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
ALISTER Y MAN, DMD, INC. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2015
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) 27-2703328
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALISTER Y. MAN. DMD. INC. 2c Sponsor’s telephone number

916-961-6611

2d Business code (see instructions)
7916 PEBBLE BEACH DRIVE
SUITE 208 621210
CITRUS HEIGHTS, CA 95610

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/01/2025 ALISTER MAN
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 @ 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 623280 736615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 623280 736615

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) 4621

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 29044

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80676
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114341
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1006
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1006
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 113335
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 2J 2K 2S5 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 270000
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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Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D 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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee DM M. EIRITS
Dapariment of the TrRmisy Benefit Plan
i This form I required o be fled under sections 104 and 4065 of the Employee Raliement 2024
Cepmtren ol Lakar Income Security Actof 1974 (ERISA), and seclions B057(b) and 6058{z) of the Interral =
iy Bane'ss Sermrry Agrivist o Revenue Code (tha Coda). F‘;;‘:ﬁ'ﬁ"ﬂ:‘;ﬁ:ﬂ“
" Penin Bt Gy Ctpain ¥ Complote all antries In accordance with the Instructions to the Form 5500-SF.
[Part] | Annual Report Identification Information
For calendar plan yeas 2024 of fiscal plan year baginning 0170172024 and andi 12/31/2034
A This returmirapor is far: a single-amployer plan [Js utiple-emplayes pian (not multiemployer) (Pension Plan flers checking this box

must sltach Schodule MEF, Other plans must attach a list of participating employer
infarmation in accordance with the form instrictions.}

B This retumirepod is ] the first returnireport [Jte Enal ratarnrepart
[] an smended retumtiepost [ ] a short plan year retumirepodt (less than 12 months)

C checkboxiffiingunder:  [K] Form 5558 [ automatic exiensien [] eFvC program
[] special extansicn (enter dessipson)

D ¥ the pan s 8 collectively-bargained plan, check here . v [

E 1ihis is a retroactively adonied plan permitied by SECURE Act s8cion 201, check Dere. ... v [1

Partll | Basic Plan Information—enier all requested information

1a Name of plan 1b Thwea-digit plan number
Alister Y Man, DMD, Ine. 401(k) Profit Sharing Plan and | P B ool
Trust 16 Effactive dats of plan

e1/01/201%

2a Plan sponsor's hame (Employer, if for a single-amployer plan) 2b Employer Mentification Numbar ([EIN)
Madling address {include room, apl., mm:; . and street, or PO, Bax) 27-2T031328
City or town, stale or province, counly, ZIP ar foneign postal code [ foreign, see nstructions) -
Alister Y. Man, BMD, Inc. 2c Sponsor’s lelephons number

916-961-6611
2d Business ecda (sen insinictianz)

7916 Pebble Beach Drive

Suite 208
Citrus Helights ChA 95610 213210
3a Plan adminlstzalor's name and address Esm s Plan Sponsod, db Adminisrator's EIN

3¢ Administralers telaphone number

4 11 e name andfcr EIM of the plan sponser of the plan name has changod since (he Last relumdrepor 4h EIM
filed for this plan, enter (hé plan spONSOrs Nams, EIM, the plan name and the plan number fiom the

las! paturnfrepart. 4d PH
A Sponsors name
C Plan Mame
Sa Telal mamber of pacizipants althe beginning of 1N PIAN YA ... . 5a 7
b Total numbor of paricipants ai the end of the plan year... - 5b
c(1) mwmwpmmmmmnmmdmmmngurmmm{uwm 5c{1)
Ty T ——— 7
©(2) Number of pasticipants with account balances a5 of the end of the plan year [aniy tefined 5¢(2)
contrbuticn plans comphote this HBm).... ... tl
d{1) Total number of active paricipants at he beginaing of U P YEAT....amwwmermscssssiissss Sdi1) 7
dl{2) Total number of active PARICIRANS 8t 11e €7 Of B PIAN YEBT...c.cviccissmmm s ise 5d(2) B
e Hmmﬁmﬂnmmnmpwmmmmnmrmwmmm Be o
e T —— -
Cautlon: & will ba asseased sonable causs 1= astabllshed.

Under mlmﬂmm oiher penatias sat forth in the Insirzcions, | declane that | hava axamined this Tetumirepart, including. If appicable, a Scheduls
sﬂ u:s.mma H.Bcnmpheled and slgmd by an envalled aciuary, as well as ihe electrenic version of this relumirepordt, and to tha bast of my kaowledge and

_ 1°/1)15  |alister Man
HERE- Signature of plan administrator Data Enter name ol individual signing as plan sdmiristratar
SIGN
HERE | )gnatura of smployer/plan sponsor Dale Enter name of individual signing a5 employer of plan sponsor
For Faparwork Reduction Azt Natice, ses the Instructions for Fonm E500-5F. Form BE00-SF (2024)

w. 240311



Foam $500-5F (2024) Fage 2

6a Ware all of the plan‘s sssats during the plan year invested in eligile assets? (See instuctions.) P —— E Yes D e
b Are you daiming a waiver of the annual exanilnafion and repon of an indepandent quﬂﬁeﬂp&hﬂcmnmlm (IQPA)
urder 29 CFR 2520,104-£67 (See instuctions on waiver eigiollity 3nd ComdiBORs.) s i s s [ ves [ Ne

If you answered “No™ 1o either line &a or line 6b, the plan cannot use Form B500- SF and must lnlha-n‘.ml Farm 5500,
€ the plan is & defined banafil plan, 18 il covered under the PEGC insurance program (see ERISA section 40217 D Yes EINn D Mot defermingd

1§ *Yes" |5 checked, enler tha My PAS confirmation number from the PBGC premium ing for this plan year . [Sen inslructions.)
[ Part [il | Financial Information
7 Plan Aszats and Liabilities (2] Beglnning of Year {b] End of Year
a Tolal plan asseis. ...... _— 78 623,280 736,615
b_Total plan Habilties N — e | T o o
C Met plan sssets (subiract line 7o from fne 7a 7c 623,280 736,615
8  Income. Expenses. and Transters for this Plan Year {8] Amount {b) Total
a8 Conirbutions received or receivable from:
{1} Employers. ... Bai1) 4,621
(2) Paricipants. ... S — Bai2) 23,044
{3) Others [ncluding rollovers)...... S 8a{3) o
b Other incoma ilass) - Bb BO,676
C_Todal income (add Enes Ba(l), Ba(Z), s MBM [ 114,341
d Bonefits paid {including disect rellavers ﬂrhdkmplmﬂ.h“ls.
1o provide banufis) . gd a
e Cersin desmed md.ﬁurmmcﬂﬂ umm«u {see Instructions). | 8o 0
T Administrative senica providers |salaries. fees, commisslons).... | 8 1,008
[ OMNeT eNpENSaS e s g o
h_Tatal expenses (add ines 8d, Ba. BE and Bg) gh 1,008
P toetincome (loss) (sulbilract line &h from Ene 8c).. gt 113, 335
§ Transfars to (o) the plan [see InsrucBens o - 5 o

| Part IV IPIan Characteristics
g9a ummmmmmnﬁ,mlmm-pmmﬂnnmmmhmhwﬁmemﬂm;th
2E 2F 2G 25 2K 25 2T 1D

b it the plan provides walfare benefits, enter the applicable weltare feature codes from the List of Plan Chasactedislic Codes in the instruetions:

[Partv | compliance Questions

10  During the plan year Yes | Mo Amount
a Was here a failune 1o ransmit to the plan any paricpant contributions wilhin 1he tims paricd
described In 20 CFR 2510.3-1027 Continue 1o answer “¥es” for any prios year fadunes unt fully
comecied, (Ses inslructions and DOL'S Veluriary Fiduciary Comeclion Progam o m. ..., 10 x
b Were thera any nonexempt iransactions with any party-in-interest? (Do nal induds lransactions
PRAFEEE 1 BV 10,11 enr s imisestmsssscsstcasussss ot st e e it s 10b *
€ Was the plan covered by 8 fdeTly BORET .. oo et st st i i 10e x 270,000
d 06 the plan have a loss, nmamurunmtreimmnedhyﬂwp{ﬂnﬁuanrbmd that was caused %
by Tred OF QISHONBEIY T oumorcsssicsomisaims e ey s s e e e 10d
8 Veda any fees of commissions paid to any brokess, agenis, or ¢her persans by an nsurance
calier, insuranco servics, of erum:mMumurmdm berafits under
1ha plan? (See inStIchons.) ..o 10a
f Has the plan faded to provida any benefid when doe tnder the plan? ... 101
g Did the plan have any participant koans? {If “Yes,” entes amount 8% of yEEI-800) cemun e -| 10
h irthis ks an individual zccound plan, was there a blackout perod? [s.n instructicns and 29 CFR
DT L — ioh X
i IF 0% was answered “Yes,” check tha ba il you elther provided (he raq:ﬂ.mlnmlw or ane of the
exraptions o praviding the notice applied under 29 CFR 25201081 -3 c0resn 101
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| Part VI | Pension Funding Compliance

11 s ihis & defined benafit plan subject to minimum furdng requirements? (If “Yes,” see Msirclions and complele Schedule 58
(Foem 5500) and ines 11a and b bebow.) I this Is a dedined condribution pension plan, leave line 11 blank Hr‘rdcumph‘brﬁ‘n'lz

DI, ez S ves D He

-

a  Enter e unpaid minimum requined contributions far all from Scheduls SB (Fomm S500) 28 40 oo, 11a |

b PEGC missed contribution reporting requiremants. If tha plan Is covered by PEGC and Hl&amntrepurmd on Iinl 11a is greaber than 50, has PEGC
been potified &s required by ERISA seclions 4023(c)(5) andlor 303(K)(4)? Check the applicable box:

|:| Vs,

D Ma. Reposting was walved undar 20 GFR 4043,25(€)(2) becausa contributions eoual 1o o cxoeeding the unpaid minimum required contribution
were mada by {he 30th day alter e due dale,

D Mo, Thi H-day pericd referencad In 29 CFR 4043, 28(cH2) has nol y#l ended, &nd the sponsar intends o make a contribution equal o o
exceeding tha unpakd minkmum required cariribarion by e 30t day afler the due dale.

[] No. Cthes. Provide explanation

12  |s this a cefined contdbuticn plan subject 1o the mislmum funding requirements of soction 412 of the Coce or section 302 of

[ — S— |:| Yas E Ma
[If™¥as," complata ine 12a or Bnes 12b, 12¢, 12d, and 12e below, 85 apglicable ) 17 this is a defined benaft pension plan, leave

fine 12 blank and complele line 11 above.
A If awabver of the minimum mwm: priar year Is baing amortized lnthhnhn yeal, se instructions, and anter e dade of e leller mling
Tt WY, ... mom e e s smsm s s e s e s et . Manih Day Year

abed llng 'IZI hﬂ\l 9 IrI:HEI nfﬂn?ﬂdulIllBlbemHm], MHSIIP llﬂll'll'l!

h

Enter the micimum reguired coatsibution far this plan year ......... e— . L

Ewmnmnmmnmmwwmmrhmmnmmmmr 12c

=8 fa]

Subiract the amotnl i Bre 126 frem mmmhw 12b. Enter the resull ilﬂwﬂmlmn!ﬂnﬂ Vo thelel ofa 12d
nagative amoenth ..

@ Wil lhe mirimen furding amount reposted on line 12d be met by the funding deading ... D Yies El Ma D HIA

| Part VII” | Plan Terminations and Transfers of Assets

13a Has aresciution bo terminate the plan bees sdopted f any plan yoar? ...... [] ves [d No

8 lYes" umrmmmagwammmmmmlwumhmr ............................................ 13a

b wWere all the plan assets distibuted lopanldMormldarhi.hmlumdlu anolher plan, wmwnﬂ under tha D Yag E Ha
ganirel of the PBGCT —

© I, during this plan year, any mmumsmmﬁmmmmw anathes plan(s), Illﬂﬂif!rlhﬂp\iﬂii]lu
which agsels or llabifities wene ransfarmed. {See insiroctions.)

13ei1) Hame of plands): 13c{2) EIN{s) 13e(3) PMis)

[Part VIl | IRS Compliance Questions

14a Does tha plan satisfy the coverage and nondiscrimination tests of Code seclions 410(5) and 401 (a){4) by combining this plan with any ofler plans undes
the aggregation nues? [ Yas [ No
14b iihis is a Code section 209(k) plan, eheck all Baxes thal apply to indicate how the plan b= Inlended to satisfy the nondiscrimination requirements for
employes defemals and employer malching confributions (as applicabis) uncer Code sections 401N} and 401(m}2).
[ Dusign based sase hamor method
|:| “Prios year™ ADP tesl

D “Currand year® ADP tast

L rua

15  (f e plan sponsor is an adopter of a pre-approved plan that received a favorable [RS Opinion Letter, entes the date of tha Opiricn Letier 06/30/ 2020
IMMIDDIYYYY) and the Opinion Letter $tiial pumber Q70333 6a ———




