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
RICHARD E. COAKLEY 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 57-0774474
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RICHARD E. COAKLEY 2c Sponsor’s telephone number

843-873-4420

2d Business code (see instructions)

10570 DORCHESTER RD, PO BOX 51359
SUMMERVILLE, SC 29485 523900

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
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) 8
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) 8
€ 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. 09/17/2025 RICHARD E. COAKLEY

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

SIGN Filed with authorized/valid electronic signature. 09/17/2025 RICHARD E. COAKLEY

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 706897 799708
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 706897 799708

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) 17064

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59334

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135578
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39938
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2829
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42767
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 92811
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:
2A  2E 2J 2K 2F 2G 3D 3B 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 300000
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 84446
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_ Q703912A
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Dieparimant of Pe Trassury Benefit Plan
S A This form I8 recuired ta be Siad under secians 104 and 4065 of the Employes Retirement 2024
D] of Laber Incame Socurily Selof 1974 (ERISA), and seolions G057{h) ard G58(a) of the Internal _
Ertgltyon Bateles Sxrstt rimiiaion Revenus Cods (the Coda). This Form is Qpen to
e———— Public Inspection

; * Complate Al eniries in acoordancn with the insirections to the Form BEO0-SF,
|_Part] | Annual Report Identification Information ==
Far calerdsr plan yeor 2024 or liscal phs Nysarbegiming ~—  O1/01/2024 and ending 12/31/2044
A This returmiapan fs for @ B single-employer plan D: mwlliple-empiayer péan (ot mullismployer) (Pension Plan filers checking this box

sl gitach Schedule MEP, Other plans musi sllach a lisf of parcipating emplayer
irdormralion In accordance wilth th fonm nalrctiane §

B Tis relumiraport is [] e st rmiurniepert [] the: firsat retumirapan
[] an amended returnispert [ ]2 ehert paan year resurnireport flesss than 12 menths)

C Chesk o # filng undar; E Farm 5558 ﬂeutorrtalln ExiEnsan D DFEVE program
[] speciai axtension [antar dascription)

D ifthe plen 1s & collectively-bargained plan, check bere .. R ]

E i this is & retrosctively ad n SECURE Aol sectian 201, chack here..__ . ek []

Basic Plan Information—enter an requaestad infoermation
18 Kame of plan 1b  Thees-digit plan rumbes
Richard E. Coakley 401(k} Profit Sharing Plan L (PN b oaz
e Efaclive dase of plan
QLf0L/2015
28 Plan apansnd's name iemmpiayer, if for o single-employer plan) 2b Employer Identification Humser (EIM]
gﬂm eddress {Inciude room, apt., suwse no. and sirest, ar P, Box) ET-0774474
Iy o town. state or pravince, counry, and ZIP o fareign pastal code (If forsign. see instructions} =
2¢ Sponsor's iefephone number
Richard E. Coakley 843-873-4420
105370 Derchaster Rd, PO Box 51358 2d Business cade (see instrucsions)
S'L'Il'lll'llEl’Vi]]E bl 29'135 E23a00
3a Pian adminisirator's name and address ] Sama 25 Plan Sponsor, 3b Administralors EIN

3¢ Acministrador's Isephons rumber

4 ik rame andior EM of te plan spanaar af the plan name has changad since the last retsmdrapan | 4B En
filed for this plan, aimar tha plan spansee’'s riarw, EIN, the plan nams and he plan number lram jhe
st retuménegort. 4d Fy
8 Sponsors name
G Plan Mama
Ba Tolu number af paricipants at the beginning of the plan el T, Sa B
b Total tmmber of particpants at the and of ihe plan year..........__._ ey Sb 3
e{1} Mumbsr of participants with acoaunl balances axs of Ihe beginning of the plan yaut Jonly dafinad sel1
conliiution plans complete fis fem)..._..., e Al A T P L s it s i = {1 = 7
S{2) NumDer O partcpants Wil accoent balances as af the and of the plan year fonly dafired 5e(2)
cantribulicn plans complats this Bem)...._._ L e et E
A1) Total numbser of active parseipants ot the beginning of the il L e Sdi1) ?
du[z‘_lTmmrunt-ufamep-rucipmlmmumuhmnm. ....................................................... &d(2) B
8  Numbsr af peeticipants who ferminated amgloyment durng the plan vear wilh accrund barafits fat Eg
ware less than 100% vesied_,,, ¢

perury and ather penalies set forih in the nstrucsions. | declare that | heva examined this retunirepon, Inciuding, i apoboatie, & Schegus
SB or Schedule MIcompleted end signed by an sniofled Bcluary, a5 well B2 the efecthonis wersian of this reburmirepar, and to tvir Evenst of my knowledge ard

wl GO e, M
San i ‘ﬁﬁr,ﬂ'@g Richard E. Coakley
HERE né'm i Enlwn-n'ﬂmlummllmgiimnmlnwm
SIGN. | ¥ iW ﬂ'}f&.ﬂti Richard E. Coakley
S Sinnasrs of etiplan sponsor Dats Enter rame of indivicual sining as emplover or
Anarsek Radurinn S Nisine. ann fes ety r RRRARE Farm [ET ]
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6a \Were all of the plan's assels during e plan year invested in sigible A55t57 (580 INBIUCIONED .. .. ooovooeorrtcecerscnr oo B ves [] Mo
b e you claiming & walver of the annual sxamination and repart of 8n indepsrdent susified pubiic acocouniani {ICGEA)
undar 268 CFR 2520,104-457 [See inanecions an waiver eligibility 2md oandlions ... i e smssscesseseensen E Yes |:| Mo

I# you answersd "No" to either line Ga or line &b, the plan cannot use Form 5500-5F and must instead wse Form 5500
€ Hihe plan iz a defined benafit plan, |5 | covered under e PEGS insurance program (see ERISA seclion S08107 .. |:| ez |:|hlu |:| Mot detanmimed

H "Yes" Is chacked, enter the My PAS confirmaan number fram the PBGC premium fing for this plan year, {Bee nstrucions. )
|_Part lll | Financial Information
T __Pian Assets and Lisbililies [} Beginring of ¥ear {b) End of Yaar
o Tl R FEE oo oy s i s e bl 78 706,887 793,708
b Total plan isbiites. ... ... 7h
C_Mel plan asssls (subtract lina 7 from line Te 708,887 789, TO8
B __Income, Expenses. and Transfers tor this Plan Yaar a) Amount {1} Tertal
A Cordribulicns received or recalvable froem:
: Eait) 17,064
Bal2) 59,334
Baf3)
fh £8,180
B 135,574
Bel a9 934
8 Cenain deamad andior corecive distribulions [see inslructions), [i05)
f_Administrative service peoviders (salaries, fees, commissions) .. B 2,829
O I . st oy b T ek B
h_Totsl expenses (add linas 54, de, 8F. and 7 — sh 43,757
i Mat income (loss) {subdrac ling Bh from line 8l 2,811
|| Transfars o {fromm) the plan (50a nefuchions] ..., NER "

Part IV IF'Ian Characteristics

8a [Irihe plan providas pensian Banafits, enler the applicable penalon lealune codes from the List of Plan Chasactenssc Codes In fhe inslneSans:
A 2B 2J 2K 2F 3G 3D 38 2T

b |1 the plan provides weltare banefils, anter fhe applicabla weltara feature codes fram the List of Plan Charscterstic Codas In e inslrustiane:

| PartV | Compliance Questions

10 During the pisn year ¥es | Ho Amount
8 Was Lhare & failure io transmil to the plan any participant centribuliens wilthin tha ime perisd
descried In 28 CFR 2610.3-1027 Conlirde to answer “Yes™ for any prios year faines unbl Ly
carecied. (See Instructions and DOL's Velunlary Fiduciary Comeclion Programi.... ... . 10 X
b wiere there any nonexempt iransaclions wi ey party-n-interest? (Do not ncluge ransacions
uzreir s R gl L O L et SR e ] *
G VWas the pian covered by @ BOIY BOMET .........ocoieemienremsss oot eeeer oo 10e | X 300, 000
d Did the plan have a lass, whether or ral reimbursed by the plan's Sdelity bond, that was caused
by frawud or diBhanesty® o, e S e Ll : 40 X
& Were ary feet of commissians paid i ary brokers, agents, or olher persans by an insurangs
carfier, insuranca service, or ofher organization kel pravides some or 8l of Ihe berefils urder
e plan? (5em INBILEHONE b s csscssnice sttt omeresireprons e e Y e 108 k
Haa the plan failed b provide any benefit when dus undar the BLRT ... 10f X
g D It plan have sny parlicpant leans? (f Yee,” anler armount as af year-and.) ..., 10g X Bd, 44E
h  Ifthis Is an individual account plan, wos thene a blackoul period T (See Instruclions and 29 GFR
L e ol e e 10h X
i 1f 100 was anewered “Yes,” chack M boo i you either provided (he required nolice ar ere of the
axceptions 16 providing the notice epplied under 26 OFR 252010403 ..., R A 10i
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Part Vi | Pension Funding Compliance

11 i Ihig & sefined banafil plan subject b minmum funding requinemants® (f “Yes," see instuclions and camplale Schadale SR
{Form 5500) and nes 112 and b balow.) IFthis Is & defined contribution pension plan, leave ine 11 blark and complete ine 12 |:| ves || Mo

1 A e T it 8 B ey e o T A a1 R A e e e s e £ bt 8 S L s s £ L L et i 48
@ Entar the unpaid mnimum required conlribubions for all years fram Schadule SB (Form BS000 lirsd 40 oo
b PEGC missod conAlkition reporing reguiroments. If i Bl is covened by PEGS and the emount repored on ine 112 i graater than B0, has PRGC
ha-alri:lﬂnﬂlm as requined by ERISA saclions 4043 c)(5) andior 303(k)(4)? Check the applicable box:
Wk,
[] Mo. Reporiing was walved under 28 CFR 4043.25(c)(2) because contribulions eqisal o of exceeding the unpaid minmum required contribution
waane mace by the Jbth day after the due dals
|:| Mo, The 90-day parisd refarsncad in 20 CFR 4043 25(c)(2) kas notyel andad, and the spansor imends bo make a eantribdlion equal o or
excmeding he unpaid minmmum required conbibulion by tha 30th day afer the due dale.
[] me. Cther. Provide axplanation

12 15 this 3 defned contribution pEan subject o the mnimum funding requinemenss of section 412 of the Code or sectien 302 of

TR IBRAT cviscisn smssi st trms v vmnd s resp v o £ 15 9 i o s e et e £ S G §6 L IR TT8 V173721 £ 1 e e e e e |:| Yes @ Mo
i "fes” comgplata ine 12a or lings 12k, 12c, 12d, and 12e bedow, &= applicabia} If ihis 5 & defined berefil parsion plan, leave

fing 12 blank ard compiate ing 11 abave.

d Il 8 walver of the minimum funding standard far & priar year is baing amanzed in this plan year, see instructions, and enter the date of the letter ruling

gracing e e i i e e o L e Keanth Day ear
If you lime 122, complebe [Ines 3§ and 10 of Scheduls MB [Form 58000, and skip to ling 13
b Erfer the minimum reguined eonlrbution Tor Ihis plan year . ... e i i B B i e e 126
€ Enbar tha amound contribubed by the emplayes ba the plan lor Biks plen year ... T o (LT F L e 13
d Subtrect the amounk in line 12¢ from the amaunt in Bne 120, Erer Ihe resull (enter a minus sign b e befl of 2 12d
ative amound S e e e il e o
8 Wil the minimum furding armound repaned on Ene 124 be mek By 1he Unding BEBAMIET. ......ccu s ismssamrmms [] v [1me [] tum
| Part VIl | Plan Terminations and Transfers of Assets
133 Has a resckilion & Smirata e pan been ST0pEod i BT PIBN YEBET ..o . i amsssn st essemesessmesssemsee Yas @ hig
__ @ I1*¥as," anler the amount of any plan assets thal revarted to the employer this year o, T ep—
b Wera all the plan aseets diatribuled 1o participants or beneficianies, transfered 1o anather pian, or brougl Lndar the I:l Yo E Ma
ool ol e PRGCT o s 144 S e Py e e e

€ If, during 1his plan wear, any assess or labdilies were iransferred fram (bs glan 1o anather planis), idenlily tha plands) ta
which aseels ar FabilSes were tranghered. [See inginnclions. )

43c{1) Masmne of planis): 13e(2) EM(s) 13¢(3) PMis)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the covarage and nondiscriminalion lests of Coda sections 410(0) and 401 (a4} by combining fhis plan with any ofher plans under
ihe parmissive agoregation nies? [ | Yas o

14b If this is & Code section 401{k) plan, check all baxes Bhat apply o indacate how the plan is irtended o satsfy the nondiscrimmation Fequinements for
amployee defarsls and employer matching confributions (as applicanle) under Code secions 401()(3) and 401 {m)(Z).
[ Design-based safe harbar mathod
[] “Priar yesr ADF teat
[] “cument year ADP test

[ ma

156  If the plen spanser is an adapber of a pre-aporowed plan Bat received & fevarabis IRS Opinlon Lalter, enler the date of fe Opinion Latter 08 /3072020
MBMUDOVYYYY) and tha Oainion Latter saerial number 7039125




