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
MARK L. HERRING, M.D., S.C. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 39-1821376
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARK L. HERRING, M.D., S.C. 2c Sponsor’s telephone number
920-652-9603
RETIREMENT STATEGIES, LLC 2d Business code (see instructions)
107 W MAIN STREET
LITTLE CHUTE, WI 54140 621111
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)
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. 09/02/2025 MARK L. HERRING
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 1079948 1361200
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1079948 1361200

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) 9812

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63492

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 207948
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 281252
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 281252
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)..............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 100000
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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500-SF Short.Form An

Dspafimeant of the Traasury
intomal Revanua Service

Depanment of Labor Income Security Ast of 1
Employes Benefits Securmy Adminlatretion

Pension Beneflt Gusranty Corporation

r_Complete all ontrias In accordance with the instructions to the Form S500-SF.

nual Return/Report of Small Employee OMB hos. 1210-0110
Benefit Plan

This form s required to be filsd under sections 104 and 4088 of the Employee Retirement 2024

974 (ERISA), and sections 6057 (b} and B058(a) of the Internal .
Revenue Code (the Code). This Farm is Opento
Public Inspection

| Part || Annual Report ldentification Informat

For calendar plan ygar 2024 or fizcal plan year beginning

01/01/2024 and anding 1273172024

A This returnfraport is for: lg a single-employer plan

B This returnfreport is [] the first returnireport

|:| a multiple-employer plan (not multiemployer) (Pension Ptan fllers chacking this box

must attach Schadule MEP. Other plans must altach = st of participating employer
information In accordancs with the form instructions.) ‘

D the final return/report

[:] an smanded returnfreport D a short plan ysar returnfreport (less than 12 months)

€ Check bex if fiing under: Form 5688

|:| spacial axtenaion {enter description)

D ifthe pian js e collectively-bargained plan, check hare,......,

E _f this is a retroactively adoptad plan permitted by SECURE

D auiomatic extension D DFVC praogram
........... o I
Act section 201, check RErB.....,...cos.ereceeee.. » m

__Part)l_[ Basic Plan Information—enter al requested Informatjon

1a Name of plan

1b Three-digit plan number

MARK L. HERRING, M.D., $.C. 401(K) BLAN (PN) P 001
1c Effective date of plan
01/01/2004
2a Plan sponsor's name {employer, if for a single-smployer plan) ' 2b Employer Identification Numbaer (EIN)
Malling addrass {include room, apt., suite no. and strest, or P.O. Box) 39-1821376

Cliy or town, stete or province, tountry, and ZIP or forgign postal code (i fareign, see instructions)

MARX L. HERRING, M.D., S.C.
RETIREMENT STATEGIES, LLC
107 W MAIN STREET

2C Sponsor's telaphona number
820-652-9603"

2d Business code (588 instructions)

LITTLE CHUTE wI 54140 621111
32 Pi=r sdministrator's name and sddress @ Same gs Plzn Sponsar. : 3b Administrator's EIN
3¢ Adminlstrator's telephone number
/

4 fthe name andfor EIN of the plan sponsor ar the pian name has changed since the last return/raport | b EIN

filed for this plan, enter the plan sponsora name, EIN, the

plen neme and the plan number from the

{ast return/report. 4d PN
8 Spongor's name
€ Plan Name
§a Total number of participants at the beginning of the Plan Year .....vweoooooo 5a 4
b Total number of participants at the end of the plan yesr.,.. S 5b
€(1) Number of participants with aceaunt balances as of the beginning of the plan year (only defined 5c(1)
contributlon plens complete this item) ... ... i . 4
€(2) Number of participants with account balances as of the end of the plan year (onty defined 5¢(2)
CONtribULION PLaNS COMPIELE 118 IAM)....ucvvveeeeeeeeeesss e emseesseemsee st oo s eeeeemoeeeeeeeeeessenes . 4
d(1) Total number of active participants at the beglnning of the plan year................. 5d(1) 3
d(2) Total number of active participants st the end of the plan year.........oo o 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that, Se
were less than 100% vested ... e, 0

Cautlon: a panalty for the iate or incorr;g"i;te ﬂllggof .t.ﬁi.;-;et-{.urnlregon will be assessed unless reasonable cause s established.

Under penaities of perjury and othar penalties setforth In the instruclions, | declare that | have examined this returnfraport, including, if applicable, a Scheduls

5B or Schedule MB completed and signad by an enrolled actua
belief it is true ct. and compl /

ry, as well as the electronlc version of this returmnirepart, and to the best of my Knowladge and

9/t/2625 Jvark L. mErmine

| SIGN
HERE Signature of pian administrgtor

Dats Enter name of individual signing s plan administrator

SIGN

HERE Signature of employer/plan sponsor

For Paparwark Reduction Act Notlee, see the instructions for Form

Date Enter nams of individual signlng 25 amelozer or plan Sponser
G500-5F. '

Farm S500-5F (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 IRSUCONS ... errr e s

b Areyou claiming a walver of the annual axemination and report of an indapandent qualified publlec accountant (IQPA)

undar 29 CFR 2520,104-487 {Ses Instructions on waiver ellgtbility and conditions.)........_.....

If you anzwared “No™ to eithar lina 83 or line 8b, the plan cannot use Form §500-8F and must instead use Form 5500,

i ves [] ne
‘ Yas D No

C Iftha pian is 2 defined beneflt plen, i it covered under the PRGE insurance program (ses ERISA section 40217 ......[] Yes [INo [ Nt determined

If “Yes" is checked, antar the My PAA conflemation number from the PBGC premium filing for this plan year

« (See instructiona.)

L Part lil | Financlal Information

7 Plan Assete and Liabilities {a} Bepinning of Year {b) End of Yaar
B TOM) I8N S55EME 1o eseemraresbteesessceeeee oo 7a 1,079,948 1,361,200
B Total pIan Habililies ..o,y ov.cveeeen oo 7b
€ _Net plan assets (subtract line 7b from Jine 7a).. 7e 1,079,948 1,361,200
B ineeme, Expenses, and Tranafers for thie Plan Year () Amount {b} Total
8 Conlributions received or recaivable from:
{1) Employers ...... e Ba(1) 9,812
(2) POAICIPBNS e eeereerees bt e | BR(2) 63,492
{3) Others (including roliovers). ..., YT Bai3)
b Otherincome (1088)..oooooooooo 8b 207,948
€ _Total incame (edd lines 8a(1), 8a(2), 8a(3). and 8b)................ 8¢ 281,252
d Benefits paid (including direct rollovers and insurence premiums
1 provide Banefits). ... e ad
& Certain deemed and/or corrective distributions (zee inslructiong), 8e
f Adminjstrative service providars {salarias. fess, commissions)..... af
g9 Qther A B e i e s e e e s e e eerenry 3g
h_Total expenses (add lines 89, 8e, Bf, and Liet ) PO ah 0
i Netincome (6558) (subtract fine 8h from line =123 gi 281,252
J Transfers to (from) the plan (see Instruetions) ._.......ccccoooocoveee. 8]
| Part IV [Plan Characteristics
Ba |¥ the plan provides pension benefits, enter the applicable pension feature codes from the List of Plam Characteristic Codes in ihe instruetions:
2E 2F 2G 2J 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Cadss in the instructions:
| Partv | Compltance Questions
10 During the plan year: . Yes | No Amount
a8 Was there a failure 1 transmit {o the plan sny participant contributions within the time pedod
describad in 20 CFR 2510,3-1027 Continue to answer *Yes" for any prior year failures untl fully
corracted. (See instructions and DOL's Voluntary Fiduclary Correction Program).,.............. . 10a X
b Were there any nonexempt transactions with any party-indnterest? (Do not Include transactions
reported on line 10a.). OO O BT X
¢ Was the plan covered by a fidelity bond? _............. . 10¢ | X 100,000
d Did the plan have a loss, whether of not reimbursed by the plan's fidelity bond, that waz caused
by fraud or dishanesty? .........wmiernee . B T X
B Woere any faes or commissions pald to any brokers, agents, or ather persons by an insuranea
carrier, inguranca service, or othar arganization thet provides some or all of the benefils under
the plan? (See Instructions.) jrev— I ) X
Has the plan falled to provide any benefit when due under the plan? -~ 4o¢ X
@ Didthe plan have any participant loang? (If “Yes," anter amount 85 of year-8nd.) cce.ueeeeoonnnnn. 10g X
h Ifthis Is an individual seeount plan, was there a blackout perlod? (See instructions and 20 CFR
2620.101-3.) et eoenerst e oo ——— T X

i If 10n was answered ‘Yes,” chaok the box if you either provided the rsquired natice or one of tha
exceplions 16 providing the nolice applied under 29 CFR 2520.101-3 . 101




Form 5500-SF (2024) Page 3- |

Part Vi_| Pension Funding Compiiance

11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB
(Form 5500) and lines 118 and b below.) If this is & defined contribution pension plan, leave line 11 blank and complete line 12 l:] Yes U No
DBIOW. irs i T Tbe b e s asrnes e sess e s £EteER st shs b s st e Fhmemnsnresmessss s s it ssemems et

oW

PBGC missed contribution reporiing requirements, I the plan I3 covered by PBGC and the amount reported on fine 11a is greater than £0, has PAGC
been notified as required by ERISA sacons 4043(c)5) and/or 303(k)(4)? Check the appiicable box:

Yes.

D No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions aqual to or exceeding the unpaid minimum required contributlon
wera made by the 30th day efter the due date. '

D Na, The 30-day pariod referenced In 20 CFR 4043.25(c)(2) he=e nat yet ended, and the sponsor intends to make a contHbution aqual 1o or
axceeding (he unpaid minimum required contribution by the 30th day after this dus date.

D No. Gther. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of
ERIBAT ..o D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, es epplicable.) if this 15 a defined benefit panaion plan, leave it
line 12 blank and complate line 11 abave,

a8 If a waiver of the minimum funding standard for 2 prior year is being amortized in this plan year, sae instructions, and anter the date of the lettar ruling
granting the waiver, .............., s g eemteraria . ieer e MORER Day Year

If you completed line 123, camplete lings 3, 9, and 10 of Schedule ME {Form 5500), and skip to linp 18.

b_Enter the minimum required contribution for this PIED YOl oo, coeroeeepreprne | 12D

€_Entsrthe amount contributed by the amployer 1o the ptan for this plan Yar ..o, 12¢c

d Subtract the amount In fine 12¢ from the amountin line 126. Enter the result {(sntar & minus Slgn ta the left of a 12d
negative amount) ..o

-------- Cee e are Ayt Soyuigaais

e Will tha minimum funding amount reportad on line 12d be met by.the funding deadline? .. _.........coveroeo D Yes ]:i No I:l N/A

[ Part VIt _| Plan Terminations and Transfers of Assets

138 Has a resotution to terminate 1na plan been adopted in any plan yesr? ... . [:I Yes No

8 If"Yes" enter the amount of any plan assets that reverted to the employer this year................... wrereees | 138

b Wers allthe plan essets distibuted 1o panticipants or beneficiarles, transferred o arother plan, or brought under tha U y E N
cantrol of the PBGC?......coewrrveeooes e, & °

et L LT L T Frmaani

C [If, during thia plan year, any assets or iiabilities ware transferred frorn this plan to another Rtan{z), ldentify the plan(s) to
which assets or llabilities ware trenaferred. (Sea insfructions.}

13¢(1) Nsme of plan{s): 13¢(2) EiN(o) 13c(3) PN(s)

|.Part VIl | IRS Compliance Quastions

14a Does the plan estisfy the covarage and nondiecrimination tests of Code sections 410(b) and 401(=){4) by combining this plan with any other plans under
ths permissive agoregation rules? [ | Yes [ No

14b ¥ this is a Code section 401(k} plan, check all boxas that apply %0 indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee defemals and employer malching contributions (as applicable) under Code sections 401{i)(3) and 401(m)2).
Design-based safa harbor method

D "Priar year” ADP tast
D "Current yesr” ADP test

[] wa

18  ifthe plan sponsor is an adopter of & pre-approved plan that recaived a favorable IRS Opinign Letier, entsr the date of the Opinion Letter 05/20/2021
{MM/OD/YYYY} and the Opinion Letter serial number Q7044782 _




