Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending 10/31/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THOMAS RAWLINGS GROUP, INC. 401(K) PLAN (PN) P 002
1c Effective date of plan
11/01/2021
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) 52-1769180

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

THOMAS RAWLINGS GROUP, INC. 2C Sponsor's telephone number

240-260-0460

2d Business code (see instructions)

5050 FORBES BLVD
LANHAM, MD 20706 238290

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 22
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 21
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 21

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 21
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 17
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/15/2025 JENNIFER LYNN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/15/2025 JENNIFER LYNN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 370932 531815
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 25523 30
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 345409 531785

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 81521

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 75845

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 88793
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 246159
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 48722
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11061
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 59783
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 186376
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 709
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(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 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704244A




Form 5500-SF
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Benefit Plan

Enpartrans of Labor

Fovginges Horefis Sacurdy Ay easbinhin Rovenue Code (ihe Cedel.

Paomvn Benat Guarardy Corporation

Short Form Annual Return/Report of Small Employee

This form is required Lo be fled under sections 104 and 4065 of the Empioyes Ratroment
Income Secunty At of 1974 (ERISAY, and sechians 6057 (b} and 6058(a) of the Intemal

¥ Comploete all entrios In accordance with the instructions to the Form 5500-SF,

OMEB Nos ‘—21-3

2023

This Formt Is Open to
Public Inspection

E’artl [ Annual Report Identification Information

For calendar plan year 2023 or iscal plan year beginning 11/01/2023

arg ending

1073172024

A This returndreport s for: B a single-emplayer plan

a multiple-empioyor plan (not multismployor) (Pansion Plan filors checking this box

must sttach Schedule MEP. Gther plans must attach a st of partaipating employos
information n accordance with the form instructons )

D the Frst relumiepoert

B This returnireport 1s D the finaf returmirepon

D an amended refurnieport

C Check box if fling under @ Fomm 5558

D specidl extenson (enter descrpbion)

D dulemalic exienson

D #1the plan is a collectively-barganed plan, check here. ...
E i this s o rotronctively adeplad plan permitiod by SECURE Act section 201, clieck hera

D a shorl plan year returnrapoet {less than 12 months)

[] DFVC pregram

| Part Il l ﬁasic Plan Information—antsr all requested nformation

1a Name of plan 1b  Twee-digit plan number
Thomas Rawlings Group, Inc. 401 (k) Plan (PN} P 002
1¢ Effective date of plan
11/01/2021
_Ea Plan sponsor's nune (employes, if for a sing-amployer plan) 2b Employver ldentficaton Number [EIN}

Matling address (include reom, apt | suite no. and sireet, o P Q. Box)
Cay ar lown, slalo or province, counlry, and ZIP or Tereign posial code (if foreign, so0 msiriclions)

Thomas Rawlings Group, Inc.
5050 Forbes Blvd
Lanham MD 20706

52-1769180

2¢c

Bponsor's telephone number

240-260-0460

2d

Business code {sae insiruclions}

238290

3a

Plan acministraled’s nams and sddross E} Kamao as Plan Sponsor.

3b

Admnisirator's EIN

ic

Admmistraior's telophone muenbey

4 i the rame and/or EIN of the plan spensor of the plan nama has changed since the last returnrapat
filed for 1his plan, enler e plan sponses’s name, LIN, tha plan namie and (e pian aumber from the
last relurnireport.

a Sponscr’s pame

C Pian Nama

4b

EIN

4d

FN

5a

Total number of parbicpants at the beginning of the plan yoar

b Tolal numizer of pasticipants at the end of the plan year

c{ 1) Numbaer of participants with account bafancaes as of e beginning ol the plan year (only dafined
contnibuticd plans complate this tamj

c(?) Numbar of participants with account batances as of he end of the plan yoar {only defined
contribution plans complote this item) : .
d(1) Total number of active parkicipants at the pegnning of the plan year

d(2) Total number of active participants at the end of the plan year

&  Number of paticipams who tominated empoyment during 16 pln yoar with accruad banafits that
witre less than 1007 vested

5a 22
5b 2
Sc(1) 2,
5¢(2) o
5d(1) 17
5d(2) 18
e 0

Caution: A penalty for the iate or Incomplete ﬂ!ing nf tﬁii rntumn’mpart will iu usaund uﬂlcu rnasunublo cause Is established.

Under ponallios of patjury and othser ponalties sof forth in e instructions, | dociare that | have examined this relurntepont, including, if apgicabia. a Schedulo
SH or Schedule MB completed and Sigred by an enrolled adtuary, 05 woll 85 the slaciromc verson of s retumreport, ard 1o 1he bed af my mawledge and

beliol, it s rue, coirect_and cogpplale.

SIGN 4W ?/[S’/@S‘ Jennifer Lynn

Ll Sigﬂﬂﬁp n n‘gminlstm!or DM-) Entar nama of individual signing as plan adminstirater

SIGN : //5‘/ OS [Jenniter Lynn

HERE Si l}{M foyer/plan sponsor [).ﬂn Enfar nama of ndividual signing as emgHoyar of plan sponscd

For Paperwork Flmlﬁ:!ion Act Notice, see the Instructions for Form 55(10-5F .

Form 5500-5F (2023}
v. 230728




Form 5500.8F (2023} Page 2

6a vvere all of the plan's assets during [he plan year nvasted in ehgible assets? (See instructions )

) @ Yas U No
b Ao your claiming a waiver of the annual examination and report of an independent qualified public acootntant {IQPA)
under 28 CFR 2620.104-467 (See nstructions on waiver eligibity and conditons. }

b You D Ne
if you answered "No" to either line Ga or line €b, the plan cannot use Form §500-SF and must Instead use Form 5500,

D Yes D-\’:) [:] Net getarminaed

. {$ee instructions. )

€ I ihe plan is a defined beneft plan, 1S it coverad under the PBGC insurance progeam (see ERISA secton 4021)7

I "Yes™ 15 checked, enter the My PAA confirmation number from the PBGC premium fiing for ths plan year

| Part il | Financial Information

7 Pian Assels and Liabilities tn) Beginning of Year {b] End of Yoar
a8 VYolal planassels. ... .. 7a 370,932 531, 815
b Total plan labities. ... 7h 25,523 30
€ Noi plan assols (subiract line 71 from line 7a) Te 345,409 531,785
8 Income, Expenses, and Transfers for this Plan Year {a) Amoaumnt {b) Total
a Contributions received of recoivable from
(1) Employers. ... ... ga{1) 81,521
(2) Participants ... 8a(2) 75,845
{3} Oibers {including rolioverst 8alld)
b Cther ivcome (oss) . &b 88,793
¢ Tolal income (add lines Bagt), 8ac2), 8a(3). and Bb}............. Bc 246,159
d Benefits paid (nciuding direct miovers and insurance premiums
o provide benefits) ..o AR A e Bd 48,722
€ Cottain deemed andiod comactive distribulions (se¢e instiuctions ) Bo
f  Administrative service providers (salaries. fees, commissions) af 11,061
9 Cihar oxpanses ... e P T 3 3 Bg
h Total expenses (add ines Bd, Be, 81 snd 8g) 8h 59,783
i Netincome (losa) (sublract line Bh from lina 8c) 8i ! 186,376
} Transters (o {from) the plan {(see insbuctions) . . 8
| Part IV | Plan Characteristics
9a i the plan provides pension bensfits. enter the applicable pension fenture codes from the List of Plan Charactanstic Cedes n the imstructons:
2E 2F 2G 2J 2T 3D
b i tho plan provides welare benefits, eoter the apphicable wallare feature codos from tho List of Plan Charactenstc Codes i the instrudtong
I PartV l Compliance Questions
10 During the plan yoar Yos| No Amount
& VWas there a falurs to tmnsmt to the plan any parbopaet connbubons within the hme panod
dascribed in 29 CFR 2510 3-1027 Continue 1o answar “Yes™ {or any prior yoar fadures untif fully
corrected . (See instructions and DOU's Voluntary Fiduciary Cotrecton Program) 10a X
b Were thare any ronexempt tansactions with any party-in-interest? (Do not inciude ansactions
reparted on ling 104 ) 10b X
€ Was tho plan covered by a fideity bond? 10c | X 50,000
d O the plan have a loss. whether of net reimbursed by the plan's fidefity bond, that was causad %
by fraud or dishonosty? ; _— 10d
e Werp any leas or commissions paid (0 any brokers, agents, of olbar parsons by an insuran<o
carrer, insurance service, or other organization that provides semae or al of the benelts under X 709
the plan? {See instructions } fle
f  Has the plan fatled to provide any benelil when due under the plan? iof
g xd the plan have any particpant ioans? (I "Yes,” enter amount s of year-end ) 1 tog
B i this is an individual account plan, was thera a blackout ;u’l.a&? (See nstructons and 29 CFR
2520.101-3) . 10n X
11100 was answerad *Yes," check the box if you ether provided the required notice of ore of the
oxcoptions 1o providing the notice applied under 29 CFR 2520 1013 i




Form 5500 5F (2023) Page 3-! |

| Part vi | Pension Funding Comptiance

11

is this a defined berefit plan subjed to minimum funding requirements? (I "Yes" see -i*mmle‘ﬁtms and cormplole 5651{'6&‘{! 213}
{Form H500) and lines 11a and b below ) If this is a defined contpbution pension pian, feave line 11 Mank and complate lne 12 D Yes D No
below ; : ; e

Entor the unpad misimum reguirad condnbutions for all vears from Schedule SB (Form 58000 lna 40 e [ 11a l

PBGC missed contributlon roporting requirements. i the plan is coverad by PBGC and tho amaunt roperted on line 11ais greater than §0. has FEGC
been nobfed as required by ERISA sections S043({ck5) andior 303k){<417 Check the applicable box
D Yos
D Mo. Roporting was walvod under 28 CFR 4043 25(c)(2) bacausa conlributions squal (o of axceeding the urpaid minmum requiad contributon
were made by the 30th day afler the dus date.
D No. The 30 doay pened referonced in 28 CFR 4043 25(e (2} has not yo! onded, and ho spenses intonds (o make a corlrbubon equal o of
oxcooding tho unpaid minmum required contrbulion by the 30t day after the due dato
D Ho. Giher. Provmde esplanation

12

Is this & defired contribution plan subjedt (o the minmum funding requiroments of section 412 of the Cede or secten 302 of
ERISA? e s 5 : _ : ey D YMD Ko
(i “Yes " complote bee 1 or nes 128, 12c, 124, and 120 belw, as sppheable ) f Bus s 2 defined benefl peasion plan. leave -

line 12 blank and complete ine 11 above.

a

i a wakvor of the mirimum funding standard for 8 priot yoar is being amortized in this plan yoar. see instructions, arsd enler the date of the letter ruling
aranting the waiver, ....... nry i ... Konth Day Yaar

you completed line 12a, complete lines 3, 9, and 10 of Schoedule MB (Form 5500), and skip to line 13.

It
b Entor the mnimum required contribution for this plan year 12b
C Enter the amount confribwited b)‘ the amployer 1o the plan for this plan yirar 12c
d Subiract the amount in fine 12¢ from the amount in ine 126, Enter the resull {entes a m nud sign fo the left of a 12d
negalive @mount] ..., T T — . '
@ Wil the minimum funding ameant repaied on line 1240 be mel by ke funding doadire? [] Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
138 Has a resohbon to Reminate 1o plan been adopted n any plan year? . Yos E Pace
A 17'Yesu,” enter the amount of any plan assels hal reverted (o the employer this year e ——— 13a
b Were all the plan assels distributed to participants or beneficiarios, wansfermed to another plan, o brought under the D Yas @ Mo
contml! of the PRGC?
€ 1, during this plan year, any assets or babililies were ranstered from this plan o anothor plang}, danbfy the plands}
which 933815 or habilibes wore fransfomed. (Seo nstnuchons )
13c{1} Name of plaris) . 136{2) LiNis) 13e{31 Phis

[ Part Vill | IRS Compliance Questions

14a Does the plun sabisly U coverage and pordiscrimination tests of Code sections 41010 and 401ui3) by combiring this plan wilh any vihr plans unda:

tha parmissive aggragation miles? [ ves [l No

14b i this is a Code suction 401(k) plan, check all boxes that apply lo sdicate how e plan s olended 1o

satsly 1he nordiscranination reguiramaents for

employes defemals and emplaynr matching oninibulions {(as apphcable) under Codo sectens SC1RKIT and 4010mk 21
B Dasign-based sate hartwoe method
D ‘Prior year” ADP lest
D “Currerd yoar” ADP lest

D iR

15

i the plan sponss s o adopler of @ pre-approved plan st receved a favorsble IRS Opnen Lettor, unter the date of the Opavon Leller 11/30/2020
(MMDIVYYYY) and the Opirion Letter seral pumber Q70424442




