC premiurm filing for this: plars year . {Sea instrustions.)
| Part il - | Financlal Information
T Plan Assets o Liabliifies B {a) Beginning of ¥ear (b} End of Year
A Total plan assals . - 7a 3,707,629 3,495,516
by Tatal plan labifitiss . . Th 0 0
€ Natplan asaats (aubtrast line 75 frowm line ?a;l S— 3,707,629 3,495,516
8 Income, Expenses, and Tranafers for this Plan Year iE {a) Amount (&) Total '
a4 Contributions received or receivable from: EEEVRE B S
1) Employers . flafd} 15,391).
{2) Parficipants....... R — da{2) 202, 9264
{3] Othars (ncluding raliovers)....... . . dafd) of
b_Other income (ioss).. e 8 533, 484]
TR —— I e
d Bernefits paid {including direct rollovers and insurance premiums. »
to provide banafits).., ; Bd 1,023,734y
€ Cartaln Jeemied andfor correclive disiibutions (sae instmcunns} fe
f Adwinlsiralive service providers (salarkes, fess, comimissions)..... 8 180
__ 4 Other expanses - B
h Total expensas {add lines 84, Bs, §f, dnd 8g).... &h
| Netincomea {loss) {subtract line Bh from Iine 8::} &i
] Transfars to {rom) the plan (60 BISWUCHEINSY s vrrmrmeresrrrsaeers 8

| part v [ Plan Characteristics
Ya |if the pian provides pensian hanefits, enter the applicable pension feature codes from the List of Plan Charactetistic Cades n the nstucticng:
28 2K 2F 2G 2J 2K 3D

b |If tha plan providas welfare beneflts, enter tha applicabla welfara feature codes from the List of Plan Characterlstic Codss In tha Instructions:

part V °| Compliance Questions

10 Duiirg the plan year: Yis | Mo Amotint
a Was there a fallure to fransmit to the plan any participant contributlons within the me partod
described in 29 CFR 2810.3-1027 Continus to answer "Yes” for any prior year failures undl fully
corectad, {See instructions and GOL's Voluntary Fiduciary Comection Frogram}... weansina | TOA X
b Ware thara any nonexempt transactions with any party-in-Intere=t? {Do not Includa Imnsactlms
repariad on ling 108.}..c...... . o 19k X
¢ Waa the plan covered by e fidelity bond? .., . ) S e | ¥ 370,763
d Did the plan have a less, whather or not relmbursed w the p!an s fidallty band, that weas cavsed
by fraud of dishonesty? .| 10d X
2 Ware any foes or commiaslons paid o any bmhsra, aganls or other parsong hy an insurance
carrier, insurance servica, or other organization that provides some or all of the bensfits under
the plan? (See iNstruclons. .. - [Yre— I | - X
f Has tha plan faltad t> provida any benefit when due under (he plan? . . we | 108
g DM the plan have any participant lcona? (If *fes," enter amount as of year-end.) v N, - | 109
R thiz s an individual account plan, was thers & Mackout pariud? {See instructions and 29 CFR s
2520.101-3.) 10h X )
i [f 10h was answered "Yes,” check the box if you either pm‘.ridad tha mquired nofice or one aof the
excaptions to providing the notice applled undar 29 CFR 2626:101-3... w | 108




Fuatrn 5500-SF (2024) Pags 3| |

Part Vi_| Pension Funding Compliance

11 Is this a defined bensht plan subjest ko minimum funding requirements? {If "Yae,” s3¢ Instructions and complste Schodula 5B
{Form 5500} and lines 11a and b below. } if thia ia & defined contribution pensmn plan leave tine 11 blank and mmplete line 12 D Yoo D No
below. ., - " T revaratirerrarats rasan
& Enler the unpaid minlmum raqulred conlibutions for all yearg from Schedule 5B (Furm 5500} 1 1 T | 11a |

> PBGC missed contributlon reporting reguiraments. If the plan Is covered by PEGC and the amount reporied on line 11a is greater than $4, has PBGC
bieen notified as required by ERISA sections 4043(c)5} andfor 302(k}4)7 Check the applicable box;

D Yes.

D No. Reporiing was walved under 26 CFR 4043.25(c)(Z} because contdbullons squal o or axceeding the unpald minivium required contdhution
wers made by fhe 30th day after the due dals,
e, Tha I-day period refaranced in 28 CFR 4043.25(c){2) has not yat endad, and the sponsor inlends lo maka a contribution equal ko o
exceading the unpafd minhnum required contribution by e 301h day aftar the due date,

D Mo, Gtbwer, Provide explanation

12  Is this a defined conlribution plan subject to the minimum funding requirements of ssctlon 412 of the Cade or sactlon 302 of
ERISA? .. " D Yes E No
{lf"Yas,” cumplat& ling 12& or linas 12h 12c 12d, and 12a hel:zw as appllcahla J I thls Is u dﬂﬂned baneﬂt penslnn plan lawa
lina 12 blank and ¢omplata Iine 11 above.

4 |If a waiver of the minimum funding standard for a priar year is hﬁlng amgrtizad in (his ]:rlam year, sea instruefions, and enter the data of the latfer rufing

granting tha waiver, - enih Day Yoar

i yau complated line 1 2a, nnmpleta !lms 3 9, and 16 of achnduln MB {Form 5500], and skip to Ilna 13,

b Enler the minimum requinsd contribulion for this plen year ... O VRPN I o -1

€ Enter tha amount conlributed by the employer to the plan for this plan year .......... . | f2e

d Sublract the amount in line 12c Fom the amount In ling 12h. Enter the result (ﬁnlﬂl’ aminus slgn to tha leftafa 12d
negalive amount} ., . " } v

a W the mirdmum funding amount reported on lne 12d be mat by the funding deadiingT e osece e I] Yas D Mo D MIA,

__'Ftari +ti_fljl_' _| Plan Terminations and Transfers of Assets _
13a Hos a resolution ko terminata Iha plan been adoptsd i any plan year? .. . " - Yoz E Mo

a I “Yes,” enter the smount of any plan assats that reverted to the employer this year... 13a

b Wars all ihe plan assels dislributed o parﬁcipants or hanaflciaries, transfanad to anuﬂmr plam, or hrought undar the [] Yas @ Mo
cantrol of the PBGCT... R

C  If, durlng this plan yeer, any asasts or rlabililies wers ttansl‘arred l‘mm this plan o alwthar p?an{a) ldanliif’y the plan{a} to
which assats ar Hahilities ware transferrad. (See inslructions.)

13¢{1} Name of plan(s) 13¢{2) EIN{s} 13e(3) PN(s}

| Pare Vil [ IRS Compliance Questions

14a Doss the plan satisfy the coverags and nondiscrimination tesls of Cade sactions 410(h) and 401 {a){4) by combining this plan with any other plans under
tha permisslve aggregation rules?[] Yes [ No

14k I¥this e & Code section 401{k) plan, chack all boxee that apply to Indizate how the plan is intendad to satiafy the nondiscrimination requirements for
amployes deferrals end employer matching contribulions (as applicatile} urder Code sections 401{l)(3) and 404{m}(2).

@ Design-traged safa harbor method
[] "prier year ADP tast
D "Current year® ADP tast

[] wea

15 If the plan sponsor is an adopter of a pre-approved plan that racaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/01/2021
{(MMODYYYYY and the Opinian Letter sarial number 270450448







