Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 J. GIRASOLE, CPA, PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 11-3004909
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RICHARD J. GIRASOLE, CPA, PC C Sponsor's telephone number

718-238-1212

2d Business code (see instructions)

7522 13TH AVENUE
BROOKLYN, NY 11228 541211

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) 6
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) 6
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. 09/22/2025 RICHARD J. GIRASOLE
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 1007592 1130566
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1007592 1130566

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 54671

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68363
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 123034
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 122974
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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_ Q703137A,
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Form SEOO-SF | Short Form Annual RetumlRepor‘t - of Small Employee - oue e Toe
Benefit Plan
2024

Thus Ioan i regured (o be filad undor sactions 104 and 4065 of lhe Employes Redirement
Income Secunty Act of 1874 (ERISA), and sections G057 (h) and 6053(x) of the Intemal o

This Form is Open to

Public Inspection

Depariment of e Tregawy
Intarnal Reveciur Sarees

Emplopan !'r,..;« 5 Rovenue Coda (the Cadal,

Penxzlon Benent Sesaanty Cor
M i e » Complete all enirles in accordance with the instructions to the Farrn 5500-SF

Paitt | Annual Report Identification Information

For calgndar plan year 2624 or liscal plan yedr heginning 01/01/2024 _and ending 12/31/2024 e

A This retum/reporl is far: Iﬂ a single-employar plan El a multiple-employer phn (not multiemplayer) (Pengion Flan filers rhcrkmg ihnn. box
muist alach Schedule MEP. Qthear plons must attach o list of participoting eraployaer
informatian in accordance will the form instructions.)

B This returmireport is D Ihe first retum/report D the final returndreport

u an amended retorn/rapon U a short plan year rglurs/report (less than 12 monlhs)
©C Check box if fitng under: E] Eorm 5558 [Jautomatic extansion D DFVC program
[:l special exlension (enter description)
D 11w plan is 2 collaclivaly-bargained plan, shack heca, ... s ve v oo SRS o TTRRA R MIELET -+ SN T mnR ) I:I
E Ifthisisa a retrodctively adapled plan pernilled by SECURE Act geclion 201, checl here ..o, Ko » ﬂ
; irt Basle Plan Information—aentar all ragquesied infarmation ) -
1a Narme of plan 1b  Three-digit plan number 001
RICHARD J. GIRASOLE, CPA, PC 401 (k) PLAN (FN) |3
1c  Eflecuva date of plan
01/01/2006
22 Plan gponsor's name (ernployer, if for a single-ernployer plan) 2b Emplover identification Numbec (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 11-3004909
City or town. stale or province, country, and ZIP or foreign postal code (il foreign, see inslruclions) ¢ 5 S - -
i J SPA P T Sponsor's telephone number
Richard J, Glrasole, CPA, PC ) (718) 238-1212
2d Business code (see instructions)

7622 13th Avenue 541211

Braoklyn. NY 11228

3a Plan administrator's name and address [)EJ Sarne 85 Plan Sponsor 3b Administrator's EIN

3¢ Administeator's elephone number

4 If the neme and/or EIN of the plan sponsor or the plen name has changed since the lest return/report | 4D EIN
filod for this plan, @mar the plen sponsor's name, BIN, 1he plan name and the plan numbar from the

last return/report. 4d PN
@ Sponsor's name
¢ Plan Name

5a Total number of participants at the beginning of the plan year Sa
b Tolal number of parlicipants al the end ol lhe plan yaar . 7 S 5b
¢{1) Number of parlicipants with account balances as of the beglnmng of the phn year (only delned
5e(1) 6
contribution pians complete this item) ... .
6(2) Number of participants with account batances as of the end of the plun year (only de{med
5¢(2)
contribution plans ¢omplate this item) . ac - 8
(1) Total number of active participants at the beginning of the plan year ... 5d{1) 8
{2} Total number of active participants at Lhe end of tha plan vear .. E 5d(2) 8
e Number of participants whe lerminaled emploviment during the plan yeur wtth arc.rued bpnpfb; Lheu Be 0
werea less than 100% vested . T

Caution: A penalty far the late or rncomplott* limg of thm retum.-'report WIII hﬂ nsﬂesﬁed unlesa reasonahle cause is established.

Under ponaliies of perjury and other penalties set {orth in the nslructions, | declare hatl have examined this retum/reporl, including, if applicable, a Schedule
SB Qr S-_.rhpdulp MB completed and signec by an enrolled actuary, 8s well as the electronic version of this retusn/report, and to the best of my knowledge snd
rrecl, and complaie

Richard J. Giiasole

inistrator Dgle Enter name of individual signing as ptan administrator
ignaluro}é/mnprc;'eﬂplan sponsor Date Enter name of individual signing as employer ar plan sponsor

Far Paparwork, Rizdnr:tht:l Notica, see the Inalructions for Form 5500-5F. ) Form 5500-5F (2024)
v, 240311
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Paye 8B4

1S during he plan year invesiad in ahgxl)ln a5
waminalion and report of an mdwonrh‘nt qualilied pubh(, a(‘cnuntnnl (!OPA)
aclions on waiver gligilility and conditions.)..

0

Waere all ol the plan's
Are vou rl;uin'lin'] a waiver o tho amn
under 29 CFR 2520 104-467 (Sea ins

i you answarsd “No” to either llne 6a or ling 65, tha plan cannot usa Form 55()0 £>T~ and most mste'icl use Form 550(}.

] Yos [J no

If the plnn is a detined benefit plan, is il cavered under the PBGEC insurance program (sce ERISA seclion 4021)? .. m Yes lw] NG D Not determined
I "Yas” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan vear . (Seeinatruclions )

I;-"3.-.12"51'}41‘-.{!.!_’lj??fj:] Financial Information

7 Plan Assels and Liabiliios (a) Beginning of Year (b} End of Year
a Tolal plan assels 1007582 1130566
b Total plan liabilities .. ... T —— 0
€ Nel plan sssels (sublract line 7b from line 78), e v, 1007582 1130566
8 Income, Expenses, and Translers of s Plap Yaar (a) Amount (b) Total
a Cantribulions raceived or racaiabla fromm,
(1) EmMpleyars oo siss s, e Ba(1)
(2) Paricipanls ..ol X Sl e Ba(2)
{3} Othors (SN POHOVEIEY. ...y coveieiieiin e s viisrsiaias o cosssas 8a(3)
b Gher incoma (lass) ..., T ——— 8h
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8h) ., .. Be 123034
d Benefis paid (inclu.nding dirgcl rollovers and insurgnce premiums
oy previcla Beralils) oo i Bd
e Carlain gnemaed and/or correative distibulions (s6e instruchons) 8o
T Administrative service providers (salaries. fees. commissions) ., 8f 60
0 QLT BROEIBIIE .. o ({02 ib wmressarmbsrntfsnsa ez b ek A E b sy aganuas ey 23005 8g
h Total expenses (nddluws 8d, 8¢, Bf, and 8{3) T 8h 50
i Natincome Uoss) (subtract line 8h from ling .‘_sc} AR R NS Bi 122974
j Transfars to (from) the plan (see inslruclions) ... ... e Bj

Plan Characteristics

IF the plan provides pansion benefils, enter the applicable pension feature codes from Lhe Lisl of Plan Characlerislic Codes in tha instructions:

2B 2F 26 2J 2K .3D
B |1t the plan provides welfare henafits, enter the applicabie welfare feature codes from the List of Plan Gharacteristic Cades in Ihe instructions:
rCompiiance Questions
10  During the plan vear: Yos | No Amaunt

A Was there a Tailure to transmit to the plan any pariicipant contributions within the Eme period

deseribed in 29 CFR 2510.3-1027 Continue lo answer “Yes" tor any prior year tailures until fully

correclod. (Seo instructions and DOL's Voluntary Fiduciary Correction Prograrm)......o...c..ccicovnne. | 108 X
b Were there any nonexempl traisactions wilth any party-in-interest? (Do not inciude transactions

repociad on line Ot vyrernsoremsamtrnares resrassspaprr=rrrs pararsarsasdigy i ssm s At exrerh s nisiassnyess staymivsas soansnni] 1 O D X
G Was the plan caverad by a fidelily bond? ... 10¢ X
d  Did the plen have a loas, whathar or not reimbureed by the phn fldelily bond, that was causead

by fraud or dishonasty?. .. = S = e | 10d X
2 Were any fees or commissions paid 1o any brokers, agents, or other persons by an insurance

carmier, insurance service, or other organization thal provides some or all of the benefils under %

the plan? (Sea instruclions.). ... . oresd T R 1
T Has the plan falted to provide any benafit when dug under ha plan? oo oo | 10§ X
g Did the plan have any participant loans? {If “Yas,” enter amount as of year-end.) ... 104 X
b If this is an individual accaunt plan, was there 2 blackout period? (See instructions end 29 CFR

2520 101-38 e s e e e e etizseiee |10 X
I If 10h was answered “Yes,” chack Ihe box il you eilher provided the reqmrvd nohce or one of the

exceplions Lo providing the notice applied under 29 CFR 2520.101-3 . F RO I 111
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Form 5500-SF (2024) Paga 3- lm‘“'l

_I Pension Funding Compliance
o pnimwm funding reguiremaents? (IE7Yes.” see instruclions and camplete Scheduie 58
5 2 delined contribylion pengion plan, teave ling 11 blapk and complels fine 17 H Yz L;] No

fram Sehedule SB (Form 5500) line 40 I 11a J

plan is covered by PBGC and the amount reportod on line 110 in greater than §0, bas PEGE

11 Ia this & defined benefit plan subject &
(Form 5500) and lines 1140 and B below ) i his
BSOTOAN . ... connsress wiiayamsiitis bsn s baanas

a  Entae the unpaid minimum raguirad conlribulions foe all vears
/! } v

b PBGC missed contribution reporting requirements. (t the
been notificd as required by ERISA sectiong 4043(c)(5) and/or B03(KH4)? Check Whe applicable box:

Yes.

No. Reparting was walved under 28 GFR A 043 25(c)(2) hecause contrbulions egual to or excaeding the unpaid minimum required contribution

were made by the 30ih day after the due diate.

No. The 30-day patiod referanced in 20 CFR 4043, 25(c)(2) has not yet arded. and the spansor intends 1o make a contribulion equal lo or

sxceading (he unpaid minimurm required contribution 1y the 30th day alter tho due dats
No. Olher. Provigda explanalion B

3

12 e this & definad contribution plan aubject [o ihe minimum funding roquiremants of section 412 of the Code or pection 302 of
(IF"Yes,” complete ling 12a or lines 12b, 126, 12d. and 12a below, as applicable. ) If this is s definad benelt pension plan, leave
line 12 blank and complete ing 11 abova.
a Ifawaiver of the minimum funding standard lor a prior year is being smortized in this plan year, see instructions, and enter the date of the Ielter ruling
Qranting T8 WAIVEE, oo i e e e Month Day Year
i you completed ling 123, completa lines 3, 9, and 10 of Schedule MB (Form £500), and skip to line 13.

b Enter the minimum required contsibution for this plan wear 12b
C Enter the amount contributed by the emplayer to Bya plan for this plan vear ..oy 12¢
d Subtract the amount in limet2¢ from the amount in kne 12b. Enfer the result {enter & minus sign to the leit of a 12d s
negative AmMount) e et TR S, B e P LT T fiiactnt
& Will the minimum funding.amount reported an line 12d be met by the funding deadlinG?........iviiiai e D Yes D No D N/A
j Plan Terminations and Transfers of Assets
13a Hax a resolution to terminate The plar been adopted iN BNY PENVEAIT .. ouisi o st bt D Yes ﬂ Na
a  If “Yes,” enter the amount of any plan assels Ihaf reverted to the employer TS YBAL..oeveiveer e 133
b Woere all the plan askets distributed to parlicipents or beneficiarias, trangtarrad 1o another plan, or brought under the D Yes EI No

cantrol of the PEBGG? 0

ST fiatayimeseass

€ IF, during this plan year, any assels of liabilities were transferrad from this plan to ancther plan(s), identify the plan(s) to
which assels or liabilitias were ransferred. (See inslructions.)

13¢(1) Nama ot plan(s): 13¢(2) EIN{5) 13¢(3) PN(z)

[[Par V] IRS Compliance Questions

148 Does the plan satiafy the coverage and nondiscrimination tests of Code sections 410(p) and 401(a)(4) by combining Lhis plan with any other plans under

the permissive aggregation rules? [ ves No

14l If this is a Code seclion 401(k) plan, check all boxes that apply to indicate how tha plan is intended to satialy lhe nondiserimination requiramenis for
employee dofarrals and amployer malching conlributions (as applicable) under Code sactions 401(k)(3) and A01(m}2)

E Design-based sate harbor method
D “Priar year” ADP tes!
D “Current year” ADP test

[] na
15 I the plan sponsor is an adopter of 4 pre-approvad plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Leatler 06/3012020

(MM/DDYYYY) and the Opinion Latter sarlal aumiber Q7031377




