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
BLOCKWISE ENGINEERING LLC 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 86-1010261
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BLOCKWISE ENGINEERING LLC € Sponsor's telephone number

602-954-7703

2d Business code (see instructions)

4718 N. 33RD ST.
PHOENIX, AZ 85018 541330

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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 45
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 46
€ 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. 10/07/2025 EDWARD R. GOFF
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 4609270 5597111
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 9328 13625
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4599942 5583486

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) 236906

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 312407

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 522216
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1071529
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 87285
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 700
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87985
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 983544
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 2J 2K 3D 2F 3H
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 500000
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.ccccccvueuene 10g X 26295
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




Form 5500-SF (2024)
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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 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_ Q703995A,
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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» Complete all entrles in accordance with the instructions to the Form 5500-SF.
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[ Partl iA'nnual Report kdentification information

For calendar plan Vear 2024 or fiscal plan year beginning 01/0172024

and ending

12/3172074

A This returnjreport is for: a single-amployer plan

D a multiple-employer plan (not multismployer) (Penslon Plan fiters cheeking this box

must attach Schedule MEP, Other plans rrust attach a list of participating employer
information In accordance with the form Instructions.)

D tha first returnireport
D an amended return/report

B This returnireport is D the final returmireport

€ Check box if fiting under: g{ Form 5558

[] spedial extenslon (enter desoription}

D automatic extension

D) ¥ the planis a collectively-bargained plan, GHEOK RETB ......crearremer s s sssssonsscasmarvat sssins s
E |f this Is a refroactively adopted plan permiited by SECURE Ad! section 201, check 1Bre.....uecsieraoes

D a short plan year relurn/report (less than 12 months)

D DFVC program

» [
 []

| _Partll | Basic Plan Information—enter alf requested information

1a Name of plan 1bh  Three-digit plan number
Blockwise Engineering LLC 401(k) Plan FN) b 001
1c Effective date of plan
10/01/2006
22 Plan sponsor's name (employer, i for a single-emiployer plan) 2b Ernployer Idenfification Number (EIN}
Malling address (include room, apt., sulte no. and street, or PO, Box) 8e6=1010261
City of town, state of provinee, colnley, and ZI or foreign postal code (if foreign, see instructions) Y - b
Blockwise Engineering LLC 695)35ch5 f a%"gz numner
4718 N. 33rd St. 2d Business code (see instructions)
Phoenix AZ 85018 541330
3a Plan sdministrator's name and address _Sama as Plan Sponsor., 3h adminisyators EIN
3¢ Administrator's telephone number
4 Hthe name and/or EIN of the pian sponsor or the plan name has changed since the last returnirepon' 4h EN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
fast returnireport, 4d PN
a Bponsor's name
¢ Plan Name
Ba Tolal number of participants at the Dadinning of 118 BHN YBBL ..vcrw.emrrensiorssssssemmsssssns st s v 5a 49
b Total number of participants at the end of the plan Year. ... - &b S4
¢{1) Number of participants with account batanoes as of the beginmng af the plan year (only deﬁned 5¢(1)
contribulion plang corplete TS BEMY v s e 38
G{2) Number of participants with account baiances asof the end ef !he p|an year (cm!y deflnad 5c{2) -
contribution ptans complete this iten)......wmimne. 45
d{1) Total nurmber of active parficipants at the BEGINNING Of the PIAN YORT.-....rwerer crommasmmrerercrresens 5d(1} 44
d(2) Total number of active participants at the end of the plan year... . 5d(2} 46
e Number of participants who ferminated employment during the pian year WEth accrued beneﬂta that fe
were jess than 100% vested... 0

Caution: A penalty for the late or incompiete fllﬁn_g of fhis retumlreport wii! be assassad unless reasonable cause is established.

tndar penaliies of perjury and other penalties set forih in the instructions, 1 deciare that | have examined this retursireport, Including, if applicable, a Schedule
SB or Behedule MB sompleted and signed by an enrolled actuaty, as weli as the elestronic version of this returnireport, and to the best of my knowlecigs and

belief, it is frue, cotrect, and complete, .
SIGN %Q‘/MT— LS Od.7 Edward R. Goff
HEFE Signatu:e of ;‘y’lin administrator Data _Enter name of individual signing as plan administrator
CSIGN
HERE Signature of employeriplan sponsor Date Enter name of individual gigning as employer or plan sponsor

For Paparwork Reduction Act Notice, seo the instructions for Form 5500.5F,

Form 5500-SF {2024)
v. Z40311




Form 5500-8F (2024) ) Page 2

Ba Wera all of the plan's assets during the plan year invested in ellgible assels? (See instructions.}.... Yes [l Mo
b Ave you claiming a waiver of the annual examination and report of &n independent gualified public sccountant( QPA) _
under 26 CFR 2520.104-48% {See instructions on waiver eligiality and conditions.).... I Yes D No

if you answered “No” to sither line 6a or line &b, the plan cannot use Form 5500-3F and must mstead use Form 5504,
If the glan is a defined benefit plan, is It covered under the PBGO fnsurance program {see ERISA section 4021)7 ... [} Yoy [j No B Not datermined
If “Yes” is checkerd, enter the My PAA confirmation number from the PRGC premium fiing for this plan year . (Bee instruations.)

[“Part til | Financial Information

Plan Assets and Liabilitiss {a) Beginning of Year {h} End of Year

7
B Total plan BESeIS vy s s e T 1,609,270 5,597,111
D Total Pian BABHES . .oovvvvvvesesriemsriseririrsasmsssssssssnrsremeess | (B 9,328 13,625
¢ Net plan sssets {subtract ling 7 from fine 78).. ... I Tc 4,595,942 5,583,486
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
? ﬁ?mg?f;fiﬂir?“ T 236,906
{2), PartiolpanS . oo opirs s s | 8842) 312,407
(3) Others (inciuding rolovers) ... ..o v | 88(3) _ 0
B ORET INCOMS (OS] isvscsrevmserssssserssissssrosessrorcosss b stins s psssnanss s b 522,216
C_Total income {add lines 8a(1), 8a(2), Ba(3), and 8b).... B¢ 1,071,529
d Benefis paid (lncludlng diract rollovers and Insurance premlums
10 PIOVIHE DBIBIE Y. v ererenss st s smmnccece e cosmy g s s 8d 87,285
e Certain deemed andfor corractive distributions (sea inslructions}. ge 0
f  Adminisirative servies providers (salatles, fees, commissions)..... 8f _ 700
G Other expenses.. ——— ; g 0
b Total expenses (adcf lines 84, 80, 8¢ and Bg} 8h ' 87,985
i Netincome (Joss} [subtract fine 8h from ling ac) 8l 983,544
§ ‘Transfers to {from) the plan (see instructions) ..o rrvaens 8j 0

| Part IV fPla‘n Characterisfics

Sa

if the plan provides pension benefils, enter the applicabie pensior feature codes from the List of Plan Characlenstic Cades in the instructions;
2E 20 2K 2D Z2F 3H

b

{f the plar provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Godes in the instructions:

| PartV I C6mplian-ce Questions

10  During the pian year Yes | No Ampunt
a4 Was there a failure to transmit to the plan any particlant contributions within the time period
desaribed In 28 6FR 2510.8-1027 Confinue {o answar “Yes” for any prior'yearfai!ures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correation Frogramy.... coennnnns | 108 X
b Were thera any nanexempl transactions with any par!y- n-irterest? (Do not include transactions
reported on ling 10a.}).... a4 e S s FO T L X
G Was the plan covered by 8 fdelity BONH? e somsersasssess s seapass e | g | 2 500,000
¢ Did the plan have & logs, whether or not reimbursed by the p!an s ﬁdehty bond, that was caused
by fraud of dishonesty? ... oot ess e eeeeeseerensnencemmenem s eeerenerneeeereecercrenecerecree | 100 X
8  Were any fees or commissions pa;d tor any brckers agents, or other parsons by an insurance
carrler, Insurance service, or other or«ganizailon that pmwdes gome or all of the benefits under
the plan? (Bes ms%ruc;ﬂons Vurereseseantrsnreresmessrsmsssrsnincess iaoniassertnetesonstriseserersessrorssneeissnteastsasnisossrss |4 08
Has the plan failed to prowde any benelfit when due under the plan? concvioennn 10f
g Did the plan have any participant Joans? (if "Yes,” enter amount as of year-end.} w..wioen | 10g X 26,295
it If this is an individual account p]an was there a blackout period? {See instructions and 28 CFR

2520.101-3.) .. ettt sereten — T £

If 10h was answered "Yes g check the box kf you elther pmwded !he requirecf nctlce of ote of the
exceptions o providing the notlce applied tnder 20 QFR 2520.101-3... SO I 1




Form 8500-8F (2024) Page 3~ ! E

Part VI | Pension Funding Compliance

14 Is this 5 defined benefit plan subject to minimumm funding requirements? (f "Yes," see instructions and complete Schedule BB
{Form 5500} and lines 112 and b below, ) if inis iz & deofined confributlon pensm ptan, leave line 11 blank and compiete fine 12 D Yes D Nea
below. ., kvt At PR e R s e KO8 e seomeged 44 i AN Ay D r o
a Enter the unpaLd rrinimum raqmred gantrinutions for alf years from Schedule 8B (Ferm 5500) e 40 ...iine 1 11a l

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

Yes,
No. Reporting was waived under 28 CFR 4043.25(c){2] because sontributions equal fo or exceading the unpald minimum required sontribution
were made by the 30th day after the due date.

Ne. Tt 30-day period referanced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a contribution equal to or
excesding the unpald minimum required contribution by the 30th day after the dug date.

Ma. Other. Provide explanation

I [ I

3

12 Is this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code of section 302 of
ERISA? ... . D Yes No
{if "Yes,” comp ste Ime 1 Qa ar 1lnes 12!:- 12c 12d and 129 belaw as appllcahle } If th|s :s a defmed beneht pensmn plan, Ieave
lne 12 blank and complote lins 11 above,

2 If a walver of the minimum fund:ng sfandard for a prior year is bemg amartized in this plan year, see instructons, aﬂd enter the data of the lelter ruling

aranting the waiver. . Jans s s i snsaisaeaae . ponth Day Year
If you completed line 12a. comp!ete ilnes 3 9, and 10 of $chedute MB (Farm 5500}. and skip to line 13.
b Enter the minimum required contribution for this plan vear .. vt serereseseanras e rres e raransesrivesirese | VDN
¢ Enter the amount contrittited by the employer to the plan for this plan yearl ., R B
d Subtrzct the amaount i line 12¢ from the amount in line 12b. Enter the result (enter 2 minus sign to the Ien of B 12d
negative amouri) .. cinvavaessra e cerarnny

& Wil the minitnum funding amount reported on Bine 124 he mat by the funding deadiine?...

(Part VII | Plan Terminations and Transfers of Assets

43a Has a resolution to lerminate the plan been adopted In any Plan YEarT .. e imiiis sassssssr s s s oo :5 Yes E No
a If “¥as," enter the amount of any plan assels that reverted {o the employer {his year... . 13a
b Were all the plan sssets disitibuted to parﬁcipams or benaflciaries, transferred fo another plan or bmught under tha a Yes & N
control of the PRGC?... cone » .. . " s 3 a

G If, during this plan year, any assels or habllitles wete iransfesred fmm thls plan fo anolher pfan{s), |dentrfy the plan(s) to
which assels or liabilities were {ransferred. {See instructions.)

13601} Nams of plan{s): 13c(2) EIN{s) 13¢(3) PNis)

[Part VI | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by somblning this plan with any other plans under
the permissive agaregation rules? [] Yes X No

14b ifthis iz a Code section 401(k) plan, check all boxes that apply to indlcate how the plan is intended io satlsfy the nendiscnmmanon requirements for
employee deferrals and employer matching contributions (as applicable} under Code seotions 401 (){3) and 401{m)(2).

Design-based safe harbor melthod
[] *Prior year ADP test
;:l “Current year" ADP lasl

[] nea

15  if the plan sponsor s an adepter of & pre-approvec! plan that recelved a favarable IRS Opinion Lelter, enter the date of the Opmmn Letier 0673072020
(MMIDD/YYYY) and the Opinion Letter serial number Q7039952 T




