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
ANDREW H. GRAULICH, ESQ. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1991
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) 22-3153327
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANDREW H. GRAULICH, ESQ. 2c Sponsor’s telephone number

973-642-7555

2d Business code (see instructions)

50 PARK PLACE SUITE 825
NEWARK, NJ 07102 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 09/09/2025 ANDREW H. GRAULICH
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 5019574 5621828
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5019574 5621828

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) 76000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 518754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 602254
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 602254
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:
2E 2F 2G 2J 2R 2A 3B 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 500000
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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
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(F&) P, 0024005

Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210-0110
Dept:mrhr:ml of the Treasury Benefit Plan
Intemat Ravanua Servios This form is required to be fllsd under sactions 104 and 4065 of the Employse Retirement 2024
Cepariment of Labor Incoms Security Act of 1974 (ERISA), and sactions 8057(b) and 60E8(a) of the Internal
Empiayes Barwiitn Security Adriinisiration Revenue Code (the Coda), This Form Is Opan to

Fenslon Benefll Guaranty Corporation

¢_Gomplete all entries In accordance with the Instructions to the Form 5500-SF.

Public Inapection

|_Part! [ Annual Report identification Information

Far calendar plan year 2024 or fiscal plan year beginning 01/7/01/2027 and ending 12/31/72024
A This retum/rapart is for: a gingle-armployer pian D a multipla-employear plan (not raultiemployar) (Pension Plan filers ehacking this box

fnust attach Schedule MEF. Other plans must attach a list of participating employer

i

B This retuniraport is D the first return/repan D the final ratum/report

inforratlon in accordance with the farm instruetions. )

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

€ Check box If filing under: Form 5568 [ automatic extersion

D spacial sxtangion (anter dazgription)
D Ifthe plan is a collactively-bargained plan, check here et e b bttt e

E Uthisinm retroactivaly adopled plan permitted by SECURE Act section 201, eheck hera................oeuae..

3 DFVC program

| Partll_| Basic Plan Information—enter all raquested information

18 Name of plan

1h Thres-digit plan number
ANDREW H. GRAULICH, ESC. PROFIT SHARING PLAN {FN) P 001
ic Effective date of plan
01/01/1991
2a Pian sponsor's name {employar, i for & single-smployer plan) 2b Employer Identification Number (EIN)

Mailing adidress (Include room, apt., suits no. and strasl, or PO, Box)
CHy or town, stale or province, country, and ZIP or foreign postai cade (if foreign, see inatructions)
Andrew H. Graulich, Esg.

v 50 Park Place Suite B25

Newark NJ 07102

22=-3153327

2c

Spongor's telephons number
973-642-7555

2d

Buuiness code (see instructions)

621111

3a Plan administrator's nrame and sddress [X| Same as Plan Spongor.

3b

Administrator's EIN

3¢

Adminiatrator's talephone number

4 i the name and/or EIN of the plan sponsor of tha plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the:
last returnirapor, a0 PN
a Sponsat's name
G Plan Name
5a Total number of participants at tha baglnning of the plan Year ... 5a
b Total number of participants &t 1he @nd of 1N8 BIAN YEBM. ..ottt &b 2
(1) Number of participanits with account balancas as of the beginning af the plan year (only daflned 5c(1)
' 2
contribLtion plans cOMPIMA TS BBIM ... ...ccoooo. it se e rae e ssesseses oot
©{2) Number of participants with eccount balances as of the end of tha plan year (only definad 5o(2) i
cONtribution plans complata this MBIM) .............cc..oco ot e e e eess e asassa
{1} Total number of active participants at the beginning of the plan year,,, 5d(1)
{2} Tote! number of active participants at the nd of the PN YEET ..o oo Bd(2) 2
€  Number of participants whe tarminated employment during the plar year with accrusd banefits that Be 0
were (658 than 100% VeBled. ... e eieeesiis s ctean e eee e

Under penalties of parjury and other pghalties /s
5B or Schedu sfanad b

b asseotad unlaas reasonable cayse 19 vatablished,

that | have examined this return/repert, including, if applicable, a Scheduls
#n anrolied actuary, as wall as the slectronic version of this return/raport, and to the best of my knowledge and

_bedlaf, it Is iy
BIGN i, ANDREW H. GRAULICH
HERE Signatura of%ép( Date Enter name of individual sigring a5 plen administrator
SiGN { '
HERE Slgnature of;m loyeriplan spongor Date Entar nama of individual gigning as employar or plan sponsor

For Papsrwork Raduction Act Notice, sea the Ingtructions for Form 8500-9F.

Form §800-8F (2024)
v. 240314
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Form 5500-5F (2024} Page 2
Ba Ware all of the plan's assats during the plan year invested in eligible assets? (See instructlons.),... Yes [:| Ne
b Are you claiming a waiver of the annual examinatlon and report of an indepandent quallfisd publlc acmuntant (IQPA)
undar 20 CFR 2520.104-487 (Sea instruetions on waiver oliglbility and condifIong.)... ... e csost e Yes D Na
H you answearad "No” to alther iine 6a or line &b, the plan cannoet use Form 5500-8F and muset instaad yse Farm 5500,

it the plan is & defined banefit plan, is it covered under the PBGC insuranca program (see ERISA sactlon 4021)7 ... D Yes |:| Mo |:| Not datarmined

If*Yas" is checked, enter the My PAA confitrmation numbar from the PBGC pramium filing for this plap year . (Sea inatructions.)

|_Part 1 | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
A Total PIAN BEEOM .o et oo 7a 5,019,574 5,621,828
b Totst plan liabilttes. ....... ... e s 7b
€ _Net plan assets {subtract line 7b from jine 7a)... 7 5,015,574 5,621,828
8 Income, Exparses, and Transfars for this Plan Year (&) Amount (b) Total
& Coniributions recalvad or reoewable fram;
{1} Employers ... s e e | 8A(1) 76,000
@ Paﬂiclpams daf2) 7,200
(3) Others (including rolOVars) oo | Baf3) 9
b Other income {loss)... Y - ab 518,754 ‘
€ Tatal income (add (Ines Ba{1), 8a(2), Br(3), and ab) Be 602,254
d Benefits paid (inc;ludlng direct rallovers and insurance pramlumu :
to provide benafits)..,, et rrr e e aie T Bd 0
8 Cerain desmed and/ar corrective dlstrlbulians (sae mstruc:tiuns). 8s 0
f  Administrative service providers (salaries, faas, commissions), ..., Bf 0
G Othar @PRNBEE ...t ag C
h_Total expanses (add lines 8d, e, 8f, and 8g)............. . 8h a
i Netincome (loss) (subtract lina Bh from line 8e).........voo 8l 602,254
] Transfers to (from) the plan (see Inatruetlons) ..o 8l 0
| Part IV | Plan Characteristlcs
9a |Ifthe plan provides peanslon benefitz, enter the applicable pansion featura cadas from the List of Plan Characterlstic Codes in the instritctions:
2E 2F 2G 2J 2R 23 3B 3D
b |if the plan provides walfara benefits, enter the applicable walfare feature codes from the List of Plan Characteristic Godes in the instructiana:
| Part vV | Compilance Questions
10 During the plan year: Yos | No Amaunt
8 Was there g failure to transmit ta the plan any participant contributions within the time parlod
dascribed in 29 CFR 2510.3-1027 Cantinus to answer “Yes” for any prior year failures untjl fully
cotrected. (Sae Instructions and DOL's Vahuntary Fiduciary Gocraction PrOgram) ... 102 X
b Were theara any nonexempt transactiohs with any party-In-lnterest? (Do not Include transactions
reparted on line 10a.).... bt e e s | 0D X
¢ Was the plan coverad byaﬂdahty LTS OI— ST S B¢ 500,000
d Did the plan have a loss, whether or not relimbursed by the plan - ﬂda!ity bond, that was causmd "
by fraud or dishonesty? ... T ceeerrrrersrrsarerniennnnns | 100
O Waere any feeg or commisslons paid to any brokers, agents, or olher parsons by an Insurance
carrier, insurance service, or other arganizaunn that provides some or all of the benafits undar %
the plun'? {Sew inatructions ). by p e patner s pss sttt enes e eeeennennenenens | OB
f Has the ptan falled t provide any benefit when due under tha plan? 10f
g Did the pian have any participant loang? (if "Yes,” enter amount as of year-and.) ... s | 0g
h i this iz an individual account plan was thare a blackout period" (Sea instructions and 26 CFR, ) "
2520.101-3.) ... [P 10h
I ¥ 10h was answarad “Yes chack the box If yau atthar prcvlded the requlrad nuuca ar one of the
axcaplions 1o providing the notice applied under 20 CFR 2520.101-3... [T I 1 [
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Form 5500-SF (2024) Paga 3- [
| Part VI | Pension Funding Compliance *
11 s this a defined bensfit plan subjec! to minimum funding requirements? (if “Yes," sea Instructions and completa Schedule S8
(F?rrn 5500) and lines 11a and b belaw. ) If thig ig a defined contribution panslon plan leava lina 11 blank and compiate line 12 D Yae |:| Ne
bmtaw, R i ias R .
& Entar the unpald minimum raguired contributions far all years from Schedule SB (Farm 5600} Bne 40 ................... I 142 |
b FBGC missad contribution raporiing requiremants, If the plan is cavered by PRGC and the amaunt reported on fine 11a is greater than %0, has PBGG
bean notified as raquired by ERISA sections A043(c)(5) and/or 303{k}4)? Chack the applicable box: -
Yes,
D No. Reporling was walved under 29 CFR 4043.25(c)(2) because contribuilons aqual to or excaeding tha urpaid minimum required contdbution
were mada by the 30th day after the dus date.
D No. The 30-day pariod referensed in 29 CER 4043.25(c)(2) has not vet ended, and the spansor Intends 1 make a contribution equatl to or
axceading the unpaid minimum required contribution by the 30th day afier the dus date,
|:| Nao. Gther, Provide explanation ___
12 15 this a definred contribution plen subject to the minimum funding requirements of section 412 of the Cade ar section 302 uf
ERISAT .. .
(f "Yaz " nnmplete IIHG 123 or Ilnes 12h 125 12d and 12& balaw. as appllaal:ula.) If thls is a daﬂned baneﬂt panslon plan, Iaava D Yes Bl No
ling 12 blank and compiate line 11 above.
a If & waiver of the minimum l'undmg standard for o prlor yaar is bemg amortized in this plan year, see instrucllons, and enter the date of the tattar ruling
granting the walver, , . .. Manth Day Yaar
If you completed line 12a, com_platn Ilnas 3 9, and 10 of Schoclulu MB (Form 3500)_, and nltlp to llm 13.
B_Enter the minimum required contribution for this pign year . OOV B .
€ Enler the amount contributed by the employer to the plan for this plan YeRf .. T .. w | 2
d Subtraet ihe smount In line 12c from the amaunt in line 12b, Enter the resuit (anter a minus aign to the left of a 12d
NEgEtive AMGUNL) i s e seesess e
@ Will the minimurm funding amount reported on line 12d be met by the funding deadilne?. ., |:| Yes D Na E] N/A
Part Vi | Plan Terminations and Transfers of Assets
132 Has @ resolution to ferminate the plan been adopted in any plan year? . SR D Yeou Ne
8 _if"Yes," anler the amount of any plan assets that reverted to the ampluyar this year,,, 13a
b Were all the plan assets distibuted to parhcnpants ot beneficiaries, transterred to another plan or bmught under the D Yeo @ No
contral of the PRGC? ... i
€ It, during this plan year, any agsetz or llabilities were transfarrag from this plan o anmher plan(s) Idantify the plan(s) to
which assets or ligbilities ware transferred. (Sae [nstructions.)
13¢(1) Name of plan(s): 13c{2) EIN(s) 13c(3) PN{s)

| Part VIl | IRS Compliance Questions

14a Dows the plan satisty the soverage and nondiscrimination tesiz of Code sections 410(b) ang 401(a)(4) by cambining this plar with any othar plans under

the permissiva aggraqatior rules? [ | ves @ No

14b if this ls a Code section 401{k) plan, check all boxes that apply to Indicate how the plan is intendad 1o satisfy the nondlscrimination requirements for

employes defarrals and employsr matching contributions (ms applicable) under Code sections 401{k)(3) ana 401{m)(2).
D Design-baged gafe harbor methad

[] “Prior year AP test
"Currant year” ADP test

[] rwa

16

If the plan spansar s an adopter of @ pre-approved plan tnat racmvad @ favorabla IRS Opinlan Latter, snier the date of the Opinlon Lettar 06/30/2020
{(MM/DDAYYYY) and the Opinlan Latter serial number @70391 23




