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
CRAIG'S AUTO 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 61-1209767
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CRAIG'S AUTO REPAIR 2c Sponsor’s telephone number

859-745-4032

2d Business code (see instructions)

121 WESTSIDE DRIVE
WINCHESTER, KY 40391 811110

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 08/13/2025 JAMIE MAYER
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 382253 517204
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 382253 517204

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) 6239

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61020

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67772
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135031
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 80
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 80
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 134951
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 40000
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_ Q702937A,




Form 5500-SF Short Form Annual Return/Report of Small Employee B s, 080

Dapaitmeil of the Tronsury Beﬂﬁﬁt pian
Interrel Rgvanua Sarca This form is required to be Mad under sections 104 and 4065 of the Employee Retirement 2024
‘Daparment qf habar [ncome Security Act of 1074 (ERISA), and seotions 057(b) and 6058(a) of the Internal '
Ernployes Banafis Sty Adrisirion Revenue Code (the Code), This Form is Open to

Pansian Banalit Guaranty Cerperation Fublic Inspection

» Gomplets all antrias in accordance with the Instructions to the Form 8500.8F.
| Partl | Annual Repart ldentification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 1273172024
A This return/report ia for. a single-employar plan D a multiple-employer pian (not multiemployer) (Pension Plan filers checking thig hox

must attach Schedale MEP, Other plans must sttach a list of participating amployer
information In accordance with the form instructlons.)

B This returrirepatt is ﬂ the first relurniraport Dme final retumifreport
D an amendad ratum/repost Da short pleh year returnfreport (less than 12 monihs)
€ Check box if filing undes: Form 5568 Baummatio extension D DIFVE pragram
[] special extansion (enter description)
D If the plan is a collectively-bargained plan, chack HOFE ... e ¥ D
E Ifthis is a relroactively adopled plan permitled by SECURE Agt section 201, chesk hera, o P H
Part Il | Basic Plan Information-enter all requested information
1a Name of plan 1b  Three-dight plan number
Craig's Auto 401(k) Plan (PN) ¥ 001
1¢ Effective data of plan
QL/01/2022
2a Plan sponsor's nama (amployer, [f for a single-employar plan) 2b  Employer 1dentification Number (EIN)
Mailing address (include room, apt., suite na, and street, or P.O. Box} 6l=120%787
Clty 0{ tO\;-vn., slale o‘r province, country, and ZIP or foreign postal code (If foraign, see instructions) 2C_ Sponsor's telephone numbsr
Cralg's buto Repair 850-T745-40733

. . 2d Busk instruetions
121 wWestside Drive usiness code (see in )

Winchester Ky 40391 811110

3a Plan administrator's narme and address (¥l Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone numbser

4 Ifthe name and/or EIN of the plan spansor or the plan name has changed since the last relurnireport 4b EIN
filed for this plan, enter the plan spansor's name, EIN, the plan name and the pian numbser from the

iast return/repart. 4d PN
a Sponsor's name
€ Plan Narme
Ha Total number of participants at the baglnning of the plan year ... Sa 4
by Total numbet of particlpants at the end of tha plan year... 5b 4
c{1} Numbar of participants with account balances as of Yhe beg nnt ng of tha ;:\Ian year (oniy dehned sc(1)
qonteibution place Gamplete thig 18M) (o mmmm o e 4
¢(2) Number of participants wilh ascount balances as of the end of the plan year fonly deﬂned Be(2)
contribution ptans complete this itemy)... 1
d{1) Total number of active participants at the beginning of the plan Year_ oo 5d(1)
d{2) Total numbar of active patticipants at the end of tha ptan year . ) 5d(2)
& Numiber of paricipants who terminated ernpimyment cdurlag the plan year wsth amrueé i:aenagms 1ha{ 5o 0
wera less than 100% vested...

Caution: A penalty for the late or lncom Ieta fllln of ihis rntumiro oft w;ﬂ ba assessad tmiess roasonabla causa |5 astabllshed,
Under penalties of perjury and other panalties set forth in the ingteuctions, § declare that | have examined this return/report, Including, If applicable, a Schadule
8B or Sehedule MB compleied and signed by an anrolled actuary, as well as the eleetronie version of this returnireport, and to the bast of my knowledge and

bellef, It is.try and complete.

BN T S ) acgn 8/13/2025 |Jamie Mayer

HERE (rﬁig{aturo of plan adminlstraﬁior Diate Entar name of individual gigning 2= plan administrator

BIGN

HERE Signature of employeriplan sponsor Date Enter name of Individual signing as employer or plan sponsos
Ear Paporwork Reduction Act Notica, sae the Ingteuctions for Form 5500-5F, Form GG00-SF (2024)

v 240011

58 J0Wd EIERSPLESET+ - 10W LPITT ET-B8-5242



Foun 5500-5F (2024) Page 2

Ba Wara all of the plan's assets during the plan year invested in afigible assets? (See Insliuctions. ... Iﬂ Yes D No
b Are you slaiming a waiver of the annual examination and report of an independent qui fifiad publac accwntant (IQPA) -
under 20 CFR 2520.104-467 (Ses instructions on waiver eligibifty and conditions j... Frr e e Yes D Mo

If you answered "No" 1o elther line &2 or ilne 6b, the plan cannot use Form 5500 S!-“ ami must mstaad use Form 8500,
C If the plan i¢ a defined benefit pian, is It covered under tha PBGC insurance program {see ERISA seclion 4021)? .. E] Yes D No D Mot detarminad

{f “Yas" is checked, enter the My PAA confirmation number from the PEGU premium fling for this planyear , (Bee instructions,)

["part ilf | Financial Information

7 Plan Assets and Liabillties {a) Beginning of Year (k) End of Year
A Tolal plan 568 ..o, PP 78 382,253 517,204
b Total plan NABIES ..o oecoercceasioniiiir e s s 70
€ Net plan ass8ts (subtract line 7b from line 78)........vn: 7e 382,253 517,204
B Income, Expanses, and Transfars for this Plan Year {8) Amount () Total
a Conwlbutlons received ar raceivable from: '
(1) BMPIOVELS wovvveee v ccsisisass oo ecoe | B8 6,238
() Paicipants................ faltd) 61,020
{3} Others (ingluding rolloVers) ... e e 8a(d)
B Oher iNCame (082) ...........vovsisiissinseeesoosisstisisietisssons s s 8b 67,772
¢ Total income (add lines 5&(1) 6&(2) a(3), ard $b) s | B 135,031
d Benefits gald {including direct rallovers and insurance prem&ums
to provide benafita). ..o 8d
¢ Cerlain deemed andlor corrective distributions {see instructions) . Bg
f  Administrative service providars (salaries, fees, commissions}... e 80
__ 9 Other expenses... By
h Total expenses (add lines 84, Be, B, and Bg) 8h
i Net income (ioss) (subtract line 8k from line Bc) g 134,851
j  Transfers to (from) the plan (588 instrUetions) oo ceoee: 8}

| Part IV ‘Plan Charactaeristics

Ba |If the plan provides panslan benefite, enter (ha applicable pension feature codes from e List of Plan Characteristic Codes in the instruclions:
2E 2F 2¢ 2J 2K 2T 3D

b i the pran provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V l Compliance Questions
10 During the plan year: Yes | No Amount

a2  Was there a fallure to transmit to the plan any participant contributions within the time perod
deseribed (n 20 CFR 2610,3.102% Continue to answes “Yos® for any prior year faflures until fully

corrected, (See Instructions and DOL's Valuntary Fiductary Correchion Programy} .o e 10a 4
B Woere there any nonexompt ransactions wilh any party-in-interest? (Do nol inciude ransactions
reported on ing 108} e 10h x

€ Was the plan covered by a fidelily bond? .., 10c | * 40,000

d Dlid the plan have a loss, whether or not raimbursed by the plan‘s fidelity bond, that was caused
by fraud or dishonesty? ... e eessasstsessiosreeeee e st | 100 X

¢ Warg any feas ar carnemlgsions peud ta any brokers, aganm or Gther persong by an hsurance
carrlar, insurance service, of other orgamzaucm thal provides soms of all of the benefits under

the plan? (Saa instructions.}... T T U RO U ORTeOPTCTVOTe TR ML 'L X
f Has the plan failed to provide any benefit when dug undear the plan? e | 108
¢ Did the plan hava any participant leans? (If "Yas." enter amount as of year-end) 104
h Ifthis is an individual aceount plan was thara a blackout pariod? {Sae instructions and 28 CFR

2620.101-3.) .. i 10h X
i 0100 was answszred "Yas.." cneck the bnx lr yc:tu alther prov deq% !‘se mqu reci nozlce oF Gnl c»f the

gxcaptions to providing the notive applled under 29 CFR 2526.101-3... reeeesserermmrerereeeee |10

5% 3064 EIERSPLESET+ - 10W LPITT ET-B8-5242



Form 5500-8F (2024)

Page 3- ;

l Part VI I Pension Funding Compliance

14 Iz this a defined benefil plan subject to minimum funding requirements? {(If “Yes.” see instructions and complute Schedule 3B
(Form 5500) and fines 11a and b halow. ) If this is a defined contribution pansion plan. irave Hine 11 blank and cnmplala ling 12 D Yos ﬂ Mo
helow, .. b s RTTTTYIVIIIrr RTINS ceees e e sy e
a  Enter the ynpaid minimum requlred contributians for =it years lrom Schedule SB (Ferm 5500} line 40 ., 11a |
b PBGC misted contribution reporting raqulraments. if the pian is covered by PBGEC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c}{5) andlor 303(k)(4}? Check the applicable box:
D Yes.
D Ne, Reporting was waived under 20 CFR 4043.26{c){2) because conlributions aqual te or exceading the unpaid minimurm required contribution
were made by the Jdth day after the due date,
D Ma. The 30-day period referenced in 29 CFR 4043.25(c){2) has nol yel endad, and the sponsor intends to make a contribution equal to or
uxeauding 1 unpaid minimum required cordribution by the 30th day after ihe dus date.
[] No. Other. Provide expianation
12 I3 this a defined contribution plan subjact 1o the minimum funding mquiremen{q of seetion 412 of the Code or saction 302 of
ERIBAT oo S e TR - D Yoo E No
(If "Yes," complete hne 123 or Flines 12h 120 12d and 129 beiow as applsrabie } if t?ﬂs 3 8 defined beneﬁl pﬂnslnn plan, Iaava
line 12 blank and completa line 11 above.
a ¥ a waivar of the minimum funding slandard for a prior yaqr is i)aing amortized In this pian yoar, sea instrustions, and enter the date of the letler ruling
granting the waiver. . ... Month Day Year
I you completed ling 12a c;ompiete Hnes 3 9 and 10 of Scheduta MB (i‘-‘arm 6560}, an& skip to Itne 13,
by Enter the minlmum required contribution for this pian year .. 12b
& Enter the amouri cantributed by the employet to the plan for this piem VBRI sevisnse SRV OOTPPOR B 1.
d Subitract the armount In ling 12¢ fram the amount in fne 126. Enter the reaull (enlcr a minus s!gn to the laeft of & 124
negative ITOUNME oo iy

]

Will the minimum funding amount reported on ling 12d be met by the funding deading .

[] Yes [JNe []wa

Part VIl | Plan Terminations and Transfors of Assets
134 Has a resolution to lerninate the plan been adapled by any plan yo?7 . mmnmnn Yo Ne
a It "yas,” enter the ameunt of any plan assets that reveried o the employar this year.., 13a
b were all the plan assets distributed to paniclpanls. or boneficlaries, ransferved 1o aﬂomer plan or brought under the D Yaz No
cantrol of the PBGC? .. o e RTTTT
¢ I, during this plan year, any assets or liabllitles were transfermd from this p!an i gnother pian(s), ldermfy the plan(s) to
which assets of liabilities were lransferred. (See instryctions.}
13¢(1) Narme of plan{s) 13¢{2) EiN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 40%(a)(4) by combining this plan wilk any other plans under

the permissive aggregation rues? [ Yes [4 No

14h 1f this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended 1o salisfy the nondiscrimination reguirements for

smployas defrrals and emplayer matching contributions (as applicabie) under Cada sactions 401(k)(3) and 401(m)(2).
Iﬂ Deslgn-based safe harbor mathod

D “Prior year® ADP lest
D "Current yaar" ADP tast

[] wa

16

If the plan sponsor |3 an adopter of a pra-approved pian that ra

(MMIDDAYYYY) and the Opinlan Latter serial number @702 »5 f'

celved o favorable IRS Opinion Leder, enter tha date of the Opinion Letter 06/30/2 0%9_

55 3964

EIERSPLESET+
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