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
THE LAW OFFICES OF ANDREW P. MOTEL, LLC PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2003
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) 42-1563917
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE LAW OFFICES OF ANDREW P. MOTEL, LLC C Sponsor's telephone number

610-761-2319

2d Business code (see instructions)

330 NORTH HIGH STREET
WEST CHESTER, PA 19380 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
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) 2
€ 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 ANDREW MOTEL

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 ANDREW MOTEL

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

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

@ Yes D No
@ Yes D No

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 1166556 1266903
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1166556 1266903

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) 2000
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111577
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 11230
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11230
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 100347
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:
2A  2E 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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q703912A
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Benefit Plan

Dagadtrant of the Traasury

Vainal Reveius Serics Thle form is required lo be filed under seclions 104 and 4065 of the Employee Retirement 2024
Income Securily Act of 1974 (ERISA), and aeclion 6057(b) and 6068(2) of tha Intarnal
Deparimant of Labar d - -
Employea Benalls Securlly Adminisiration Ravenusa Coda (the Coda). This Form is Open to

. Puhblic Inspection
Pention Benalll Guaranty Carperaian » Complete all entries in accordance with the Instructlons to tha Form 5500-5F.

Annual Report Identification Information

For calendar plan year 2024 or flscal plan year baginnihg 01/01/2024 and ending 12/31/2024

A This relurn/report is for: @ a singla-emplayer plan |:| a myltiple-amployer plan {(not mulliemployer) (Pension plan filers checking thiz box
must altach Schedule MEP. Other plans must attach a llst of particlpating amployar
informalion In accordanca with the form Instruclians.)

B This return/report is: |:| the first return/report |:| the fnal returnfrapor
I:l an amended relurnieport I:l a shorl plan yaar refurnfrapan {less than 12 manths)

C Chack box if filing under: H Farm &858 D automalic exlension D DFVC program
spaclal axtansion (enter descriplion)

D I the plan is 3 collectively-bargained plan, check here | D

E Ifthls is & ratroactively adopted plan permilied by SECURE Act section 201, ¢heck NEre meeesssssssseees > |:|

‘PAjt 1 Basie Plan Informatlon --- enter all requested information
1a Name of plan 1b Three-digit plan number
The Law Qffices of Andrew P. Motel, LLC Profit Sharing Blan (PN) > 002
1c Effactive date of plan
01/01/2003
2a Plan sponsor's name {amployer, If for a stgle-amployer plan) 2b Employer |dentificalion Number
Mailing Address (include room, apt., suite no. and strast, or P.O. Box) (EIN) 42-1563917
Clty or town, state or province, country, and ZIP or fareign poslal code (if foreign, see instructions)
The Law Offices of Andrew P. Motel, LLC 2¢ Sponsor's telephone number
(610) 761-2319
2d Business code (gae Instructlons)
330 North High Strest E41110

U3 Weat Chester FA 19380

3a  Plan adminlstrator's name and address |2 Same as Plan Sponsor 3b Adminlstratar's EIN

3¢ Adminlatrator's telaphone number

4  Iflhe name and/or EIN of the plan sponsor or the [Jlan nama has changad slnea the last returnfrepor filed 4h EIN

for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last

refurnirepart.
d Sponsor's name 4d PN
€ Plan Name

Ha  Total number of participants at the beginning of the plan year ha 2

b Tatal number of parficlpants at the end of the plan year i . &b 2
c('l) Number of participants with account balances as of the baginning of tha plan yaar (only defined 56(1)

contribuilon plans complatea this fem) 2
c{2) Numbar of particlpants with acceunt balances as of the end of the plan year (only defined 5¢(2)

contribution plang aomplete this item) 2
d{1) Total number of active participants at tha beginning of the plan yaar — wessssssssseemmsasssmsmns | 3(1) 2
d(2) Total number of active particlpants at the and of the plan year e 5d(2) a

Number of participants who ferminated employmant during tha plan year with accrued banefits that

wara lass than 100% vastad ' ' Je 0
Caution: A penally for the late or incomplsta Aling of this vaturnirapart will be assessed unless reasonahle cause is established.
Under penallies of parjury and other penattiea ael forth |n the Inalructions, | declare that | have examined this relurn/rapor, including, if applicable, a Schadule
SR or Schedule MB campleled and slgned by an enralled acluary, as well as the sleclronic varzion of lhis relurn/raport, and to Ihe beat of my knowledge and
bisliat, it is trus, gorscl, and complelg.,

&R & [snare votas
I - y ’
Slgnatura of plan admlinlstrator Dala/ ﬂ/ ﬂ( Enter name of individual signing as plan adminislrator
7 rl,_w_,
NREE] Slgnature of amployeriplan sponear Dale Enter name of individual signing as employer or plan sponsor

For Paparwork Raductlon Act Natlce, eaa the Instryetlaps for Farm 5500-5F, Form 5500-5F (2024)

v, 240911
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Form 5500-SF 2024 Page 2

No. 6605 P 4

Ga Were all of lhe plan's assats durlng the plan year invesled in eligible assels? {Sas Instruetiong, )

b Are you clalming a walver of the annual examination and rapor of an Independent qualified public accountant (IQPA)

under 28 CFR 2520,104-467 {See instructions on waiver allglbllity and condltfons.)

[X]vYes [ o

e [E]Yes [ |No

If you answered "No" to alther llne 8a or line &b, the plan cannot uga Farm 5500-5F and must inslead use Form 5500,
C [fthe plan s a defined bensfit plan, is it covered under the PRGC Insurance program (see ERISA seclion 4021)?
IF"Yes" Is chacked, entar the My PAA confirmation number from tha PRGC premium filing for this year

[JyYes [ INo [ ]net determined

. {See instructions.)

, | Financial Infermation

Plan Assats and Ligbilities

(a) Beglnning of Year

{b) End of Year

Tuotal plan assets | 78

1,166,556

1,266,903

Total plan liablifles

0

0

Nat plan gzsels (sublract ling 7h from lNe 78)  wewessssssemsa

1,166,556

1,266,903

Income, Expanses, and Transfaes for this Plan Year

@ Cn o |w (Y

{a8) Amount

Contribitions recalvad or recelvable from:
(1) Employers num

2,400

(2) Participants T 144

{3} Others {including rollovers) Ba(3)

=2

Other income (loss) - i)

Tatal income (add lines 8a(1), 8a(2), Ba(3), aNG BD) eeeeeeeeneeeen B i

Benefits paid {including diract rollovers and insurance premiums
to provide baneflts) wem ad

o

€ Cartaln deemed and/or corrective distributions (see instrustions) .

f  Administrative service providers (salaries, fees, commissions)

(h) Total
T TERTT

i 2 g

nid
£S48

o et

i et

111,577
‘" P

Y Other axpanses i
h Tﬂtal prenses (add Iines ad. Be| af| and Bg) TYPRRRIRRRYYTFINNININARIININNNE
Nel income (loss) (subtract lina 8h from N BE)  wsisesterisissmms

100,347

Transfers to (from) tha plan (gee insSIrUconE)  wessessesessmsesnees

T

4| Plan Characteristics

28 2E 3B 13D

9a| If the plan provides pension benefits, enter the applicabls penalon feature codes from the List of Plan Charactaristic Cades in the instructions:

b | If the plan provides welfare benefits, enter the applicabla walfara feature codes from the List of Plan Characterlstic Codes in the insluctions:

" Pa Cormpliance Questions
10  During the plan yaar: Yas |No Amount
A  Was lhere a faflure to tranamlt Lo the plan any participant contributions within the Ume parlod
describad In 29 CFR 2510.3-1027 Gontinue 1o answer "Yes" for any priar year failures until fully
carrectad. (Sea Instructions and DOL's Voluntary Fiduciary Gorrectlan Pragram}) ST 10a X
b Were there any nonexampt transactions with any parly-in-interest? (Do nat Include transactions
reported on lne 10a,) U b nms e 10b X
G Was the plan covered by a fidelity bond? 10e | X 100,000
d Did Lhe plan have a loss, whathar ar not relmbursed by the plan's fidelity bond, that was eausad
by fraUd Or dISthBStyi? TRRRRRRNNRARRA ddddd LLLLRRL LR RN T TN T T T T T 1ﬂd x
e Ware any fees or commissions paid to any brokers, agents, or othar persons by an insurance
carrier, insurance service, ar other organizatlan that provides some or all of the benefits under
the plan? (Sea Inatructlons.) emmmm 10e X
T Has lhe plan falled 1o provida any benefit whan due undar the plan? n 10f
g Did the plan have any participant loans? (If "Yes," enlar amaunt 85 of year end.)  ceeceseessesessmsees 104
h If this I an hdividual account plan, was Lhere a blackout perlod? (See instructions and 28 GFR
2620.101-3.) wee | 10h X
| If 10h was answered "Yes," chack the bex If yeu elther provided the required notica or one of the
exceplions to providing the nollee applied under 29 CFR 2520.101-3 e 10i
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Form B500-SF 2024 Page 3 - l |

:“*\W%?%l Pension Funding Compliance

11 s this & defined benefil plan subject to minimum funding requirements? (If "Yos,” see Instructions and complete Schedudla
5B (Form 5500) and lines 11a and b balow.) If this ls a defined cantrlbutlon pengion plan, leave line 11 blank and complete ] Yes [®] Mo
line 12 balow

ALLLLILAL

&. Enler the unpaid minimum required contrlbutlons for all years from Schadula SB (Form 5500) line 40 . | 1ia |

b PBGC missed conlribution reporting requirements. If tha plan Is covarad by PBGC and the amount reporled on line 11a is greater than $0.
has PBGC been natified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chack the applicable bax:

[] Yes.

[] No. Reporting was walvad under 28 CFR 4043.25(c)(2) because conlributions equal Lo or exceeding the unpaid minimum required contributlon
were made by the 30th day after the due date.

[ ] Mo. The 30-day parlod referenced In 28 CFR 4043,25(e)(2) has not yel ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required conlrlbution by the 30th day aftar the dua date,

|:| Na. Qther. Provide explanatlon

12 )5 this a defined contribulion plan subject to the minimum funding requiraments of section 412 of the Code or section 302 of
ERISA? [] yes [®] No
(If *¥az," complate line 12a or lines 12b, 124, 12d, and 12e below, as applicable.) If this is a defined banefit pension plan,
laaive ling 12 blank and complete line 11 above.

a If a walver of the minimum fundlng standard for a prior year is being amorlized in Lhis plan year, see instructions, and anter the dale of thea [sltar

rullng gramting tha walvar Maonth Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip te lhe 13.

b Enler the minimum required contibution for this plan Yoa e 12k

G Enter the amount contrlbuted by the employer ko the plan for the plan year - 12¢

d Subtract tf_‘le amount In llna 12¢ fram the armount in line 12b. Enter the result (enter a minus sign to the |aft 194
of & negative amount)

& Will the minimurm funding amount reporied on line 12d ba mat by e funding deadine? e . (] yes[] ne [] Nia

Pn&fﬁm ‘.,,f“l Plan Terminations and Transfers of Assets
134 Has a resolulion to terminate the plan been adopted In any plan yoar? (] Yes X No

If "Yes," enter lhe amount of any plan assets that revarted to the employer this year 13a

b Wara all the plan assets distributed to parlicipants or beneficiaries, fransfarred to anathar plan, or brought under [] Yes [X] o
lhe control of the FBGC? Y T T T TP,

c If, during thls plan year, any assets or liabililies were transferred from this plan to anolher plan(s), ldentify tha plan(s) to
which assets or liabllities were transferred. (See instructlons.)

13¢{1) Name of plan(z): 13e(2) EIN(s) 13c(3) PN(s)

% IRS Compliance Questlons

14a Does the plan salisfy the coveraga and nondlscrlmlnatlan tasls of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans
under the parmisaive aggregation rules? |:| Yas @ Na

14b IFthis is & Code seclion 401(k) plan, check all boxes that apply fo Indicate how the plan 1z Intendad lo satlsfy tha nendiserimination requirements
for emplayee deferrals and employer matching contribultions (as applicabla) under Code sactlons 401 (k)(3) and 401(in)(2).
[] Design-based safe harbor method
[] "Prior year" ADP test
[] "Current year” ADP test

[X] nA .

156  If tha plan sponsor |s an adapter of a pre-approved plan hat received a favorable IRS Opinfon Letter, enter the date of the Opinlon Latter
06/30/2020 (MM/DDAYYY) and the Opinion Letter serial number  ©703912a .




