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
AG IRRIGATION SALES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 77-0524971
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AG IRRIGATION SALES, LLC C Sponsor’s telephone number

559-562-8396

2d Business code (see instructions)

255 E. LINDMORE STREET
LINDSAY, CA 93247 115110

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 3
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
g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 08/29/2025 MIGUEL IBARRA
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 148884 302091
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 148884 302091

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) 2222

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 120204
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 153207
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 153207
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:
2F 2G 23 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 14889
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_ Q703912A




Form 5500-SF Short Form Annual eturn/Report of Small Employee R e e
Depaties of the Tieasury Benefit Plan
i Beeer SR This form is required to be filed under sactions 104 and 4065 of the Emptoyea Rm]remant 2024
Drepartment of Labor Income Security Act of 1974 (ERIZA), and seetions G057{) and 6058(a) of the lntemal j i
Employes Barelils Secity Admanisiation wnuﬂ Code (the Code). Thiz Form is Open to
Pension Benefit Cusranty Comoration Fublic Inspaction
: r Complete all entries in M ance with the instructions to the Form ﬁﬁﬂﬂ-ﬂF

“Partl’ | Annual Report ldentification Information

For calendar plars year 2024 or fiscal plan year bedinning [1]

/0172024

and ending 1273172024

A This returm/report is for: [g & single-employer plan

[

|:| the first retumireport
[ an amended returvreport

Ul
i

(I

B This refum/report i

G Check box if filing unger: @ Eorm 5553

|:| special extersion {enter desmipti#m)

D If the plan is a collectively-bangained plan, check here ...
E ifthis js a refroaciively adopted plan permittad by SECURE Act secl

a multiple-employer plah {not multiemployer) {Pension Plan filars checking this box

must attach Schedule MEP. Other plans nmust attach a fist of participafing employar
information in accordance with the form instructions. )

the: final return/report '
a short plan year relum/report {less than 12 munlhs)

automatic exténsion D DFVCipmgram

o 201, chedk here

“Partll | Basic Plan Information—enter all requested inforrgation

1a Narme of glan : 1b Threefcfligit plan number
AG IRRIGATION SALES, LLC 401(K) PLAN Pry) P 001
' 1c Effoctive defe of plan
nlxoi/zn19
23 Plan sponsor's name (ermployer, if for s srgie-employer plan) 2b Employ,er Idenfification Numiber (EIN}
Mailing address (include reons, apt, suite ao. and street, or P.O. Bix) 77-0524971
City or town, state or province, country, and AP or foreign postal code (if foreign, seeo instructions) b Er’ R e
, & porsdrs felephone number
AG IRRIGATICON SALES, LLC 559—:562~839‘6
2d Business cada instructi
255 E. LINDMORE, STREET siness cadn, (Rea Instictices)
LINDSRY Ca 93247 115110
3a Pian administrator's name and address £ Same as Plan Sponsor] 3b Administrator's EIN
3c Mmini::?.tratm"s tetephone numbar
4  [fthe name andfor EIN of the plan sponsor or the plan name has changed since ihe last relumreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the !
lasi raturm/repori. Ad PN |
A Sponsor's narme !
€ Plan Narme '
Sa Total numbar of paricipants at the baginning of the plan year 5a | 3
b Tofal number of paricipants at he end of the plan year.., " ab I 3
¢{1) Number of participanis with aceount balances as of the begmnmg of the plﬁm year {only defined 50(1;
contribltion plans complede this e ... Y, T ; i
c{2) Number of participani= with account balances as of the end of ﬂm plan year {nnly d&ﬁn&d 50(2,5
contribution plans complete this fem) ...l ¢ 1
tl(f) Total nurmber of active participants at the beginning efthe plenyear 5d{1) 3
d(2) Total number of active participants at the and of e PIaN YOAN.,.L. . ....ovece e v s ensensrens 5d{2) 3
e Nurmber of participants who terminated erapioyment dudng the plen year with accrued benefiis that Se ! a
were Jess than 100% vested. .

Caulion: A penalty for the late or inmmplete ﬁlmg of thls retumfrebort ml! he assessed unless masanable cause iz established.

Undar penaltias of perjury and other penalties sat forth in the instructions, | declare that | have examined this return/report, including, it applicable, a Schedule
SB or Scnedule MB cumpleted and s;gnecl by &

ralled acluary, a5 w

eil g5 the electronic version of this retum/report, arid to the best of my knﬂwledge and

ﬂ : ge77572025 |MIGUEL IEARRA
: Date Emter n of individual sigrirg as plan administrator
& er name In L w P T“ |
Signature of employerfplan sponscr Crates

For Paperwork Retuction Act Notice, 3es the instrucfens for Form msﬁr

3

Entar names of irdividual 519@9 as ernployer or plan S;Emsm 1
i Form 8500-5F {2024)

V. 248317



Forn 5500-SF (2024} ; Page 2

Ga Woere all of the plan’s sssets during the plan year invested in oligibly asseis? {See instructions. ...

b Areyou claiming a waiver of ihe annuel sxawnination and report of 4n independent qualified pubhc accountant (tQF‘A}
under 28 CFR 2520 104-467 {Sees instructions an waiver efigibility md conditrons.)... Gt i

EYBSDNO
EYEEDNO

If you: angwared "No" to either line 8a or lina 8b, the plan cannpt use Form 5500 SF ami must ms’lsead E-1:] Fnrm 5500. !
€ Ifthe plan is a dofined beneftt plan, is it coversd under the PBGC insurance progran {seo ERISA section 4021)7 ... [I Yas D Ncr D Mot delerminad

I “ves” is checked, enter the My PAA confirmation number from thi PBGC premium filing for this plan yoar

. {Bee instructions.)

Partii.] Financial Information ‘.

7 Plan Assets and Liabiliies {a} Beginning of Year (o) End of Yaar
B Tkl pIan Eels s s i e g ey 148,884 ! 302,091
b Toial plan lahilities ... S
€ Netplan assets (subtract line 7b Trorm ling ?a) 145,884 ‘ 302,091
B Income, Expenses, and Trancfors for this Plan Year {a) Amouni {b) Total
A Contributions received or recaivable from:
{1) EMPIOYETS ... seesomceesemmens e senesssmsmssmsssmemamssesmse e | SA(1Y 2,222
{3 PEOPA. s s e e e o DY - 30,500
{3} Others {ingluding rollovers) ; gal3) 126,204
! 231

b Other income (0%5) .., ooveeeoeoeoeeeee 8b

153,207

€ Total income (pdd linas 8a{1)., &a{2), 83(3) wrd 8b)....
d Benefiis paid (lnciudmg direct rollovers and insurance premiums
to provide benefits).... veteessrs sy emsmmemsemima 8d
8 Certain doamed andfor comeclive distiibutions {aa6 instructions) . e
f Administrative service providers {salaries, fess, commissions)..... Bf
h Total expenses (add linas Bd, 8, 8f, an@g} 8h 0
i Net income {(loss) (subiract line 8h from e 863, g 153,207
j Transfers to {from) the plan {see iNSIUCHONS) ... ...co..ommmrirron o 8 ;

| Plan Characteristics

Qa |ifthe plan provides pension bensfits, onter the applicable pension/Teatura endes from the Lisi of Plan Characieristic Cades in the instructions:

2F 2 2J 3b

b |If the plan provides welfare banafits, enter the appliceble welfare feature codes from the List of Plan Characleristic Codes in the insiructions:

Compliance Questions

10  During the plan year: Yes | No

Amount

a Was them a failure to fransmit to the plan any participant confribitions within the ime pericd
dascribed in 29 CFR 251031027 Confinue o answer “Yes” for any prior year failures until Tully

comrectad. (See instructions and DOL'Ss Viojuntary Fiduciary Comection Progrant). ... 10a X
b wWere thera any nonexempt ransactions with any party~in—intereq’lt? (Do not indode iransactions
FEIOEENCE ) IIENE MR ccu oo pounsmsn s s i o i M54 s A A A S st s 10b £
¢ Woas the plan covered by a hdelity bond? .. 0c | % 14,888

d Did the pian have a Inss, whether or not reimbursed by the plan'y fidelity bond, that was caused

by fraud or dishonasty? ... - 1 - | A0d *
B Were any Tees or comimissions pmd to any bmkers agem;s ar nﬁhar persons by an insuranca

camier, insurance sarvice, or ather organizalion that prowdﬂs SGI'iI'IB or all of the benatits undsr %

the plan? (See ISCHONSE.) o , .................................................. 10

Has the plan failed to provide any benefit whon dug under the pl{;n‘? s st sttt | i

T

g Did the plan have any participant luans? (f "Yes," enfor amount {as of year-end.} ... LT X
h If this is an individus! account plan, was there a blackout penod‘ﬁ {5ee instructions and 23 CFR

2520.301-3) ... S e 108 =

i it 10h was answered “Yes," check the o box you eﬂ:har pmwdad {m requnred nofice oF one of the

exceptions 1o providing the notica applied under 29 CFR 25201073 .......-evvccoeeecereecerere e | 100
‘ ! j

i
i
|
i
k;




Farm 5500-5F (2024)
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W | Pension Funding Compliance

11  Is this a defined benedit plan subject to minimum funding requirerﬂ;ems? {If "Yes," see instructions and complete Scheduls SB

{Form 550()) and lines 1a and b baluw) If this is a definad caniy]
balow. .. R e

Putlon pension plan leava line 11 blank and cnmplete line 12 D Yes E[ Mo

@ Enter the unpaid minimurn required conlributions for all years fron

1 Schedule SB (Fom 5500) line 40 . I 11a I

b PBGC missad contribution reporting requirsments, if the plan}i
been notified as required by EFRISA sections 4043{c)(5) andinr 30

Yes.

-

No. Reporiing was waived under 2% CFR 4043.25(c)(2) be
were made by the 30th day after the due date.

No. The 30-day pericd referenced in 29 CFR 4043 25(c)(
gxeeading the unpaid minimum required contribution by 1
Mo. Other. Provide explanation

I R

is coverad by PBGC and the amount repurted on fine 114 i5 greater than $D has PBGC
P{k)(-#}'? Check the applicabla box;

cause contributions equal io or exceading the unpaid minimum requirad conlribution

} has not yet ermdex), and the sponsor infands to make 4 contribution equat to or
a 30th day after the due date.

12 |5 this a defined confibution plem subject to the minimum funding
ERISA? oo
{If "Yes." comp!ete llne 12a or lines. 12b 120 12d ﬂnd 12e beluw
line 12 blank and complete line 11 above.

requiremenis of section 412 of the: Code or section 302 of

as appur:ab[e ) lf 'this isa deﬁned banefit pensmn plan"ié;;;v'v D Yes @ B

a If a waiver of the minimum funding standard for & prior year is beirj;g amoriized In this pian year, see instructions, and antor the date of the letter ruling

granting the wajver.

.......................................................................

......................................................... Month Day Year

If you compistad line 12a, complete lines 3, 9. and 10 of Schedulé MB {Form 5500), and siip e line 13.

b _Enter the minimum reguired contribution for this plan yeer ..........

¢ _Enter the amount contributed by the employer to the plan for this man year ..

12c

d Subiract the amount in line 12¢ from the amount in line 12b. Enteﬂ the resuit (emer a minus sign to tho loft ﬂf a

negative amount} . i

12d

...........................................................................

£ Wil the minimurm funding amount ropartad on ine 12d be met by 1§

ha funding deadiine?__. .. D Yes [| No [] nea

Plan Terminaticns and Transfers of Assets|

13a Has a resotution to terminale fhe plan boon adogted in any plan year?

.......................................................................... [ Yes B no

A Hf"Yes” enter the amount of any plan asseis that revertad to the ampIover this Year..............c.o.ovevsrs s, 13a

b Vere all the plan assets distribtied to partiuparrts or baneficiaries!
contrgl of the PBGCY ... s

tansferred to another plan, or brought undey the D T @ No

& If, during this plan year, any essets or liabilitios wore fransferred fnum this plan to anather plan(s), identify the plan{s) to

which assets or liabilities were fransfemed. {See instructions.)

13c(1} Name of plan{s). -

13c{2} EiN(s) : 13c{3) PN(s)

PartVill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of i'_:ude sedions 410{h) and 401 {(a}4) by combining this plan with any other plans andey
I

the parmissive sggregation niies?[ ] Yes [@ Mo

14b i this is a Code section 401(<) plan, check all boxes that apply to i

employee deferrals and empioyer matching confributions (2= appli
@ BDesignbased safe harbor method

[ “Prior year” ADP tast
[ “Curent year” ADP test

[ rea

fcate how the plan is intended to safisfy the nondiscrimination requirements for
ble) under Code sections 401(kX3) and 401{m){2).

1§  Ifthe planspensor is an adopler of a pre-approvad plan thal receiv

{(MM/DDYY YY) and the Opinion Letter serial number 7039124

ed a favorabia IRS Opinion Letier, enter the date of the Opinion Letter| 26 /30/2020




