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
SERGIO L. BALINGIT, JR., M.D., P.A. RETIREMENT PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2002
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) 59-3670272
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SERGIO L. BALINGIT, JR., M.D., P.A. 2c Sponsor's telephone number

352-751-0448

2d Business code (see instructions)

1501 US HWY 441 N, SUITE 1208
THE VILLAGES, FL 32159 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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/02/2025 SERGIO BALINGIT JR.

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

SIGN Filed with authorized/valid electronic signature. 10/02/2025 SERGIO BALINGIT JR.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3233144 3988086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3233144 3988086

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) 55667

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 134530

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 603859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 794056
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9312
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 29802
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39114
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 754942
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 2J 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 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 20167
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).

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_ Q703241A
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Form §500-SF Short Form Annual Return/Report of Small Employee QMB Nex, 210110
Reparimst of 0 Trabeuy Benefit Plan
intemsal Revenan Barvion This form Is required to be filed under sections 104 and 4085 of the Ermploves Retiremient 2024
Income Security Act of 1974 (ERISA), and section S057(b) and 056(a) of the Internal
e T Labur
Somiryen Bemy s Bty Al E3dn Hevenuz Code (he Codel. ThPIE:I?rT Is Ol:ieﬂ to
: ublic Inspection
Pt enshl ety Sorgmatan F_Comglete all entrios In accardance with the Instruations to the Form S500-5F.

VRartilll Annual Report Identification Information
For catendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retwrvreport is for: @ 8 single-employer plan [:] a multipla-emptoyer plan (nat mullismployer) (Penglon plan filers chacking this box

rmust attach Schedule MEP. Othar plans must attach a iist of parilcipating amplayer
Infatmedion in accordance with the form instructions.)

B This relumnlrepon is: D the first refurnfraport [:] the final returnfrepon
D an emended eturmirepor [:] A shor plan year returnfreport {less than 12 months)

C Check bux if filing undar: @ Furm 5558 [] automatle extension E] DFVC program
D special extension {enter description)

D i the plan is @ collectively-bargained plan, cheek here - H

E ifthiziza ratroacilvely adopied plan permitted by SECURE Art section 201, check hare IR

P

1a ‘Name of plan 1b Thrae-digit plan number

Sergie L. Beliagit, Jr., M.D., P.A. Retirement Plan and Trust {FN) = ool
1a Effective date of plan
. ‘ . 01/01/2002
2a Plan spongar’s mamme (employer, if for a‘single-employer plan \ 2b Employer Identification Nurmber
Mailng Adifregs (include room, apk, suité.no. and straei, or F.0, Box) (EIJ\FIJ} y59-35'70272
City ortown, state ar provinca, countey, and: ZIP orfarelgn.postel code (If forelgn, eee instruciione) .
Sergio L. Balingit, Jr., M.D., P.A, 2c Bpensor's telephone number

{352) 751~0448

2d Business code (see instructions)

1501 U5 Hwy 441 M, Suite 1208 21210

US Tho ¥illogas FL 3215%
3@ Pian administrator's name and address (X Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone numbar

4  Ifthe name andior BIN ?r the plan spongor or the Flan name has changad since the last retur/rapon flled 4h. EIN
for this plan, enter the plan sponsor's name, EIM, the plar nama and {Ke plan number frorm the last
returmirepor,
& Sponsor's name 4d pN
€ PFlan Namg
Ba Total number of participanig at {he beginning of the plan year 5a 18
b Total number of participants at the end of the plan year 5h 20
(1)  Number of participants with account balances as of the beginning of the plan year {anly defined 5c(1)
contribution plane complete this item) ; i 17
(2} Number of participants with aceount halances as of the end of the plan yar (only defined 5c(2)
contribution plans completes thig ifem) — 20
d{1) Total number of aclive partitipants a1 the beginning of the plan yaar 5d(1) 17
d(2) Tetal number of active pariicipants at the end ofthe plan year s s 5d(2) 18
Nutribier of participants who terminated employmant durlrig the plan yearwith accrued benefits thai -
warra l2g3 than 100% vested e - Se 1

Sautlon: A penalty for the lata or incomplote filing of this returnfroport will bo assessad unless réasanable cayse (s establighad,

Unider panaities of perury atd other pansltas set forth in the instractans, | declare ihat ) have examined this relunitapart, inttuding, if applieatie. a Sthadule
58 tr Schadule MR compleled and signed by an enrelied setuary, a5 wel 35 the electronie varsion of this mtusafrepart, and to tha best of my knowdedge and
hagiat, it is true, corect, Ao complats

mif

: e —— ;s Sergio L. Balingit, Jr.
! Signature off pJan. administrator Datp@ )’/ / P |.Entar name of individual signing ay plan adminlsirator
P! —— " 77 Sergio L. Balingit, Jr.
ure ok ar/plan :};onsor Date/ﬂ /3; /7ﬂ'l:-‘.';1ler neme of individual sighing &3 emplayer or plan sponsar
For Paptrwaork Ruductlﬁ-Act Notice, seo the inatructlons for Form 550088,/ / Form 5500-5F (2024}

v, 244311



Oct/3/2025 4:12:20 PM

Dr.Sergio |. Balingit ,Jr 3527511962
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214

62 Ware all of the plan's assals during the plan year invested in eligible assets? (Sew instuciions.)
b Are you claiming a walver of ihe annuat exarnination and repart of an independent quallfiad public accountant (IQFA)

XIves CIno

under 28 CFR 2520.104-487 (Ss8 Instiuctions un waiver allgibillty and condiiions,)

If you answerad "No" ta eithar line &a or fine 6b, the plan cannot use Form E500-SF and must Instead use Form 5500,
& [fthe plan is 3 defined benaflt plan, is it covered under the PBGC Insurance program (sem ERISA section 4021)7

1f"Yas" is checked, nter the My PAA confirmation number frem the PEGE premium filing far this yaar

BlYes [“Mo

Cdyes [INe []Noi datermined

. [Gee instructions.)

|*‘Ph“i'ti:-lii?¥f??| Financial Informatlon

7 Plan Assets and Liabilltias {a} Beginning.of Year {b) End of Year
da  Total plan assels e 3,233,144 3,988, D85
b Tetal plan lakilities 0
G Nelplan assels (sublract ing 7 TOM NS 78] susemeresmmmrmmmsns 3,233,144 3,088, 086
B Income, Expenses, and Transters for this Plan Yaar i (1) Ameunt (b} Tatal
a Conlribufions received or regaivatle from;

{1} Emiployars Bal1) 55,667

{?) Participanis Ba(l) 134,530

(3) Chhars (Incfuding rollovers) 8a(y)

Other income {Ioss) ‘ ik 603,859
¢ Totalincome (add lines Ba(1), 83(2), 8a{3), and 8b) sssbimnme] B 754,056
d Eensls paid (inctuding direct rollovers and Insurance premiums

1o provide banafils) ; Bd
@ __Certaln desmed andfor gorrective disirbutions (ace instruglions} .| 8s
f_Administralive service providers (salaries, fees, commissions)  w.|  6F

_§1_ Other expenses &g

h _ Total expenses (add lines Bd, 8e, Bf, and 8g) \ Bh 30,114
| Netincome (ioas) (subtract ling Bh from fine 8g) 8l 754, 842
| Transfers to {Irom) the plan (see instrucilons) e e——

|:PartIV:| Plan Characteristics

82| If the plan provides pension henafits, entar the applicable pension feature codas from the List of Flan Characterlstie Codes in the Inatructicons;
2R 2R 2F 26 27 2T iaD
blithe plan provides welfare benefits, antar ihe applicable weltare fealurs codes from the List of Plan Charagierstic Codes in the Instructions:
L Partv:] Compllance Questions
10 During the plan year: Yea (N AmoLit
2 Was there a failure te transmit (o the plan any parilcipart cantributians within the tfime perlpd
described in 29 CFR 2510.3-1027 Continue to answer "Yas" for any priar year failares untit fully
geittected. (See Instructions end DOL's Vluntary Fiduelary Correction Pragram) rvrm—— L [ X
b Were there any nonexempt transactions with any party-In-Interesi? {Do notinclude fransaclions
reparted on lina 10a.) 10b X
CWasg the plan covered by a fidality bond? 10¢ | % 200,000
d  DId the plan have a logs, whether or not refmbursed by the plan's fidelity bond, that was caused
hy fraud er dishoneasty? : . tod x
B Wera any fses or commiselons paid to any brakers, agents, or eihar persons by an insurence
carrier, insuranca service, or other arganizetion that providas seme or all of the benefits under
the plan? (See ingtructions.} — ; 100 | X 20,187
f Mag ihe plan falled to provide any benafit whan due undar the plan? 10f X
g Did the ptan hava any particlpant laans? (If "Yes," anter amount &3 of year end.) —— 1
h  1fthis Is an individuel accaunt plan, was thara a blackoul pericd? {See ingtructions and 20 CFR
#520.101-8.) , , 10h X
i 1f10nh was answered "Yes," check Ihe box if you eithar provided the requirad notice or ane of the
axcaplions to providing the notice applled under 20 CFR 2620,101-3 101
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Farrn SS00-BF 2084 Foga 3 - l |

| Pension Funding Compllance

11 Is this 2 defined benefit plan subject to minimum funding requiremants? (If "Yes." see instructions and complele Schedula
S8 {Form 5500) and lines 112 and b below.) If this is a defined contritiution pension plan, leeva lina 11 blank and complete ] vas No
fine 12 below  wsmmsee

b ki

P R

b PBGC missed contribution raporting requirements. If the plan iz coverad by PBGC and the amaount teported on line 118 is greatar than S0,
has PRGC been natified az required by BRISA settions 4043(e)(S) end/or 303(k)(4)? Check the applicable box;

[ ves.

7 Me. Raperting was waived under 20 CFR 4043.25(c)(2) bacause contnbutlons 2qual to or exceeding the unpald minimum required contribtiaeg
were made by the 30lh day after the due date.

[T} Ne. The 30-day period refaranced in 20 CFR 4043.26(c)(2) has not yet ended, and the EPONs0r intends to make g contributfon equal tn ar
exceeding the unpaid minimuym required confribution by the 30th day after the due date.

("] Ne. Other. Provide explanation

12 15 this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBA? ‘ 7] ves X] Mo
{If"Yes," complate ine 12a or lines 12b, 12¢, 12d, and 122 below, as-applitable.) If this Is & defined banefit pension ptan,
teave line 12 blank and complale linz 11 above,

8 Ita walver of the minimum funding standard for a prior year i being amortized in 1hiz plan year, seg Instruclions, and enter tha date of the letter

ruling granting the walver .. o we_Manth Day Yaar

If you campleted Iine 12a, completo linas 3, 8, and 10 of Scheduls MB {Form E600), and skip te ling 13.

b Enter the minimum required contribution for this plan year, ‘ 12b

G Enler the amaunt contributed by the emplayerto the plan fat e plan yaar \ 12¢

g Subtract the amaunt in line 12e rom the gmount in fine 12b. Enter the reault (enter a minus sign to the left 12d
Df B nta"VE amuunu LT e LTI LT L C T T T TP Y ANRAP Bk b M

&  Will the minimum funding amount reporied on line 12d be met by tha funding deadline? I} oves 7] Mo [ wa

aitiVI Plan Terminatlons and Transfers of Assets

13a Has 3 resalution to ferminate the plan been adopled In any plan year? [0 yes [X] Mo

If"Yes." enter the amount of any plar assets that revertad {a the employar {his year 13a

b Were all the plan assets distributed fo parlicipants or benaficiarles, iransfarrad 1o another plan, of brought under Tl ves E] No
the control 0f the PBECT v vsmeesssissisriemmme e sorsrmasssssssessseiss sstirin awsasenssays

C If, duning this plan year, any azsals or liabilies wete transterred from this plan to anather planis), identify the pfanis) fo
which assels or liabflitias were transferred, {$ee instructlons.

13c(1) Name of plan(s): 136{2) EIN{s) 136{3) PN(s}

‘Pa IRS Compllance Questions

4a Does tha plan satisfy the coverage and nondiserimination tests of Cods zactions 410{b) and 401(=)(4} by combining this plan wilh any other plans
under the permissive agoregation rules?  [X] Yes [T]No

14h Ifthis is a Code section 401(k) pian, check all boxes that apply to Indicate how the plan is intended to satigfy the nondiserimination requiremants
for employee daterrals and employer matghing contributions (gs applicable) under Code sactions 401(k)(3) and 401 (m)(2).
[®] Design-based safe harbar method
[} "Prior ysar* ADP test
[7] “Current year* ADP tast

[T wia

15 1lthe plan sponsor Is-an adopter of a pre-approved ptan that recelved a favarable IRS Opinion Letter, enter the date of tha Opinion Letter
06/ 30/ 2020  (MMIDDIYYY'Y) and the Opinton Letter 2e0al numbar Q703241a .




