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
SCARBOROUGH ENTERPRISES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 82-4418307
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OAK WEALTH PARTNERS, INC. C Sponsor’s telephone number

301-327-5413

2d Business code (see instructions)

41615 PARK AVENUE
LEONARDTOWN, MD 20650 523900

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 08/28/2025 KIM CAIN
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 55370 73992
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 55370 73992

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) 7081
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6249
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 20929
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2257
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2307
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 18622
j Transfers to (from) the plan (see instructions) 8j 0
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 23 2K 2T 3D 3H
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 5537
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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




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

1210-0088
Department of the Treasury Beneﬁt P ‘an 2024
intermal Revenue Service This form is required to be fited under sections 104 and 4065 of the Employee Retirement
Deparime of Later Income Security Act of 1974 (ERISA), and sections 8057(b} and 8058(a} of the Internal i .
Employes Benefie Securily Administration Revenue Code (the Code). This Form Is Open to

Pension Benefit Guaranty Corporation

» Complete all entries In accordance with the instructions to the Form 5500-SF.

Public inspection

Parti | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 shd ending

12/31/2024

A This return/report is for: @ a single-employer plan I:I a muitiple-empioyer ptan (not muldempioyer) {Penslon Plan filers checking this box

must attach Scheduie MEP. Other plans must attach a list of participating employer
information in accordance with the form insiructions.)

B This return/report is D the first returnfreport D the final refurm/report

D an amended return/report D a short plan year return/report (less than 12 monihs)

C Check box if fiting under: Form 5558 D automatic extension
D special extension (enter description}

D if the plan is a collectively-bargained plan, check here......

E {this is a refroactively adopted plan permitted by SECURE Act sectjon 201, check here .............

D DFVC program

~r
o [

Partif | Basic Plan Information—anter all requested information

1a Name of plan 1b Three-digit plan number
Scarborough Enterprises 401 (k} Plan PN} ¥ 001
1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name {employer, If for a single-employer pian) 2b Empioyer Identification Number {EIN}

Mailing address (include room, apt., suite no. and street, or P.O. Box)

82-4418307

City or town, state or province, country, and ZiP or foreign postal code (if foreign, see instructions}
Oak Wealth Partners, Inc.

2c

Sponsor’s telephone humber
301-327-5413

11615 Park Avenue 2d Business code (see instructions)
Leconardtown MD 20650 523900
3a Plan adminisirator's name and address |>_—(l Same as Plan Sponsor. 3b Administraior's EIN
3¢ Administrator's talephone number

4  if the name andfor EIN of the ptan sponsor or the plan name has changed since the last retum/freport | 4b EIN
filad for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN
& Sponsor's name
C Plan Name
Ba Total number of participants at the beginning of the plan year 5a 13
b Total number of participants at the end of the plan year... 5b 12
¢(1) Number of participants with account balances as of the begmnmg of the plan year (oniy defined Sc(1
contribution plans complete this ftem)... . (1) 13
c{2} Number of participants with account ba}ances as of the end of the plan year (oniy deﬁned 5c(2
contribution plans complete this fiem)... _— R <(2) 12
d{1) Total number of active participants at the beginning of the plan year..... 5d{1) 8
d{2) Totat number of active participants at the end of the plan year... . 5d{2} 12
2 Number of participants who terminated empioyment duaring the p]an year with aocrued beneﬁi‘s that 5
were iess than 100% vested. ..o e e 0

Caution: A penalty for the late or incomplete filing of this returnlreport wm be assessed uniess reasonabie cause is established.

Under penaities of perjury and other penaities set forth in the instruetions, | dectare that | have examined this retusnfreport, including, ¥ applicable, = Schedule
5B or Schedule MB completed and signed by an enrclied actuary, as welf as the electronic version of th1s retumfreport, and to the hest of my knowledge and

belief, it is trus correci! and comgiete.

SIGN gAAA Kim Cain

HERE - .
Sagnatwe/;?}p!aﬂ adﬂf?a}"étrator/-— e Date })75!5’ ’25 Enter name of individual signing as plan administralor
ﬁgsge /‘/ Xff/{/// __./ _ 3. M ehhge | qusz\}a/aqa/b\-
Signatlgé of ,eémj{yer!pjgt sponsor Date 57;’;).‘3// 25| Enter name of individual signing as employer of glan sponsor
For Paperwork Rﬁe{ctlon ct Notice, sgb the Instructions for Form 5500-SF. [ t Form 6500-5F (2024)

v. 240314



Form 5500-SF {2024} Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See Mstructions ) .o @ 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 aligibifity and congdiions.) ..o e s ee @ Yes D Ne

If you answered “No” to either line 6a or line 8D, the plan cannot use Form 5560-SF and must insfead use Form 5500.
If the plan is a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No D Not determined
It “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions.)

| Part i | Financial information

7  Plan Assets and Liabilities ' (z) Beginning of Year (b} End of Year
8 Total PIAn SSS8I8 ......eveveeecrir s a s e e e een Ta 55,370 73,992
D Total plan HABHHES ....oov..oeovo e eerrenencesensncnssnssesessesesensesessinns 7h 0 ¢
€ Net plan assets (subtract line 7b from i@ 78} eve.eeeeeeeeeeevsee 7c 55,370 72,892
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from: -
{1) ErnplOYEIS cocciercst st cin s s ot esne ettt oo emeemeemeemeamenn 8af1} 7,081
[ IS e 8a(2) 6,249
(3) Ofthers {inciuding TOBOVErS)...oooceie e 8a(3) o
b Cther Incoms floss)... ..., .. 8h 7,599
C Total income {add lines 8a{1), 8a(2), 8a(3),and 8b).......cococo..o...... 8¢ o L 20,92%
d Beneits paid (inciuding direct roliovers and insurance premiums
o provide beneflls). ... e 8d 2,257
€ Certain deemed andlor corrective distributions (see instructions). 8e Y
f Adminisirative service providers {saiaries, fees, commissions)..... ef 30
O ONer EXDENSES .okt 8g . o]
B Total expenses (add lines 8d, 8e, &, and o1 ) S gh . : 2,307
| Natincome (Joss) {subtract line 8h from Hne 8C)..mmesuseeeeeeeeen s S 18,622
1 Transfers fo (from} the plan (5@ INSHUCHONS) evv.evsrereeenseereeeeenens 8j 0 o

! Part vV |Pian Characteristics

9a

i the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2R 2E 2F 2G 2J 2K 2T 3D 3H

b

if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l PartV Compliance Questions

40 During the plan year: Yes | No . Amount
8 Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Violuntary Fiduciary Correction Program) e rcvceeeens 10a X
D Were there any nonexempt transactions with any party-in-interest? {Do not include fransactions
reported on ine 10a.) i RN OOUR B 1 1 X
C  Was the pian covered by a fidelity bond?.. ot kb R Rt et e et q0c | X 5,537
d Did the pian have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY Tratid of dISRONESIY? ..ottt ceee v rannseres et neeeeeemeeeeaene 10d X
€ Were any jees or commissions paid to any brokers, agents, or other persons by an insurance
caitier, Insurance service, or other organization that provides some or ali of the benefits under
the plan? {See INSHUCHONS. ) it et s v ss s sas st et eee e eren 10e
f Has the plan failed fo provide any benefit when due under the plan? .. -| 1of
g Did the plan have any participant ioans? {if “Yes,” enter amount as of year-end.} .....coeeeeeecnen.e. 16g
h ifthis is an individual account plan, was there a biackout period? (See Instructions and 28 CFR
2520.101-3.) cveeee s 40h X

if 10h was answered "Yes,” check the box if you efther provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 25204013 .| 10i




Form 5500-SF (2024) Page 3-

Pari VI | Pension Funding Compliance

411 Is this a defined benefit plan subiect to minimum funding requirements? (If "Yes," see Instructions and complete Schedule 8B
(Form 5500) and fines 11a and b below.)} If this is a defined contribution pension plan, leave iine 11 blank and complete line 12 D Yes D No
IO, ettt ettt st e c e eemr et s sne e s e s are
& Ender the unpald minimum required coniributions for ail years from Schedule SB (Form 5500} 5ne 40 .............._... | 11a I

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) andfer 303(k}{4}? Check the applicable box:

D Yes,

D No. Reporting was waived under 28 CFR 4043.25(c}(2) because contributions equal ic 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 reguired contribution by the 30th day after the due date.

D No. Other. Provide axplanation

12 ls this 2 defined contribution plan subject to the minimum funding raquirements of section 412 of the Code or section 302 of

{if "Yes," compiete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, lsave s ©
line 12 blank and complete line 11 above.

& Ifawalver 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 rufing
granting the waiver. ... .. . e S, Month Day Year

If you completed line 12a, complete lings 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.

b Enter the minimum required cantribution f0r thiS PIAN YBAT .wweuvir e oeeeeeemeeeseeeeeeeesesreeesessemssessessess et eeeeeeess s oo 12b

C Enter the amount contributed by the employer to the plan for this PIan YEar ...t 12¢c

d Subtract the amount In fine 12¢ from the amourt in line 12b. Enter the result (enter 2 minus sign fo the left of 2 124

NEGAIVE BIMOUNE) ettt zenrarsrs e e e ee e c s e s eemec e e coean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline 7 e oo s eeevemsenn.s D Yes D No D N/A

Part Vil Plan Terminations and Transfers of Assets

13a Hezs a resolution fo terminate the plan been adopted N &MY BIAN YEBI? ..oeeeeeeeeee oo sereesessesetse st eoeeeeeeeeeeeoeeeemen D Yes ]gl No

a_if “Yes,” enter the amount of any plan assets that reverted to the employer S1iS Vear.............ovvveveeeeeeee. 13z

b Were all the plan assets distributed to participants or beneficiaries, ransferred to another plan, or brought under the D v, @ N
CONEO! OF 118 PBGOT ot e ceeeccereeceeeeessien oS °

€ i, during this ptan year, any assets or liabilitfes were transferred from this plan to another plan(s), identify the pian(s) to
which assets or liabilities were transferred. (Ses insfructions.)

13&:(1)7 Name of plan(s): 13¢{2) EIN{s) 13¢{3) PN(s)

| Part Vil | IRS Compliance Questions

14a Does ths plan satisfy the coverage and nondiscrimination fests of Code sections 41 O(b) and 401(a)(£) by combining this plan with any other pians under
the permissive aggregation rules?{ | Yes X Mo .

14b if this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is infended to safisfy 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 yvear” ADP test
D “Current year” ADP test

[] mia

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/ 3072020
(MM/DD/YYYY) and the Opinian Letter serial number 070393 6a —_—




