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
LAW OFFICES OF STEVEN H. DORNE RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 52-1231704
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STEVEN H. DORNE, ATTORNEY AT LAW 2c Sponsor's telephone number

301-251-0030

2d Business code (see instructions)

200-A MONROE STREET, SUITE 100
ROCKVILLE, MD 20850 541110

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/06/2025 STEVEN H. DORNE
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 385110 411882
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 385110 411882

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 39157
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12385
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12385
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26772
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2K 3B 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
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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Bapariment of the Traaswury Benefit Plan
sl Reicniie Sendce This fom Is reduired to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Latior Income Sectfty:Act of 1974 {ERISA), and sections 6057(b) atd 6088(3) of the Infernal j o -
Empioyeo Benetis Secyrfly Admunishtion: 1 Revenue Code (the Code). ml;fl:;m;gg?:nm
Pe“?m Bmm Cuatmiy Comparation » ‘Comiplate all entries In accordance with the Instructions to the Form 5500-SE. ' B

[  Annual Report Identification Information

“For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

1273172024

A This retumifreport is for; @ 4 single-employer plan

D_ the: first return/report D the final refum/report

D an gmended retamfreport

B This retumfreport is

C Check bok iffiling uhder: @ Forms 555;3 D attamatic exterision

[] speciat extension fenter description)

D ifthe planis a collectively-bargained plan, check hare... e Lt A e s et £on Ao oA s et et 2

|:| a multiple-employer plan {nof multiemployer) (Pension Plan filers checking this box.
* must attach-Schedule MEP, Othrer ptans must attach a Hatof participating employer
information in accordance. with the form Tnetructions. )

D & short plan year return/report {less than. 12 ontfis)

D DFVC pragram

] E if this is a retroactively adopted plan penmitied by SECURE Actsection 2071, check fiere .,
7 Basic Plan Information—eriter all réquested infatmation

1a Nameof plan

LAW OFFICES OF STEVEN H. DORNE RETIREMENT PLAN

1b Three-digit plan number
PN b

1¢ Effective date of plan
01/01/2010

2a F‘Ean spenser's name (employer ffora smgleemployer plan}
Mailing address (include room; :apt., suite no. and street, or P.0. Bax)
Cily or town, state or province; country, and ZIP of foreign postal code (i foreign, see instructions)
STEVEN H. DORNE, ATTORNEY AT LAW

200-A MONROE STREET, SUITE 100

ROCKVILLE MD 20850

2b Employer identification Number (EIN)
52-1231704

2¢ Sponsor's telephone number
301-251-0030C

2d Busingss code {see instructions)

541110

Ja Plan administrators name snd address @ Same as Plan Sponsor,

3b Administrator's EIN

3¢ Adminisfrator's telephone number

4 K the name-and/or EIN of the plan sponsor or the pian name hias chiangéd since the last retumireport | 4b EIN
fited for this plan, enter the plan sponsor'siname, EiN, the plan name and the ptan number from the
last returnireport. 4d PN
8 Sponsor's name
€ Plan Name
5a Total nurnber of participants at the beginting of the plan YEak w...mwum...co .. 5a 4
‘b Total number of partitipants at the:-end of the:plah year................. 5b _
‘©{1) Nuriber of patticiparits with account halances a§ 6fthe bagirning of the ptan year (enly deﬁned 5c(1)
contribution plans complets this itemi} ... oo . ] 4
c{2} Number of patticipants with agcount ba[ances gs of the end of the p]an year (aniy deﬂned 5c(2)
conlribution-plans complete this itemy). i i R, = 4
d{1) Total number of active patticipants at the- beginning ofthe plan year... ettt et e 5d1)
{2} Total number of active participants at the end of the PIaN YA ... e 5d(2)
& Numberof parﬂctpants who terminated employment during the:plan year wﬁh accrued benefits that 56
Were 688 than 100% Vested. ... 0

Caution: A penally for the late or mcamp!ete ﬁ!ing gf this retumlrepurt wili be assessed uniess raasonab!e sause is established.

Lindar penalties of perjury and other penialties set forih in the insiriclions, | dedlare that | have examined this retumn/report, including; if applicable, a Schedute
8B or Schedule MB curnpieted and signiad by an enrofled actuaty, as well as-the eléctronic version of this-retum/report; Add to the best of my knowiadge and

and complete. —

belief, itis tru

s e — tof & /}.az {{STEVEN H. DORNE
natu\\(s of plan administrator Date- Ehter name:of individual signing as ptan administrator
nature of employeriplan.sponser Bate- Enter name of indiv'tdualrsigniﬂg as employer of plan sponsar |

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F.

Form 5500-SF {2024)
v, 2408171




Form SSOELSF {2024} Page 2 .

6a Ware.all of ihe plan's assets during the plariyear mvested'in aligible:assels? (See NSHUCHONS v v ooooorreee e cereeeeeiuemsseamesee e @ Yes jl:l No.
b Areyou clsiiring awaiver of the annual examination and report:of an independent quaﬁﬁed pub!lc accountant (IQPA} :
under.28-CFR2520.104:467 {See instructions on waiver eligibilily and condifions. ). o i, e rsresan s gaenin hic D No
if you answered “No” 16 either Hne 62 ar line b, the plan cannot use Form: SSDD-SF and must mstead Lise Form 5500.
€ Ifthe planis a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......[ ] Yes [[Ne [] Not defermined
if “Yes” is checked, enfer the My PAA confimnation number from the PBGC premium filing for this plan year . (Besinstrugtions.)
7 Plan Assets and Liabilities {a} Beginning of Year (b} End of Year
8 Tolal plan assels... 385,110 411,882
b Totst plan liabilities ettt eeee e et ; 0 : 0
€ Netplan asgets (sublract ine 7b fiony line 7a)............ S 385,110 411,882
B ' income, Expenses, and Transfers for this Plan Year : {a} Amount ;

a Contributions received or recefvable from:
{1) Employers.............c...
{2} Participants... v
{8) Cthers (including rollovers)........o.cci i ionizi, 2 it g

b Otherincome {loss)...cocrorns ! g

Total incaene {add lines 8a(1), 8a(2), 88({3), arid Bb} ......................

Benefits paid {including direct rollevers and insurance premiums
10 provide BENETISTc..c.....cvee e e seserncoarssrarerersieross rrairyos — Foiies

Cértain daemed and/or cormective disfribulions (see lnsiructmns}

[« q 1+

Administrative service praviders (salaries, fegs, commissions).....
Other eXpanses . ...cummaws
Total expenses (add fings 3d, Be, 8f, and 80w i s,
Nat incoiris- (ioss] (suhtrac& line 8h fmm jing Sc) [T

"""'-‘Etﬂ -

9a i thé pliah provides pension banefits, enter the apjlicahle pansion featuie-codes from the List-of Plan Characteristic Codes ihthe institctions:
_|2E 2F 26 2K 3B 3D e
b | the plan provides welfare benefits, eriter the applicable welfare faature codes from the List of Plar Characteristic Codes in the instractions:

10 Dudng the plsn year: Yes [ No Amount
‘@ Was there a failure to-transmiit to the plan-any participant contributions within the time period
deseribed in 28-CFR 2510.3-1027 Continue to answer “Yes” for any prier year failures until fully

cormected. {See instryctions and DOL's Voluntary Fidusiary Correction Program}..,......... 10a %
b Werathers: anynonexempl transactions with any party-m interest? (Du ok mr.lude transactions,
reported on [ne 108: s i — iob | X
c q0e | X 200,0GC0

d Did the plan have a.i0ss, whether or hot reimbursed by the plan 5 i dehty bond, tHat was caused
by fraud or dishonesty? ... R I 11 3 B AR

€ Were any fees or commissions patd toany bmkers agen!s or ather persons by an insurance
camier, nsuranse service, or other orgamzahon that prowdes some or all of the benefits ander

e BIANT (S8 IIBHUBIONS.) .. .c.voemiiioseemieemeoemeoememermeeereses bt s ebat bbbt v et 108 X
f  Has the plan failed o provide any beriefit when die uinder the (31T T T
g Did e plan have any participant loans? (if “Yes," enter amount as.of year-and ¥ - | 10g
" h lf this is i individual accdunt plan was there a.blackaot pertad? (See mistructions and 28 GFR B

2520.101-3.)... S o

i If 10h wag answered *Yés," check the: box if yott either promded !he requured nofice:or oné of the
-axcaptions o providing the notice applied ihder 20 CFR 2520.101-3...




Form.5500-3F (2024) S ‘Page 3-

Pension Funding Compliance

11 Is this a defined benefif plan subject fo minimum funding requirements? (If "Yes,” see inshuctions and complete Schedule SB
{Form:5500) and lines 1faand b beiow) If this is. a defined contribution pension p]an leave line 11 blank and eomplete fine 12 |:| Yes @ Mo
below........ . ... asce g3 aanssan s eias oo s i e . ]

Enter the unpaid minimum required contribiitions for all years from Schedule SB (Form 5500108 40 .. _oen | ita |

=

PBGC milssed cantributionreporting requirements. If the plan is covered by PBGC and the amount repoited on line 11a is greatér thaf $6, has PBGC
been nofified as required by ERISA sectiotis 4043(c)(5) andfor 353(k)(4)7 Check the applicable boy:

Yed.

s

No.Reporting was walved under 28 CFR 4043.25(2)(2) becalise contributions equal 1o-0r excésding the unpaid minimim fequired OftHbtiok
were made by the 30th day after the due date.

No. The 30-day period refarencad in' 20 OFR 4043.25{c)(2) Has not yetended, and the sponser intends fo riake & contribution equal to or
exceeding the unpaid minimum required contribution by the 30t day after the due-date:

No. Othier. Provids exglanation

I

12 is this a defined contribution plan subject to the minimum fundlng reguirements.of section 412:.0f the Code or section 302 of
ERISA? ........ . g i o W D Yas @ No-
{If Yes," cnmpiete fire 'EZa or lifigs 12b 12(; 12d and fze beiaw as applicable) If thls is.a deﬁned benefrt pensmn p!an leava o
line 12 blank and completeline 11 above.

& Ifawaiver ofthe minimum funding standard for a pnor year is: bemg amartized in this plan year see instructions, and enter the date of the feter ruling
granting the waber, .o i set ottt e a4 BE wMonth . Day .. ... Yaar,

K you completed ns ﬂa, complets Imes 3, B; and 10 uf Schedule MB {Fnrm 5590)_ ami skn_p to Ime 13.

b _Enterifie minimimni reguired contribufion for this plap year .. 12k

12¢

€ Enter ihe amount coniributed by the emplover to the plan for this pEan yaar ..

d Sublractthe Sfalint in ling 12¢ frofm the amountin line 12b. Enter the tesiilt {enter -2 miniis slgn to'the left 6t a

negative amount] .. TR LAE AL P vt sy T sansma s ot sk £ sk bt e a iR 12d

& ‘Wi the mmlmumfundinghamaunire_pd&ed on line 12d be et by the funding deading?..........cocurerocreerecrncn [] ves (] No [] ha

138 Has avesolution toterminate the plan been adopted in a0Y PN AR ........c.vsouusmssusrearsnsoosesososoemssossossreee

D Yes @ HNo
A _if"Yes;” enterihe amount of any plan assets that revetied to the employer this BN e mmcse e anssaens - 13a

b Were sii the plsin assets distributed to pammpants or benefitiaries, transferred to another ptan. o brought Lmder thia D Yes B No.
control of the PBGCY L .

€ ¥, during this plan year, any-assets or fabilities were fransferred from this plan to ancther pian(s), identify the. plan(s) o
which assats or fiablliies were traisfaried. (Ses instructions))

13c{1) Name of plan{s); 7 13c(2) EIN(s} 13c{3} PN(s)

IRS Compliance Questions

14a Does ths plan satisfy the-coverage.and nondiscrimination fests of Cada sections 410(b).and 401 (a(4) by-cambining this ptan with any other plans under
the permiggive aggregation rules? @ Yes D No

14b itihisis.a Code settion 401{K) plan, check alt boxes that app!y to indicate how the plar is intended 1o satisfy the nondiscriniination requiretierits:far
empioyee deferrals and employer matehing contributions (as appticable) under Sode sections 401 (k)(3) mnd 401 (m)(2).
¥l Design-based safe harbor method

|:| “Pricr year" ADF test
[] “Currerit year ADP test

[T nia

45 _If the plan sponser [ an adapter. of a-pre-approved plan that received a favarable IRS Opinion Lelter, enter the date of the Opinion Letter 06/30/2020
(MM/DDYYYY} and the Qpinion Letter serial number @703912a




