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
MICHAEL L. BAYLEY 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) 82-2300243
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL L. BAYLEY C Sponsor’s telephone number

208-659-3660

2d Business code (see instructions)

14851 W PAULINE TRL
RATHDRUM, ID 83858 523120

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/26/2025 ERIC ALLISON
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 1255919 1863510
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1255919 1863510

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) 56124

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 490467
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 607591
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 607591
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 23 2K 2G 2R 3D 3B
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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

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

M 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_ Q704091A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB e, ooty
Dapariment o e Treasiry . Benefit Plan
mal Ravenie Senvca This form is required to be flled under sections 104 and 4065 of tha Employee Retirement 2024
Dapariment of Labor Income Security Act of 1874 (ERISA), and secllons 6057(b) and 8058(g) of the Internat
Extiployes Benalls Setudly Admilsralon Ravenug Goda (the Gade). ng:l:?m nf Cmf;' to
L] alit & n
Ponslen Banefit Guaranty Corparilicn » Comptete dil entrles In accordance with the Instructions to the Form 5500-SF. "

|_Part. [ Annual Report ldentification Information

For calendar plan yaar 2024 or figcal plan yesr begihning 01/01/2024 and ending 1273172024

A This relum/report iz for: E a single-employer plan D a mulliple-employer plan {not mulilemplayer) (Panslon Plan fllete chacking this box

must allach Scheduls MEP. Other plans musl altach aTist of participaling employer
informalion in accordance wilh the form Inslructions.)

B Thie refurniraport is D Ihe first return/report D the final refurn/report

3

D an amended raturnfrapart D a ehorl plan year relum/repott (less Ihan 12 months)

C Check box if fiing under: Form 5658 [ Jautomatic extension
‘ D epecial extenslon (antar-description)

D. If the-plan is a colleclively-bargalried plan, check here ...

E _if this.l5 a retroaclively adapled plan permitted by SECURE Act section 201, check here ........................

D DFVC program

an
]

L. Partl]"] Basic Plan Informatlon—enter all requested informatlon

1a Name of plan
Michael L. Bayley 401 (k) Flan

1b Three-digit plan number
{FN) b 001

1c Effective date of plan
01/01/2006

2a Plan sponsors name {employer, if for a single-emplayer plan)
Malllng address {Include room, apt., suita no. and sireet, or P.O. Box)
Clty or town, state or provinea, country, and ZIP or foreign postat code (if foreign, see inslruciions)
Michael L, Bayley

14851 W Pauline Trl

Rathdrum ID 83858

2b Employer Identification Number (EIN)
82-2300243

2C Sponsor's telephone numbsr
208-659~3660

2d Business cods (see Inslructions)

523120

3a Plan adrminlstralor's name end address @ Same as Plan Sponsor.

3h Administrator's EIN

3¢ Adminlstrator's telephone numbar

4 Ifthe name andfor EIN of tha plan sponsor or the plan name has changed since e last retumfreport | 4B EIN
filed for this plan, enter lhe plan sponsor's name, EIN, the plan hame and the plan number from the :
last relurn/réport, dd PN
@ Sponsor's name
© Plan Name
5@ Tolal number of participants at the haginning of (he plan year......... 5a 2
by Total number of parficipants at the end of t8 PIAM YEAT....ou...oooveeceoeraee oo comessssesorosnoasre. Sh

©(1) Number of partisipanis with account balances as of the beginting of the plan year (only defined
contribution plans complate this Item) . heeries

C(2) Numbsr of partcipants with sccount balances as of the and of the plan year (only. dafinad
contribution plans complete this item)..... Cidessaiop i asi s betaeas

d{1) Tolal number of active participants at the baginning of the plan year. aeremenetm s en e eeeenen

d(Z) Total number of aclive paicipants at Ihe end of the plan year......c.....c.n.. RN

& Number of participants who lerminated smployment durlng the plan year with acerusd banefts that
were less than 100% vaslad ——

L2
2

(=
—
bJ

5¢(2) 3
5d{1) 2
5d(2) 3

be 0

Caution: A penal
Under pataltles of p t
SB or Schedule MB camplate

20 by an

ofttes set fofth In the Instrucliens, T daclare that I have examined this relum/rapart, Including,
iled aciuery, ae well as the electronic version of this refurn/ispori, and 1o the best of my knowledge and

If applicable, a Soheduia

q - 1526 |Micheal Bayley

Dals Enter neme ¢f Indlvidual slaning as plan adrminisirator

T -7 =247 [Michael Bayley
ok 7 g nafure tﬁ é';r‘; ‘l,u‘r ar/pla K ongor Dale Enter name of individual signing a= employer ar plan sponzor ‘
For Paperwark Reduction Act Notico, segthe Instructions f5r Form 6600-3F. Form 8500-8F (2024)

u 74nadd
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Form 5500-8F (2024)
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No. 1692 P 3

B8a Were all of the plan's aesals during [he plan year invested jn aligible assets? (Ses instructions.)
b Are you clalming & walver of (e apnual examination and raport of an Independent qualified pu

under 29 CFR 2520,104-46? (See insfructions on waiver ellgibliily and conditions.) " '
If you anewered "No" ta alfher lina 8z or line 6h, tfe plan cannot use Form 6500-SF and must instesd use Form 5500,

€ Ifthe plan Is a defined benefit plan, ls It covered under tha PBGC Insurance program (sae ERISA section 4021}7

Yes" Is checked, snter the My PAA confirmellon number from the PBGC premium fillng for this plan year

blic accountant (IGPA)

......

K Yes [] na
FRpp— E‘ Yes D No

D Yas DNo D Not determined

. (Sew Instructions.)

| Partll | Flnanclal information

7 Plan Assels and Liabilitiss : {a) Beglnning of Year __(b) End of Yoar
8 TOlal PIEN BEEOIB ....vvverrsssiersssrsserssmssrsessermerssessssmsssrseseees 7a 1,255,919 1,863,510
b Total plan llabiitias 7b 0 ‘
€ Nt plan assets (sublract (N6 7b from 116 78).......eeermsesessereosees 7c 1,255,919 1,863,510
8 _Income, Expenses, and Transfers for this Plan Year il (a) Amount {b) Total
a8 Contributions recelved or recelvable from: AT Lo
{1} Emplovars _8a(1} 56,124 ¢ L. .
(2) ParlCIPRIS.. s ucss vsecesssssssssseseseessssersesrecsnns 8a(2) 61,000 .- e
3) Others (Including rallovars) 8a(3) 0f: . ’
b Other income {loss) | 8b 490,467, i R
€ Total income (add fines Ba(1), 8a(2), 8a(3), and 8b).................. 8c L 607,581
d Benefits paid (ncluding direct roflovers and Insurance premiums E R
to provide benefits)..... ritct ettt et eree e s asennntan poes 8d
©_Cenain deomed andfor correctiva distributions (see Insfructions). 8s :
T Adminlstratlya service providers (salaries, faes, commiselans)..... 8F
__ 9 Other expenses. L
h_Total expenses (add lines Bd, 8s, Bf, and 8g)... )
I _Net Incoms (loss) (subtract line 8h from line 8c) _ 607,5 9;
‘] Transfers to (from) the plan (sae inslructions)... A
. Part)v.| Plan Characteristics
9a |If he plan provides penslon bensfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 2G 2R 3D 3B
b [ifthe plan provides welfare banefits, enter the applicabls welfare featurs codes from the List of Plan Characteristic Cades In the instructions:
BartV- | Compliance Questions ‘
10  During the plan yaar: Yes | No Amount
& Was lhere a failure to iransmil to.the plan any parilcipant contributions within the time pariod
described in 29 CFR 2510,3-1027 Conlinus to answer “Yas" for any prior yaar fallures untl fully
corrected. (See Inslructlons and DOL's Voluntary Fiductary Correction Program).............. ecnein 10a X
b were lhere any nonexempt transsctions with any parly-In-intarest? (Do not includa fransactions
reporied on line 10a.) ) b o 10b X
€ Was lhe plan coversd by a fidsilly bond?. . 10 | X 200,000
d Did the plan have & loss, whether or nol reimbursed by the plah's fldallty bond, that was caused
by fraud or dishonesiy? , 10d X
8 Were any fees or commisslons paid to any brokers, agents, or cther persone by an Insurance
carrier, insuranca sarvige, or other organization that provides some or all of the beneflts under ¥
lha plan? (See instructions.) _— : ; 10e
f  Has the plan fafled to provide any benafit when dus under the PIANT oo s e 10F X
J Did the plan hava any parlclpant loans? {If “Yes,” enter amount as of Year-end.) . s, 10g X
R if this is ah Indvidual account plan, was there a blackout period? (See instructions and 29 CFR o
2520.101-3.) srvssion A N _ 10h X
| If 10n was ahswered “Yes," check the box if you alther provided lhe required notica or ana of tha
exceplions to providing the notice applied under 29 CFR.2520.101-3 101
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Form 5500-8F (2024) Page3-[ |

hPart Vi l Pension Funding Compllance

11 Isthis a definad bansfit plan subject to'minimum funding requirements? (If “Yes," see Instructions and complete Schedule 58

g:t')n‘l‘l 5500} and lines 112 and b below.) If thig Is & defined contrlbution pension plan, leave line 11 Blank and complele fina 12 |:| Yes E No
alow, ... e .

a_ Enter (ha unpakd minimum required conlributlons for all years from Schedule SB (Form 5500} lIn@ 40 ................... l 11a I

b PBGC missed contrlbution repoiting requlremenits. If the plan Is covered by PBGC and theé amount réporied on line 144 is greater tharn $0, has FBOC
baen notifled as required by ERISA sacllons 4043{c)(5) andfor 303(k){4)? Chéck the applicabla box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.26(c)(2) because contribulions equal io or exceeding the unpald minimum required contribution
ware made by the 30Ih day after tha due data,

D No. The 30-day period referenced In 20 CFR 4043.25(c)(2) has nol yel ended, and the sponsor Intends to make & contributlon equal to or
axceeding ths unpald minimum required contribullon by tha 30th day after the due dale.

D No, Oiher. Provida explanation

12  Is this a defined conlribution plan subject to the minimuin funding requirements of section 412 of tha Code-or ssction 302 of
ERISA?. frasen retembessarnirinany N . . ; . . .
(if "Yes," complete line 128 or lings 12b, 12¢, 12d, and 12e below, as applicable.} If nis is & defined benefit pension plan, leave D Yas No
ling 12 blank and zomplate ne 11 abovs. :

@ {fawalver of tha miriimurh funding standard for a prior year [s being amoriized In this plan'year, see Inslruclions, and enter the date of the lalter rulirg

FANINY W8 WEIVEE, 1..eovrs e serrmsemisssssssimsssessesesesecseessersanssssesasasserressssetsesnesorsssesses Month Day . Year
ranling

If you completed line 12a, complete lines 3, 4, and 10 of Schedule MB {Form 5800}, and skl fo line 13.
b Enter the minimum required contribution for this plan year 12b

C_Enter the amount conlribuied by lhe émployer to the plan for ihis plan year ~ | 12

o Subtract the amount in line 12c from the amount in line 12b. Entar (he rasult (antar a minus slgn lo the faft of a

NEYALIVE BMOUNL v cmseescesressens 12d

@ Wil the minimum funding amburt reported on lihe 12d be met by the funding deadiine?.. []Yes []nNe [] A

Dartvul Plan Terminations and Transfers of Assats

13a Has a resolution to tenminate he ‘plan been adopled In any plan year? ... D Yes @ No

8 If"Yes,” enter the amounl of any plan assets thal revarted fo tha employar this year, 13a

b Were all the plan assets distribyled to participants or beneficiaries, lransferred to another plan, or braught under tha D Yos @ No
CONtral OF the PBGCT. oo smseesmesss s areearssasesarererensaseetrreesseeneen } T

€ If, during this plan year, atty assets or llabllites were transferred from this plan 16 another plan(s), idenlify the plan(s} to
which assets or liabilifies were fansferred. (Sea Inshructions.)

13c(1) Name of plan(s}): . 13c(2) EiN(s) 13¢(3) PN(s)

| Partvill-| IRS compllancé Questlbns

14a Doss the plan safisfy the coverage and nondiscriminalion lesls of Gode, seclions 41 0(b) and 401{a)(4) by combining Lhls plan with any other plans under
the permissive aggregalion rulee? [ ] Yes (¥ No

14b If ihis is-a Code saction 401(k) plan, check-all boxes thal apply o Indieale how the plan Is Intended to sallsfy the nondlscriminalion requirements for
amployaa deferrals and employer matching conlributions (as applicabls) under Code sections 401{k)(3) 2nd 401(m)(2).

[] Design-based safe harbor mathod
[] “Prior year" ADP test
[] “current year” ADP test

[ NA

16  Ifthe plan spansor is an adopter of a pre-approved plan [hat receivad & favorahls IRS Opinion Letter, ehter the date of the Opinioh Letter 06/30/2020
(MM/DD/YYYY) and the Opinton Letfer serlal numbiay 704081a | .







