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
PATRICK H. BONDAD DDS INC. DBA SMILES OF ST. GEORGE 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 99-0357249
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PATRICK H. BONDAD DDS INC. DBA SMILES OF ST. GEORGE C Sponsor's telephone number

435-688-7171

2d Business code (see instructions)
352 E RIVERSIDE DRIVE
SUITE C2 621210
SAINT GEORGE, UT 84790

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) 1
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) 5
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) 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. 09/18/2025 PATRICK BONDAD
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 20969 86990
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 20969 86990

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) 20389

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 40500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5132
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66021
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 66021
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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
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)
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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_ Q703936A,




Form 5500-SF

Short Form Annual RetumIRoport of Small Employee

OMAl Nos. 1210-0110

12100009
Degmtrasnt of e Tioaaury Benefit Plan
v pd pagpedaiciuias Thas Sorm s required 1o ba filad under sections 104 ard 4085 of the Employse Retrement 2024
Ccertew 4w Income Security Act of 1974 (ERISA), arvd sactions 8057 (b) and 8058(a) of the Indemal
£ am Brwts fenst Atwrrrwer, Revenue Code (the Codel ‘ This Form is Open to
Pormese Derett Gonaeh Corpomston Pubfic Inspection
» Complete all entries in accordance with the Instructions to the Form 5500-SF.
Part] | Annual Report identification Information
For chencar plan year 2024 o fiscal plan year beginiing 01/0172024 and anding 1273172024

A This returnirepart is for E B single-amployer plan

U & multipie-amployer plan (rot mutiemployer) (Pension Plan Mars checking this box

must aftach Schadule MEP, Other plans must sttach o |ist of partcipating ampioyer
indormation in accordance with the form instructions. )

El e first rebumirmpont
[] an amendac retumiregornt

B ™ retumirepon s D o final returmireport

€ Check bow if fling uncer X Form 5558 [ automanc exsonmon

D SPROH axiension (enter descnpbion)
D ¥ the pian is & collectivety-bargained plan, check hers .

E Wtigi umoomwompmpamnocb)secmﬁmommv chack hare

Duhon plan yoar returnireport (less than 12 months )

[] oeve pragram

» 0

-4

|_Partll_| Basic Plan Information—entor ak requested information

10 Name of glan 1b Three-digh plan number
Patrick H. Bondad DDS Inc. dba Smiles of St. George 401(k) PN) P ool
Plan 1c Effective date of pian

01/01/2023

22 Pian spocsor's name (empicyer, If for s singlo-amploysr plan) 2b Employer Idertfication Number (EIN)
z..:mg Aocress (include room, apt., suile no. and street, or P.O. Box) 99-0357249
2y OF Sown, stale or provings, , and ZIP ¢ an, S teleoh I

counsry or foreign postal codo (¢ faraign, see instructions) 2c ot A

Patrick H. Bondad DDS Inc. dba Smiles of St. George

352 E Riverside Drive
Suite C2

Saint George ur 84790

435-6B88-7171

2d Business cods (see instructions)

621210

33 Plan sdmiistrsior's name and address Es'nmnu Pian Sporsor

3b Adminstrators EIN

3c Administrator’s telephone numrber

4 11w name andior EIN of the plan sponsar of the péan nama Nas changed Since the fast returnireport | 4b EIN
filad for tus plan, anter the plan sponsor's name, EIN, the plan namé and the plan number from the
1881 retumiraport, 4d =N
& Sponsoc's name
C Plan Name
53 Tota number of participants at the beginnng of the pian year 5a 5
b Tota numoer of partiipants st the ang of the plan year..., 1 ST TR 5b 5
c{1) N.m‘oevof;:amoponu with account Dollnnuuol!hebeornng nlu plnnyav(only dcﬁnod 5¢(1)
contriputon plans compiele this item).. . 1
c{2) Number of parcipants with account wmoeusolmum onreoun m (omyoofmo 5¢(2)
contriputon plans complete this am) fuddinti 5
d(1) Total numoer of active particpants &t ihe DEgNING of e PN YEA.......o i 5d(1) 5
0(2) Total number of sctive partcipants at the end of the plan year 5d(2) 5
€ Number of particigants wha terminated empioymaent dunng the pian yaar with accrued bmlﬁu that 5o 0
ware Jess than 100% vested .
Caution: Awmm ord cu oﬂhlo ntum!u will bouuuod um Is established.

Unoer ponaties of penuy end other penaltias set forth in the mswuctions, | deciare that | have examined this returndreport, ndudng, I spgacable, 4 Schedule
SB or Schodue MB complted and sgned by an éncollad actuary, as well as the electronc version of this retumnireport, and to the best of my knowledge and

Wof 1) &

Pzg 2:: 9 | 1} |26 |Patrick Bondad
Hese Signature of plan administrator Date Enter narne of individual signing as glan administrator
SIGN
HERE Signature of empioyeriplan sponsor Dato Enter name of indiidual signing as employer of pian

For Paperwark Reguction Act Notce, see the instructions for Form 5500-5F,

Form S500-3F (2020)
v, 24000



Form S800-5F (2024) . Page 2

6a Wore a1 of the pian's sssets during the plan year Invested In wigible sssets? (See inttractions.)

B vt you cloviing w e O U srium eaa UL S VORI LT T RIPRTRINT QUL PUOTE. WOLIRR T |MRI

under 28 CFR 2520 104467 (See ratructions on waiver afgibiity and condisons. )

I you answersd “No™ to either lina €a or Tine 60, the plan cannot mFmsmarmdmullmnMuu'mmm
D You ]M D Not detanminad

€ Uine on is & defred Deneft clan. i |l covenad under the PRGE Inseancs program (sas FISA saction 4021)7

I"Yena" is chackad, snder the My PAA conhmation number from the PBGC pramum Ming for ths plan year

X ves [] Mo
@Vnﬂ‘h

_ [See inwtructions |

_Part 1l | Financial Information

7 Pan Assets and Liadiiies (a] Baginning of Year (b) End of Year
A Totsl pan asseis Ta 20,969 86,990
b Total ps habises 2 L) 9 2
€ Nal plan assets (subtract tne 75 from ine 7a) Te 20,969 86,530
8 ncome. Expenses. 3nd Tranafors for 8vs Plan Year (a) Amount (b} Total
2 Comnbations receved or recevabie from
{1) Erplovers ) 1) | 20,389 &
{2) Cartcipams 2 40,500
{3} Cthers (rciudng rotovers) ... 3| 9
b Other income (\oss) o ) 5,132
€ Total ncome (884 haes Sal1) qz\ !q'i}. o)) 8¢ 66,021
O Barwfits pus (INIUGNG 3162 [ilovess and nsurance preeiums
10 provde becedte) ad 0
€ Certan doomad andior torrective distrbutions (Ses Fstructions) de 0
fAcminsiratve service provders (saaces. lees, comvnissions) ar 0
R ®0er expunoos 8y 0
N Tors! expenses (83d knes 84, Be, 81, and Ag) 8h . 0
| Net income {loss) {moract Ane Bh from fine 8¢) Bl 66,021
] Transtens 10 (from) the plan (see mstructions) 8 0
Part IV l Plan Characteristics
8a |If e plan provides pension benefits, enter the spplcable pension feature codes trom the List of Plan Charactenstic Codes In the instuctions
2A 2E 2F 2G 2J 2K 2T 3D
b I ne plan provides wefare benefis, enter the apphcadio wellare featurs codes from the List of Pian Characienstic Codes in the instructions
Part V | Compliance Questions
10  Dunng ma plan yoar. Yo Amount
a Was teve a failse 10 fransmi 12 the plan any participant contributions within the Sme penod
descnbed in 29 CFR 2510.3-1027 Continue 10 Angwer “Yea" for any poor year tadures untl Tuly
corectad (Ses insiructons and DOL's Voluntary Fiducary Cormection Program) 108
b ‘Were thare any ronsaempt ransactions win any party-r-rierest? (Do not include ransactions
reporsd on ine 10 ) . . 100
€ Was the plan covered by a fdelty band? 1w0e | X 10,000
d D the plan have a loss, -mmmmwaynmnsmnym Ihat wan caused
vy frauc or dshoneaty? . 10d
€ Were any lees of COMMISSOs pdid 10 8ny Drokers, agents, or olher mwm rsurance
ZATTET, INSUTANCE SErViCe, Of oer ofganmon that p«mdu $oma ar all of the berefits undor
tre plan? (See ratroctions ). sedioblibiareatia 10e
f  Has the pan faled 0 provice any benedt whan due undor = glan? 10
g 0w e plan nave any parnapant lkoans? (If "Yes.” entor amourt &5 oF yearend ) ..........ccoervs 109
h ¢ 2 5 ao indivdual account plan, was there a blackout period? (Su ratractions and 29 CFR
RORILTO T7I0] amnbubisisnsssoiorsoores sacomsmummmst o004 S044 sovormmmetimmmmmnts ot UL LMD Pt 100
I 11100 was anawered “Yes,” chack the box o you eithar provided the required nobice or one of the
excaptions W providng the notce applied under 24 CFR 2520.101-3 ssstestacsiinnb 104




Form 5500-5F (2024) Page 3- |

LPlﬂV! l Pension Funding Compliance

11 18 this 0 defned beooft plan subjlect o mnmum fundng requirements? (¥ *Yas." see instructions and complete Scheduls SB

{Foem 5500} mu.mmmnwow>nmqaoanmaconmzmmummm iaave ire 11 blank and complets ine 12 (] ves [] w0
DOOW

8 Enter the unpad momum requrad contribubons for all years fom Schedule S8 (Form 5500) line 40 l 112 l

b PBGC missed contribution reporting requirements. If tha plan 1 covered by PBGC and the amount feported on Ine 113 s grestar than 50, has PEGC
been natted as moured by ERISA sactions 4043{(c)(5) andior 303(k)(4)? Chack the applcabie box
_J| Yes

D No. Reporting was waived under 29 CFR 4043 25(c)2) becsuse contribxsons aqusl 10 or exceeding the unpad minimum required contributicn
weara made ty the 30th day aftar the due date

D No. The 30-day penod refecenced n 28 CFR 4043.28(c)(2) has not yel ended, and the sponsor intends to make & contribution equal to or
_ SX0oedng INe Unpa MIniMUM requred contribulion by the J0th day after the due date.
L No Other Provide explanaton

12 1= mis & dofined coneribution plan suqedlo‘nn minimum fundng requraments of section 412 of the Code or section 302 of
ERISA? .,

..... Y. No
(W=Yes~ muamwlhov ines 12b 12c 124, lMiZebnlow uwaw;nmuuaaafmwmmom lewo D b E
ine 12 biank and comnpiete line 11 above

an uwnme'mmemmsfnumfunongvanmlorawywvsbemgmmmtmmmmv 560 Istructions, and enter the cate of the letiar niling
QTG S WAL L S _Month Day Year

If you completed line 12a. complete lines 3, D, and mds:honmu Ewm suol, mdoklgbum 13
b Ener the minmmum nequired CONtNEAUBON 1O this DI YORN ..o s rbit et bbbttt 120

C Enter the amount coniriuted by the employer 10 the pian for This pIan Yoo . ... s .| 12¢

d Subtract the smount in line 12¢ from the amount i ine 12b. Ener the result (emov a minus am to the keft of &
nogatve amourt)

© Wi the minimum funding SMount r9pORad on ing 12 be me? by e Funding JeadNE?. ... .o [ves [Jne []na

[ Part Vil ] Plan Terminations and Transfers of Assets
132 Has 8 resoknon 1 torminae the plan been adapied in ary plan yasr? ...

P R Yes No
8 ¥ Yes” erder the amount of any plan assets st reverted 10 the employer NS Year. .. v iviens ol 13a

b Were 2 the plan asssts distributed 1o pamcpants or banafcianes, transfared to anather pun awunm'lhl D Yes g No
condol of the PBGC?

C If. dunng this plan year, any assats of Sabxites ware ranslered from this plsn o nnothor pun(ﬂ. mfy the Msl o
which assets of igbiibes ware transferred (See instructions |

13c{1) Name of planis) 13c(2) EIN(s) 13c{3) PN(s)

TPart VIl | IRS Compliance Questions

14a Does 1w pian satisly the coverags and nondiscrimination lests of Code sectons 410(b) and 401(s)(4) by combining this plan with any cher plana under
the permissive aggregation rules? ] Yes (] No

14b It 15 3 & Code section £01(k) plan, chack all boxes that apply 10 Indicate how the plan & intended o satisfy the nondi Ination req vis for
ermployee deferrals and employer matehing ¢ smons (s appicable) under Code sections 401(kX3) and 401(m)2).
E Desgn-based safe harbar method

U "Prior yoor” ADF tes!
[] “Current year ADP et
[] nia

15 i the oian sponsor is an adopter of 8 pre-approved plan tha mrmdnmorouoRSOom-onLon«.mvmcmdhoomm05/30/2020
(MMIDO/YYYY) and the Opinion Latter sacal number Q7039362 N




