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
STEVEN ALBAN, D.D.S., P.A. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2005
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) 20-3397646
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STEVEN ALBAN, D.D.S., P.A. 2c Sponsor’s telephone number

302-422-9637

2d Business code (see instructions)

3 SUSSEX AVE
MILFORD, DE 19963 621210

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
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) 9
€ 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 STEVEN ALBAN
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 3192403 3985499
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3192403 3985499

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) 72117
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 74887
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 659005
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 806009
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12913
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12913
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 793096
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 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 325000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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_ Q703777A,
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Form 5500-5F

Deparlirtent of the Treasury
Interne! Reveous Sarvice

Dapartmerit 0f Lickior
Empioyan Benafitz Sacurty Administmation

Pomion Benefit Guonknty Gotpotatian

(OME Moa. 1210-2110
1210-0088

Short Form Annual Return/Report of Small Employee
Benefit Pfan

2024

Thfs form is required to be filed under sections 104 and 4065 of the Employee Retirement

tncome Security Act of 1974 {ERISA), and section 6057(k) and 5058(a) of the Internal

Reverue Code (the Code). This Form is Open to

. Public inapection
» Complete all entries in accordancs with the Instructions to the Farm 5500-SF.

Annual Repary

identification Information

For calendar plan year 2024 or fi

Beal plan year beginning

01/01/2024 ang ending 12/31/2024

A This raturnirepont is for:
B This retum/rapdrt is:

C Check box if filing under:

B Hthe plan s a collectively-ha)
E Ifthis is a retroactively adopt

[gained pian, check hara
Ld plan ﬁermitted by SECURE Act section 201, check here

a multiple-employer gan (not multiemployer) (Pensicn plan filers checking this box
must attach Schedule MER, Cther plans must attach a fiat of patticipating employer
infarmation in accordance with the form instructions.)

E] the final return/report
[] & short plan year ratumreport (ess than 12 mesths)

@ | singla-emplayer plan

[] the sret retumvrepart
m an amendad returnfrepart

]

Form 5558 ['] oFve pragram

spécial exiension (enter desciption)

D automatic exiension

agic: Plan Infermation — enier g)| requested information

1a Name of plan

1b Threa-digh plan number

: . (PN} oo1
geaven Alkan, BH.D.E., P.A. 401 (k) Profit sharing PFlan
‘ 1c Efiective date of plan
; 01/01/2005
2a Flan sponsor's name (emplayer, iffj:nr a singte-employer plan) 2b Emplayer Identification Nurber

Mailing Address (include rgpm, apt. salte no. and strest, or .0, Box) . ] .
Gity of town, state or provirjes, country, and ZIP ar fereign postal code {if forsign, see instruetions)

Staven Alban, D.D.S

3 Suszax Ave

Ud pilford HE 19563

(EiN}) 20-3357646

s

Sponsar's telephene number

o ?fA' (302} 422-5837

2d

Business code {3k instructions)
521210

3a

Plan adrministrators name and addljesa [X}sama as Plan Sponsor

3b Administratar's BN

i
i 3¢ Administraiers telephone number
i
.
4  Ifthe name andor EIN of tre plar ?Jonsor or the plan name has changed singe fhe last retumifreport Jiled Ab EIN
for this plan, enter the ptan|sponsors name, EIN, the plan name and the plan number from the st
return/report. |
a Sponsors name : 4d PN
¢ Plan Name 1‘
i
i
i
|
S5a Tolal number of paﬂicipanI at the begining of the plan yaar 5a 10
b Total number of participants at the &nd of the plan year Ebh 10
&(1) Number of pasticipantswith ac&ount helances as of the beginning of the plan year {only definad 5ci1) 10
aontribution plans complets this iterm)
() Num_ber of participantswith ac:c%ount balances as of the end of the plan year {only defined 5¢{2) 10
gontribution plans cemplets this item)
(1) Total number of active p ﬂicipan!s at the beginning of the plan year 5d(1) 8
d(2) Tetal number of active prticipants at the end of the plan year Sc{2) 9
8 Number of participents whe tarminated employment during the plan year with recrued bonefits that 5
ware less than 100% vest € 0

Gaution: A ponalty for tho IatL

or Incomplete filing of this refurn/report will be assessed unless reasonabie cause is esiablished.

Under penalties of parjury and othey p
5B ar Schaduls MB completed and

klgried by,
befief, it is true. correct, and comiplege,

enaitid st forth in the Instructions, | dectare that § have examined this istum/repart, ingluding, if applicabie, a Schadule
an anrolled actuary, as well 2s the electrnic version of fia retum/report, and to the best of my knowledge and

SZ—

o

Staven Alban

Stgnature of plan administrator

Entar name of individual sianing as plan administrater

;
Date QIA’J / iy

I X

o W Steven Alban

[4
Signature of amplospr.fplan EpON3OT

Date 4 /,:QQ,/ ;_3"' Enter name of individual signing as employer or plan spansor

For Paperwork Reduction At*t

{ Form 5500-8F (2024)

Notlci, gee the instructions for Form 5500-3!*{. T

|
i
]
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Form S800-5F 2024 Fage 2
63 Were all of the plan's assefp during the plan year Invested in eligible asseate? (See Instructions.) Elves [INo
b Are you claiming & waiver o the anmual examination and report of an independent gualified public accountant (IOPA)
under 20 CFR 252010446 (See nstrucions on waiver &ligitility and conditions.) [E]Yes [Mme
If you answered "No™ to eithar line &a or line &b, the plan cannat use Form S600-3F and must instead uze Form 5500,
£ Ifthe plan is a defined bendfit plan, js it covered under the PBGO insurance program (zee ERISA section 4021)7 Clves [INe [INot determined

1f"Yes" is checked, enter tife My PAA confirmation nutber from the PRGC presmium filing for this year

. (See ingtructions.)

Financial Info

mation

7 Plan Agssts and Liablilties {@} Baginning of Year (b} End of Year
&  Total pian assels 3,192,403 3,985,498
b Total plan liabiliies 0
G Nt plan assets (gublract e Th from fiNg 78} wwresssmemrsgpeses 3,192,403 3,985,499
8 Income, Expenses, and Tradmsfars idr this Plan Year {a) Amount
a Conributions receivad or rduaivable from: B
{1) Employers ga{1) 72,117
{2) Participants Ba{2) 74,887
(8} Dthers (including sollovers) a3}
b Other income (loss) Bb 655,008
¢ Total income (add lines Badl), Ba(2), Ba(2), and Bb) cceeesenes - Bc
d Benefits paid {including dirdct rollovers and insurance premiums
to provide benefits) 8d
8 Certain deemed and/or corjective digfribufions (ses instctions) .|  de
f  Adminlistrative senvice pru»ldera (sdlarias. fers, COMMISSIONS)  wa] 8
_f} Other expenses Ba
b Total expenses (add fines §d, &2, &1 800 B} cecveestciormarisisstssns ] B 12,912
i Net income (lose) (subiracqling 8h from i@ 88)  wmmsesemsseemmerss| B 792,096
j  Transfers ta (from) the plall (zee instructions) [R———

9a| If tha plan provides pensio

Plan Charact&ristics':

henefit

2a ¥ 2F 2G| 27

2K, 2T 3D

. enter the applicable pension feature codes from the List of Plan Characleristic Godes In the instructions:

b Ifthe plan provitdes wealfargdbenefits

. enter the applicable walfars faature codes from the List of Plan Characteristic Codes in the insbructions:

Compliance Questions

1Q¢_ During fhe plan year: Yes {No Amount
Was there a failura to trahsmit to[the plan any perticipant contributions within the time period
describad in 29 GFR 2570.3-102% Continue to answer "Yes" for any prior year fallures until fully
corrected. (See instructidns and POL's Voluntary Fidusiery Corraction Program) s | 103 X
b Were there any nonexerfpl transactions with any party-in-interest? (Do nat include transactions
reported on ling 10a.) 106 X
Wag the plan covered a fidelity bond? 16¢ | X 325,000
d Cid the plan have & joss, whethar[ or mat reimbursed by the pian's fidelity Bond, that was caused
by fraud or dishonesty? } 10d X
Were any fees or commipsions plaid i any brokers, agents, or other persons by an insurance
garrier, insurance servicyd, or other organizaiion that provides some or all of the benefits under
the plan? (See Instructiofs.) 10e X
f  Has the plan falled to prguide any benefit whan due under the plan? 1of
¢ Did the plan have any pelﬂcipant loana? (if "Yes," antar amournt as of year end.) B AL
h ifthis iz an individual acdount plain, was therz a blackout periad? (See instructions and 29 CFR
2520,101-3.) 10h X
i M 10h was answered "Yds," check the box If you elther provided the required notice or one of the
ﬁa notice appiied under 20 CFR 2520,101-3 10!

exceptions to providing
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Fortn BE00-8F 2024 Fags 3 ~ |
Pension Fungling Compliance
11 s this a defined benefit plan subjgct to minimum funding reguirements? (if "Yes," sem kstiuctions and complete Schedule
S8 (Form 5500) and lineqd 118 an? b below.) if thisg is a defined contribution pengion plan, leave ine 11 blank and completa 1 ves [xK] Ne
line 12 heiow annb Ly sy wessisnrgy
&._Enter the unpaid minimug requirsld contributlons for all years from Schedule SB (Form 5500} ling 40 sweees I 11a
b PBGC miszed contribufon reporting requirements, 1f the plan is covered by PBGC and the amount reportad o line 11a i2 greater than 30,
has PEGC been notifled bs required by ERISA sections 4043(c){5) and/or 303(k)(4)? Chack the applicable bax:
] ves.
[ No. Reporting wias pvatved ynder 2% GFR 4043.25(c)(2) because contributions equal to or axcgeding the unpaid minimum required contribution
were made by the J0th daylafier the due date.
[T No. The 30-day pefod referanced in 20 CFF 4043 26(c)(2) haz not yet ended, and the speneor intands to make a contribytlon equal to or
axcaeding the unpdid minimum required contribution by the 30th dey after the due date.
] Ne. Gther. Previdexplanation
42  Is this a defined contribufon planisublect to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISA? [™ ves [X] No
{If "ves," complete line 18a or lines 12b, 12¢, 12d, and 12e below, a3 applicable.) If this is a defined benefit pension plan,
leave line 12 blank and cpmpletefline 11 above.
& If 8 waiver of the minimufn funding standard for a prior year is being amortized in this plan year, ses instructions, and enter the date of the letter
ruling granting the waive fpnih Day Year
If you completed lineg 12a, tlompletén lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
B Enter the minimum requiled contribution for this plan year, 13b
¢ Enter the amount contriiied by fhe employer fo the plan for the ptan year 12¢
d Subtract the amount in ife 12¢ fiom the ameunt in fine 12b. Enter the result (entef a minus sign to the left 12d
of a negative amount) ErlesEusmaruEr bbby 0 e a4 d st s s e - —
®  Will the minimum funding amounj reportad on line 12d be mat by the funding deadiine? (3 ves | ne [ MA

Plan Tarminlitlons

and Transfers of Asgels

138 Has a resolution to termilvate the [plan been adopted in any plan yesr? ] ves X1 No
If "Yas," enter the amourlt of any plan assets that reverted to the employer this year 13a
b Were all the plan asaels :Iistributiad 10 participants or beneficiaries, trangfemed fo anather plan, or brought under [ Yes Xl nNo
the control of the PBECT  aedimtrmssissmssis s s s s s erarkibrkiid s tsnapas s s nan s ey oenmnar in
¢ If. during this pfan year, Jry assets o llabilities were transferred from this plan to another plan(s), identify the plan(s} to
which assets or linbilitiegwers transfemed. (Seg ingtructions.)
15c(3) EIN(s) 13¢(3) Pi{g)

13¢{1) Name of plan(s):

IRS Complignce Questions

148 Doas the plan satisfy the covers
under the permisgive ag ragatlcﬂ rules?

[Jyes KMo

& and nendiscrifdnation tests of Code sections 410(k) and 401(a)(4) by combining this plan with any other plans

14b if this is a Code seqtion
for emplovee deferrals ahd ampl

[x] Design-based s4fe harbgr method

tent
E teat

] "Prior year" ADH
[ 1 "Carrart year A
7 WA

yer matching comtributions {as applicable) under Code sectiorrs 401¢k)(3) and 4G1(m)(2).

}CH {K) pl}an, check all boxes that apply to indicate how the plan 1 intended to safisfy the nondlscrimination requirements

—’15 if the plan sponsor is anfadoptar

06/30/2020 (MM

CHY Y'Y

) and the Opinion Letter senigl number

of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Qpinian Lettar
QIO3TT TN




