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
PRECISION EYE DOCTORS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 65-1178546
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BECK AND BECK, INC 2c Sponsor’s telephone number
PRECISION EYE DOCTORS 509-591-9277

2d Business code (see instructions)

1360 N. LOUISIANA ST. #A-744
KENNEWICK, WA 99336 621320

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

g, - 5¢(1) 3
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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 09/15/2025 JANIS BECK
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 582632 643697
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 582632 643697

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) 4000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52857
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 117857
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53892
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2900
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56792
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 61065
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 2K 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 12500
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 09/ 23/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703329A,
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Form 5500-8F Short Form Annual Return/Report of Small Employee 1210-0069
DapRrment of tha Treasary Benef! Plan 5024
Inbaenal Reavormis Sarviea This form is requisad to be fled under sertiond[104 ang 4065 of the Employee. Retiremant
u Incare Security Act of 1974 (ERISA) and ions GOST(R) and BO5S(a) of the Iniemal ) o ¢
Rpariment of Lgbor . Ravanue Coddlithe Code). This Form s Open to
Enpioyea Dotola Seolly ARARET... B Public Inspection
Pynsion Benigitt Guaranty Carparafian » Complate all entries In accordance with the Instrustions to the Form $500-5F.
TBarti. | Annual Report ldentification Information |
For calsndar pian year 2024 or fiscal plan year beginning o1/01 2024 ‘ _and anding  12/31/2024
A This return/report i for! @] a singlesemploysr plan D a multiple-giployer plan (not multiemployer) (Pension Plan filars cheoking thls haox
must attacll Sorsdule MEP. Othet plans must attach a list of participating emplayer
irrformatid i spcordance with the form ingtructions. )
B Thiz returnfraport is D the first return/report Dthe final raffim/report
[:[ an amandad return/report [:] g shart pla year retutniraport {less than 12 montha)
C Check b if ﬂ!mg under: E] Form 555& D automatm ansion

[ spaclal extension (ertes description)
D Ifthe plan ic a collactivaly-bargained plan, cheok NEMS ... IO | RN
E It this is @ retrosctively adopted plan permitted by SECURE Act section 201, ch‘ﬂck here ...

[ Partll;]| Basic Plan Informatmn-—antar all requested information
13 Nams of plan | 1b Three-digit plan number ool
Precision Eye Dottors 40t(k) Profit Sharing Plan (PN B
il 1 Effective date of plan
] 04/01/2016
2a Plan sponsors name (employer, if for g single-amployer pian) . 2b Employsr ldertification Mumber {EIN)
Mailing addrass (inauds room, apt,, sulte no, and straet, or P.O, Box) 651172546

Ciity o town, state or provinge, country, and ZIF or foraign postal code (f fore gn, see instructions)

26 Sponstr's telephons number
Beck and Beck, Ino P P

(509) $91-9277
Pracision Eye Doctors
g 2d Business code (see iInstiuctions)
1360 N. Louigiana Bt #A-744 | 621320
Kennewick, WA 88338
3a Pisn administrator's hame and address X} Same as Plan Bponsor. | 3b Administrators EIN

3¢ Administrator's telephons number

filed for thiz plan, enter the plan sponsor's name, EIN, the plan name and thetplan nurmber from the
fast return/repart, 4 PN

4 If the name and/or EIN of tha plan spansor of the plan name has shahged sl%nw w the last return/report | 4b EIN
8 Sponsors ngme

¢ Plan Nams |
i
58 Total number of participants at the beginning of 1he PIAR YBRN ..o merecesra oo 5a
b Tots number of participants at the end of the plan year .. USRI || ROT— 5b
&f1) Nuriber of participants with account balances a3 of ths beglnnlng of the pigh year (only defined Bo(1)
contribution plans complate this M) o IH’ ....... SO 3
¢(2) Mumber of participants with aseourt balancsﬁ as oftha end of the plan yea (only defined 50(2)
contribution plans compleie thiz item) ... peesvavesbasabaras 2
(1) Totai number of active participants at the beglnmng OF 1S PLEF YBAE avnsecretlfressaeressereersermsecesess o Sd(1) 4
tl{2) Total nuraber of active perticipants at the end of the plan YEEE .. JTTRTRRO RN 5d(2) 5
8 Number of participants who farminated emplwmem during the pian year wlt arcrued beneﬂts that Se 0
wers less than 100% vested ... . . T~

Caution; A penalty for the late or Incom lete ﬂlin nf thm rsturrura art w-[l ! aasessed urless masanable tause is establizhed,

that | have exatmined this return/repoit, including, if applicabls, 8 Schedule
ciroric varsion of this return/report, and to the best of my knowladge and

e £
1 /57 Janiz Beck

Diaté Entar narne of mdividual signing as plan administrator

Sigy na@r’e of amploveriplan sponser Datef[ Einter name of individual sighing as employer or plan sponsor

For Papamom Rnductlan At Notige, sen the nstructians for Farem S500.5F. ' Farm S500-3F {2024)
‘ v. 240311



Form 5500-5F (2024) } Page 2

§a Were all of the plam's assets during the plan year Invested in gligible assets? (3

[

G

ffe ingtruetions.) ...
Are you dzkming 2 walver of thie annuat exarmination and réport of an indepery
under 29 CFR 2520.104.487 (Sea instructiona an walver aliginility and conditi
If you answered *No/” to eithar line &z or Iing Bb, the plan cannot use Fon ‘
i the plar ts B definad benefit plan, is it covered under the PBGEG insurance i

I Yes" is chigcked, antet the My PAA confirmation aumber frof the PRGC [

T30 TR,

TEITIrE

gram (see ERISA section 4021)7
ium filing for this plan year

e ee e X ves [] ne

it quallf iod publin acccsuntant (IQPA)

ElYaa[]No

5500-3!‘ and must mstaad use Fonn 5500.

...... [] ves []No [j Not detarmined

. (See Instructions. }

[Partll] Financial Information

7 Plan Assets and Lishilities {¢) Baginning of Year _{b) End of Year
A Tl PlAN ARSES -y et s A Ta 5R26352 543697
b Total plannabnmas 7h
¢ Net plan agsets (subtraet ling 7b from Iine Ta} .............. 582632 643697
8  Incoms, Expenges, and Transters for this Plan Yeat (a) Amount
a Contributions received or receivable from:
(1) EMDIOVES . ripre oo ootz b o ) Ba(1) 4000
(2) PEAICIDAMS oooo.sssrosses g | BA(2) 81000
(3) Othars (Incluting rollovers). . . oumasi o L 88(8) E
b Other ingome foss) .. T A EPBET
¢ Total income (add lines 83(1) f=a(2), &a(a) angd 2bY e Be 117887
d Benofits paid (mcludlng direct rollovers and insurance pramlums
tn provide banefits),..... s e gd
€ Cartain desmed and/or carrective distributions (see lnatructlons) Ba
f  Administrative service providers (salaries, fass, commissions). ... &f
O Othal eXpenges . ... s ]
l Total expenses (add lines Ad, 82, B, and By} s 8h
i__Net income (loss) (subtract ling 8 from line Be) sy 8i
i Transfars to {from) the plan {see instructlons)......... 8

| PartIV. | Plan Characteristics

Ba

2E 2F 26 20 2K 3D

If the plan provides penslah banefits, enter the applicable pension feature r;c as fram the List of Plan Characterigtic Codes In the instrustions:

h

i the plan provides walfsre beneflis, enter the applicabls walfare feature cnd&s from the List of Plan Characleristic Codes in the instructions:

| Part V| Compliance Questions

40 Ouring the plan year: Yes | No Amaunt
a4 ‘Was there a failure t0 transmit to the plan eny participant caniributions with|iy the time pariod
described in 20 CFR 2510.3-1027 Continug to snewar “Yes” for any prior yer failures urdil fully
corrected, {See instructions and DOL's Valuntary Fidugigry Corraction Progam) ... . 108 X
by Were thers any nonessmpt tratsactions with any party~m—mterest" (Do noticiude iransactmns
repOrEd O fINE 108.) coevsrrscesssesssrasnsaseee NPT || | 10B X
¢ Was the plan covered by & fidelity DO i muceimenoiec e Mme | X 12600
o Did the plan have 2 loss, whether or not relmiursed by the plan $ ﬁdeluty b , that was caused x
by fraud or dishoneaty? ... e ioeusesdeve st aas ke rEn e et e . L
e Were any foas or cormmissions paid o any bieokers, ag&nts or other person by an insurance
uartier, insurance senice, or athet crgamzatmn that prowdes some ar all m} & beneﬂts under X
the plan" (See instructions, }... Lt ananan s ey s il 10e
f  Has the plan failad to provide any benefit when due under the plan'? 10f X
¢ Did the plan have any participent jomans? {if “Yes,” enter amount as of year-gnd.) .. oo | A0y X
h i this is an individual account plan, was there 2 blackout parlod? (Bee mstr lokis ahd 29 CFR X
2520.101-3.) ... reotasee v SORVPTORUDTVORTY || S s | 10H
i If10hwas answemd "Yes, cheakthe bux nf you mther prowded the neqmr notice or one of the
axceptions to providing the notice applied under 29 GFR 28201013 o ijlonseocnreessess i | 100
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Pension Funding Compliance H|

" Iz tms a deflnad hensfit plan subject to minimum funding requirements? (If "Yeg" see instructions and complgte Schaduls 5B
{Farm 5500) and lines 11a and b ha!caw ) If thigis & daﬁned oantrisution pen51 plan. leave ling 11 blank and mmplete line 12 D Yes [] No
balow,,... s N, A 2 A8 555

a Enter tha unpa:r.i mipimum raqulred confributions for ali years from Schedule s (Farm 5500) line 40 ., [ 118 i

b PEGC missed centribution reporting requirements. fFthe plan i coverad q FRGE and the amount repoﬂad on line 11a i grester than $0, hes PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303{rI4Y? Ohe k the apphcable box:

utichs equal 10 ar prceading the unpaic minimurm required contribution

wera made By tha 30th cay after the due data,
No, The 30-dey period referenaad in 29 CFR 4043,25(e)(2) has not yetfprided, and the sponsot intends to make s contibution equal to or
axpeading the unpald minimum reguired sottibuiion by the 30th day l or the due dats,

[] Mo. Other, Provide explanation 1

12 s this a defined contribution plan subject to the minimum furding requirementd of section 412 of the GCode or section 302 of
ERISAT oo . e i s D Yes No
{H "Yes," completa Ime 12@ ur hnas 12b 12w 12d and 129 below. CE] applica e ) lf thls ls a daf’ned t‘enaflt pansmn plsn Iesave
ling 12 blank,and sormplste fine 11 above.

a |t awalver of the minjmym fundlng s.tandard for a prior year 5 baing amortlzeﬂlm this plan yaar see Instruetions, and entar the dats of the letter ruling
grarting the walver. o OOV OU SOOIV TPPTRTRU || YPTETISTRITTTPIOTIE LTI .. Manth Day Year

i you completed Ime12a o Iete Iin 53 9, and 10 nfSchadule ME (Forntls500 and ski to Ima13

b Enter the minifaum required contribution for this pIEn Yaar ..l 12h

© Enter the amount conributed ty the amployer to the plan for this plan year JR...... v I 2o

d Subtract the amount in ing 12¢ from the amaount in line 12b. Enter the result { 124
NSQEtVE BMGUIE) oo s e s et e s st

17! Plan Terminations and Transfers of Assets

] ves (] No [] wa
138 Haos 2 resclution 1o termirate the plan been adopted in any pan year? SRR

D Yan E] NO
B If "Yes,” erter the amount of ahy plan agsets that reverted to the employer th 13a

B Were gl the plab assets diatributed e panicipants or beneficiaries, transferrd toanotherplan ar hrmught under the ¥ M
contral of Be PBGECT ..o e saiss v e ad s o tpmeerieasiathiatr ehbamte ey aaA s D s X Mo

¢ If, duning this plan year, any asswts ar Imbrhtnes wisra tranafarrad fmm thls pla" to anather plan(s} |danufy the pian(s)
which assets or lisbilities were transferred. (See instructions.)

13c(1) Nama of plands); : 136(2) EIN(s) 136(3) PN(s)

[Part Vili:| IRS Gompliatice Questions ; -

143 Does tha plan satisfy the coverage and nandmcr:mmatlon teats of Code sectigns 410(b) and 401(a)4) by combining this plan with any othar plans undsr
the permissive agaregation rules? [ 'res & No ﬂ

14D If this is & Code section 401(x) plan, chack all boxes that apply to indicate hoy the plan i3 Intended to satisfy the nondiscrimination requiremants for
empluyes deferrals and employer matehing contributions (as applicable) und r Gode sections 401 (k)(3) and 401{m}({2),
E] Desigh-based sate harhor mathod

[] *Pricr ygar' ADF test
[:] “‘Current year' ADP test

[0 i

15 iithe plan sponsor I5 ah sdopter of 5 pre-spproved plan that raceived & favca le IRS Opinion Letter, ehtar the dae of the Opinion Latter __ 09/23/2022
(MMWDDY YY) and the Dpinion Letter gerial numbear g70 33294 .




