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
PROSSER WILBERT CONSTRUCTION, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2005
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) 20-0977350
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROSSER WILBERT CONSTRUCTION, INC. C Sponsor's telephone number

913-906-0104

2d Business code (see instructions)

13730 WEST 108TH STREET
LENEXA, KS 66215 236200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 09/04/2025 ANDY PROSSER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/04/2025 ANDY PROSSER

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 (2024)

v. 240311
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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 1238516 1332744
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1238516 1332744

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) 46305

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 126332

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 145902
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 162123
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 480662
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 374848
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11586
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 386434
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 94228
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 2J 3D 2G 2T
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 1000000
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.ccccccvueuene 10g X 20045
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_ Q702945A,




Form 5500-SF | S8hort Form Annual Return/Report of Small Employee QN Nos. 1210-0110
legsantnens of e Trasiy Benefit Plan —
i Faeieie amize This farm is required to ba filad under sections 104 and 4065 of the Employes Retiremant 2024
Thepesninsint ol Lk tncome Security Aot of 1974 (ERIBA), and seclions BOETD) and B058!s) of the lnfernal | ] ] N
Evmpiysn Sasits Savuiy Adwinlsimson Rewsmos Tode [the Codel. | This Form is Open to
Perision Benedt Granaty Comumtion Public Inspection
¥ Complele all enlries in sccordance with the insiroctions to the Form 5500-5F,

Annual ﬁ@wn Identification Information

FOr Galengar pIar year AU24 Of istal pIan year Deginang U0L/70172024 B0 BNy 1273172023
P This velumivepot is for; & single-employer plan [:I & roultiple-emgower plen {not rediamplover’ (Pension Plan Bere chedking this box
T st gittach Schodule MEP. Other plans must allach a Yist of participating employer
infoernation in appordence with the form inslroctions.)
B This returnireport s [[] tive finst retamnireport [ e final rsturmyrepont
'I:l an amended redurnirspon [] 8 shor plen year refurreport {fees than 12 months)
€ Check box if filng under: B Fom 5558 [ automatic extension [] oFve program
:D apectal exlension (erar descriplion}
D ifthe plan Is a sollectively-bargalned plan, check here » ]
E 11t is a retroaciively adupted plon pennitied by SECURE fct seciion 207, check B e oo ¥ D
Basic Plan Information—enter o reguested mmﬁm
“Ia mmma of plan th Thiea-dight plas number
PROSSER WILBERT CONSTRUCTION, INC. 401 (K) PROFIT SHARING {Pr) b jo01
PLAN Yo Efsctive date of plan
v 10/01/2005
28 Plan sponsors nEme {msnpdmyper, ¥or 8 singbe-arapioper pan) 28 Employer Identification Mumber (EIN)
Wialiing address {Include room, agt., sulte no. and slrest, or PO, Bog) | 20-0977350
ity oo Town, state or provinee, cosndry, and ZIP or foreign postel code 0F foreign, soe instrecions) - N— - -
PROSSER WILBERT CONSTRUCTION, INC. 2¢ Sponsor's telophone number
913-906-0104
13730 WEST 108TH STREET 24 Business code {ses Instructions)
LENEXA KS 66215 236200
33 Plan sdminlstraiors name and address [g Barme as Flan Sponsor, | 3b Acministrator's EIN

| 3o Adminisbetors elophone number

4 I the name andior E3N of the plan sponsor or the plan name has changed since the last returmireport | 4b Bl
ﬁim& a‘m s s&&m ariier fhe plan spomsoe’s e, EIN, S phar name are the plan sosmber Som e

a8 Emmw‘s e
= Flag Name
Sa Total number of parBicipants ot 18 DegITING OF 148 PEIR YBBT.....,vvssmmsmssmssesesrrsesssssress Sa | 20
b Total number of parficipants at tho end of the plan year. ] 5b 18
©{1} Number of participants with sccount balances ss of the beginndng of the plan year {only ﬁi@ﬁmﬁé Be(1) |
coriribulion plans complate this e} R | 13
ol2} Mumbar of participants with account halances as of the end of the plan year {only defined | 5c{2)
eoriebating phans somplede s e -, 12
dif 1) Totat sumber of active paricipents ot the baginning of he plan yesr. ey s sy v Sd(1) | 17
L2} Total number of aclive paricipents st the end of the plan year 5di{2) | 15
& Numbsr of paviicipants who berminated smployment during the plan yesr with m:mms Bavwfits &ﬁ*t Se
. vers feas W TO0% vested e S 9 £ RS T T PR 0

T gmgmr Tor the iate or immmm mﬁmg of this reAurTHTepar: Wil be awmmm unlene mm(mmmlm CHEDE 18 mwmemm
Uncer penatlins of pergery art ofber penaiiies sel forh s the hetrociions, | deciars thet | have swamined Shis redurndrepost, including, i applicable, o Schedule
88 o hmm Mﬁ mmmma mcﬁ aﬁwm by an pnroled actuary, e well as the sledironis version of this relurrireport, and 1o e best of my knowledne and

ANDY PROSSER
' :&a&&ic}/ ‘{}“96 | Enfar name of individust signing as plan sdministrator
1 ANDY PROSSER

: | Aplayeripl - Date 9y )95 | Enter name of individual signing as employer or plan sponsor
?m’ wwm R«dw@m Ar:i ﬂmﬁm; we ﬁm mwms Tor Foym S500-5F, Pwm &"W W {i’%ﬁ
v 240314
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Wiers it of the plen's assels during ihe plan year invesied in eligible sssels? {See insiruchions.)

Hpe you caiming & waiver of the arnus) examinetion and repost of an independent gualified public scoourtant {Wm

uprelior 28 CFR 2520.104-487 (Boe Instroctions oo waiver eligiblity snd s}

[ Yes [] ne
[ ves [] wo

¥ you amseered “No™ to sither line Ga or Boe 6b, the plan cannet use Perm 5500-8F and must instead use Form 5500,
If the plan is & defined bensfit plan, is it coverad under the PBGC insurance program (ses ERISA section 4021)7 .. [[] Yes [JNe [] ot determined

#"ee” s chesked, entar the Ry PAN confirmation nember from the PBEO premium filing for this plan yesr . [Bes insrections,)
| Financial Information
7 Plen Assels and Lisbilifies [2} Beginning of Year {5} End of Year
A Tobal ploy assels 1,238,516 1,332,744
b Tols! plan Hobiliios ;
€ Met plan sasets {sublract lne Th from lne 7a) 1,238,516 1,332,744
& income, Expenaes, and Trarsbers Tor this Plan Year {a} Amount ;
& Contribulions received or recebvable Trom :
11 Emplovars . . 1 Bafl)
{2} Paricipants " " e | B2
13 Chars {neluding roflovers) Bafs)
b Ciner income foss).......... v : B
€ Total income (add fines Ba(t), mm mga; and &&:&}» aaaaaaaaaa S B 480,662
¢ Bonefils paid (ncluding direet rollovers snd insurence premiums
o provids benalis) | &g 374,848
€ Curialn deerned sndior somestive-Selibulions (ses énm&ﬁ%ﬁﬂ&} B
f  Administrative service providers {salaries, fess, mmm&mﬁ} 8 11,586
5 Other exponses... | &g
b Tobl expenses (add fnes 8, B, 85 &0 B8% .o e 386,434
I Mot incoms [ioss) (subtract lins Bh from 0 Boh.. oo | 8 94,228
J  Transters to (rom) e plan (508 INSIECHONE] ..o reecccccrerorenans 8

Plan Charascteristics

1 Bre plan provides pension benelils, enler the appiicable pansion featurs codes from e List of Plan Cheraclesstio Sodes in the instructions:
| 2E 2F 2J 3D 2G 2T

I the plen provides welizes benefiis, enier the sppiicable wellare feature codes fron the Ui of Plan Charactedstic Codes in the instructions:

Compliance Questions
10 mm; The plan yeer Yeu Airpourit
B Wes theee o falhere fo tansmd e e plan any paricipest contiboions within Sus e pariod ]
described in 28 CFR 2590.3-1027 Continus to answer "Yas” for any prior yeer falues undi M!y |
sorrecied. (Bee inslrections and DOL's Yoluntary Pidusisry Cormmelion Progrsm o e | 108
b 'Were thare any nonexempt transections with any pery-in-interest? {Bo nul Inclede mgmmtmm ;
reporiod o ne 108.) ] $0b
£ Was the plan sovered by o Bdellly boret? .. e | X 1,000,000
o Did the plan have a loss, whether of nol relminrsed By B plany's ey bond, thet wos caused |
By frand or dishonesty? LR
2 Were any fess or commissinns peld fo any brokers, aaeets, o oiher persons by an insurance
warrier, insurance service, or ofher orgenization thel provides some o afl of the benefits under
e pan? (Ses Instruciions. e
£ Has the plan falled fo provide any benslit when due under the plan? 0
G i the plen have any participant loans [If *Yes,” srter srount 88 0F PEREEEY o weomms 1wy | X 20,045
b 1 this is an individusl scoount plan, wes there & Backoul mﬂM’? {See nstructions and 28 CFR
2520.401-3.) T
P 10h wes answered “Yes,™ chack the box i you sither provided e reguined nolics or one of the |
sxcaplions to providing the nolioe applied under 29 CFR 2820.10-3... w ] B




Fomm S500-5F (2024) Pags 3-[ 1]

Pension Funding Compliance

Is this & defined bonedl plan sublest fo minimuern funding reguinements? (I "Yes ® see instructions ey complete Schedule 58 ,
{Foom S500) and fres Ve and b below. ) IF thiss i & defined contribution pension plan, lesws ine 11 Bank and complete re 12| [] You D By
breden, . :

@ Enber the unpaid minimum reguired contribulions for all years from Schedude SB (Form 5600) 08 46 ............... [ 112 |

b PRSC missed contribation reporting regulrements. IFthe plan Is covered by PBGC and the amount reposted on fing 11a is grester than $0, has PRGD
b motified as reguired by ERISA secions S04 1S andior 3OS0 Check Uie apaticabds b

D Y.

Mo, Feporting was wabeod snder 28 CFR 4043 2502 because conbinsions egual to or encesding the unpald minimum reqguired conribution
wirmpr wyumbe by he 300 ey afler e dus dele,

E] Nm The 30-day pedod veferenced in 28 CPR 453 25 has not yel anded, and e sponsar infends o mahe 3 contribution eouat o or

ey thie unpaid mbndraen regubed corddbetion by the 300 day aller e ous dals,

D m CHiver. Peovide expianation

1

12 lats & defined cortsibution phen subject bo he minkue funding remulemants of section 412 of the Code or section 302 of
ERISAT, ‘ : [] ves | we
(Yo, cornplede e 120 or lines 120, 12, 124, and 130 below, as applivaivie.) 1 s Is o delined benslil pension plan, eevs 1 o
lime 12 blank and complele line 11 sbove.

& e webver of he minimam funding standend for g peior vear is being smordized in Bis plan yesr, see instcions, snd enber the dete of the telter nding

granting the waiver, ..., v — Bennth Dty foEr
3 o complebed e 120, complete Hnes 3, 4, mm i nfE wwm mm {l‘wm 5%% and shilp fo e 53,
b Erder the minimem required contribution Tor Bhis plan yesr { 12 |
£ Enter the amount sorbribded by Be swiptoyes fo the plan Tor s plan yesr | fie |
o Bubtract the srrount in fine 2c from the amount in fine 125D, Enler ihe resul fenter @ minus sﬁgn tothe eftofe | 43¢
TS BIMIINY oo mvssssssomvsss sy s sy sz s —— .
& W the mrilnleraen Tunding amount raparied on line 134 be met by the funding deadine? v D kL D e [] A

Plan Terminations and Transfers of Assets

13a Hos s resclulion kb terminate the plan boen slopted in any plan yesr? ....... D Ves B Mo
& Yo" enler the st of ey plan sssels that reveried to the smployer Shis year 13a
b Were sl the plan sssols distdbuted to participants or benoficiaries, transferred o anciher g, or brought ender m@ [] Yo Ig Mo
sl of e PBOCT | ’

&I, doring this plan year, any sssals or Sabilites weve anslerred i&mm i&ms el Y amm m%m(s} mmﬁﬁﬁy Bee planis) o
wiich sseals o Babilies wore ransioered. (Ses insruciions.}

13e]1) Mame of planis) (2} ElMis} ! T3na) Pz}

RS Compliance CQuestions

148 Does the plan salisfy the coverage and nondiscriminaion tests of Code sections 410(b) and 401(a){4) by condbining this plams wilh any céher plans under
the permissive aggregation rules?[] Yes [} Ne

THAly 1T ihis s & Code sechion 407 i) plan, check all boxes thet apply to indicsta haw the olan 2 intended o salisly the nondisedmination requirements foe
smployes deferrals sod empioyer matching oonbibutions (as applicable) under Code seciions 40100(2) and 401im32).

E Dpsign-based sefe harbor method

[[] *erior year" ADP test

D “Eurrent year™ GLP test f
[J r [

15 tihe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letier 06/30/2020
FRERARIESYYYY ) and the Opiniorn Letinr seds] nurmber Q70 2 945a




