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
PROFITNESS PHYSICAL THERAPY, P.C. INCENTIVE SAVINGS TRUST (PN) » 001
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) 13-3518553
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROFITNESS PHYSICAL THERAPY PC C Sponsor's telephone number

212-327-0600

2d Business code (see instructions)

171 EAST 84TH STREET FLOOR 2
NEW YORK, NY 10028-2029 621340

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 10/09/2025 KENNETH SCHLINGER
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 2716058 21253
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2716058 21253

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) 26608

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 16111

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 223061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 265780
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2960585
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2960585
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -2694805
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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)

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 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............

B[ Yes D 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 11/ 23/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704218A,
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This Form is Open to

Public Inepectien

Far calencar olan yrar 2U24 e figcal plan year beginning 0!*01'md

mid ending 12312024 -

A This relurn/report is for: H a single-employar plan —[a multiple-employer plan {nol multiemployer) (Fension Plan filers checking ihis box
n-ust attach Schedule MED, Other plans must atiach a list of participating employer
information 1n accordance with tha fam INSIrUCIions.)

B This retumircpon s |_] the first retusairzport D the final retumreper

t an amerded reluméreport r‘ a short plan year returnfrepor {less than 12 months}

C Check box if filing under: Zj Form 5558 |, sutamatie extension
D special extension (erter description)

D Ifthe plan 13 a coectvely-bargained plan, thack here -

E Ifvysis 8 sstmactivaly adopled plsn pernitled by £ SECURE Act saction 201, Shack HOmd.. v e

j EVL areqram

Part Il_| Basic Plan Information—antor at requgsiay in‘orme’on
1a Nome of plan

1b Three-digit plen number

[elu]]
PROFITNESS PHYSICAL THERAPY, P.C. INGENTIVE SAVINGS TRUST iy b
1c Effective date of Stan
010472003
2a Pian s & name {employar, i for 2 sngl iy 2b Employer Idertlfcatlon Nurrber (EN)
Kailing anrerss (Include room, apl., sults no. and s!m nr P.0. Box) 13-35185493
City e bewwn, stale of provirca nauntry, ana ZIP or foreign postal code (*f foreign. SRR inslrucions} = = :
p i 2¢ Sponsor's telephone number
PROFITNESS PHYSICAL THERAPY PC {212) 3270600 )
2d Rusiress coda (see ‘nstructions)
17+ EAST 84TH STREET FLOOR 2 621340
NEW YORK, NY 10048-2029 .
3a Plun admivstrstors name and ad ESume as Flan Sponsor. 3b Administratcr's EIN
Ac Adminislrator’s telephone nuniber )
T' " ¥ the name ancéor EIN of the plan sponsor ar the plan naine has chanqad since t1e last raturniraport | 4B EIN
fited for Inis plan. enter e plan sponsor s name. EIN, the plan name and the plan number from the
lasl retum/repcit. 4d PN
a Sponsor's nama
¢ Plan Nare

5a Tatal number af participants al the beginning of the alan year
b Talal number of participants al the end af the: plan year .,
(1) Number of partizipats with aceount balancos v uf the baqlnnmg ol tha plan year (only dafined
eansnbuton plans somplate this ltem).
¢{(2) Numbar of partcipants with acsoun! balances as ol tha end of tae plan year [mly der.nea
contribution plans comolata ks ABM). . i e .,
d(1) Total number ot actve participars at the nagmnlnc A the PR YA o v e st e i

d(2) Total number of active particpants al the enc of the plart year .. o —_—
@ Mumber of parlicipants wha terminalag emplayment dunng tha plan year wllh accmed nsnams trat
wern lesg than 100% vested ..

29
- 5

Sc(1) 0
5c{2) 5
5di1) TTa
| 5d(2) 0
Se a9

Caution: A penaliy for the late ot Incom te filing Lof this remrnm m wlll b2 nsnud unlnn rumahh- cause is established

Undrr prnaftics of pequry and oiher penaltics 56 in tha inatructions, | ceciore hal | Nave a¥an fhis rat
SB ar Schedule MB comple!pd and signed by an unles actuary. as wall as the elact-onic varsion of this retumlrepurt and %o the best of my kncwledge and

SIGN ; f / D/G/ 3202 KENNETH SGH_INGER

HERE ﬁignﬂlﬁ:n of plan ad}:"ié trator . Date Enter name of indiviausl Sgning as
SIGN

agminstralor

HERE
Far Paperwork Reductian Act Notice, see the inntruchiams for Form 5500.3F.

nature of omploynriplan sponsor Date Entar same of ndvdual 1

ing By e

&r of phén Sponsor
Form S500-GF (2024
v. 240011



Form 5500-SF {2024) Page 2

6a Were all of the plan's assets during the plan year m»aﬂed In eligible assels? (See inRtruchiars ... L Z| Yes D N3
b Are you daiming a waiver ofthe annual examinstion and report of an Independent qualifiad public accountar (IKAPA}
urder 28 CFR 2520.404-467 (Sea insiractions on waiver eligibilty ard CONGIONS.] o wi wown i wm e e e E Yes D No

If you answered "No" to aithar fina 6a or lina 6b, the plan cannot use Form 5500-SF and musl Instead use Form 5500.
€ I lhe plan i a defined benefit plan, s Il covered under the PBGC insurance Jogram (se ERISA section 402°)? |: Yes |—| No r Nal determined
If*Yes" is chatka. antar the My PAA confimation number from the ®BGC premviumn filing for this plan year, . {See Irstructions.)

"Partlll_| Financlal Information

7 Plan Assels and Ligbilitos (a) Beginning ot Year {b) End of Year
A TolalpIBn BSSEIE .. oos ool ok i 7a 2716058 21253
D Tob) plan BABIIES .. wwenccceses omon i oo | 70
C Net ptan assets (subtect fine Th from fine 78). . o oernen Tc 7716058 21253
8 Incomw. Expenses, and T-ansfers for Ihis Plan Year {a) Amount {b) Total
a Cunwibutinns rf ed n° recelvable from:
(1) Ermoloyery oo e e Bal1l 28608
(2) Faricipants. ... " 8a[2) 18111
(3) (inars fincluding roliovers 8a(3)
b Other income floss) s lidien 8 223061
€ Totalincome fucd hnes Bal1). Bal2), an(:a) and 8o} ... 8¢ 265780
d Benelils paid (including direct rollovers and irsusance premiums
|0 provics benefts) e == ad 2960585
e Certain Ueesied amdior Cowrect ve distiboh iaee i i =i Be
f sarvice providers {salarles. fees. commissionsy. at
) CHnOTexpenses..... ... oo i sscaisioreayerearIEE ]
h Tolal capenses ;aud lincs Ad, 6. 8l and 8a) oo o 8h 2960585
i _Netincome floss) (subirast kine Bh frun lne el . ] Bi -2894805
| Tranceers to (from) tho plan (sea instuctions}....... 3

PartIV | Plan Characteristics

9a [If the plan provides pansion henefils, enter the applicatle pcnsion fealure codes from the List of Plar € Faracanklic Codek in tha INStractors:
E 26 24 3D

b |if the plan provdes welfare benefils, enler the applicatle wellare Icalure codes from the Lisl of Plar Charactaristis Codes in the instruchons:

Part V | Compliance Questions

10  Durning the plan year Yes| No Amaunt

a Was there a failure to transmii to the plan any participan: contribulions within t1e sme perod

descrbed in 28 CFR 2510 3-102" Continua to arswer “¥us™ for uny pror year failures unill luny

entrectad, {S6n Instruchions and DOL's Yuuntary Fiduciary Covrection Program). . .. | 10a X
b Were there any nonexampt Iransactions with any pary- -indnterest? (Do nul include transactlor.s

tapanied an lire 10a) . b Syl il g Lk R S S (R - 10b 28
€ Was Ine plan covered by a *delity 5ond? .. areds i 10¢ X
d (ud the plan have a loss, whethe~ or nol relmbursad hy the plan s fidality oond, that was caused

by fraud o GISNONEStY?... o o 10d X
e Were any fees or commissions pa-d lc any brokers agenls, or olhev persons by an Insurance

carrer, SUrance service, or other urganlzauon lhat p'owdes some or all of Ihe benefis under x

the plan? (See instructionsd..... . it s s .| 108
f Has the plan failcc <o provide any benefil when due undar the plan? . TR e— I 11" 4 X
g Did he plan have any participant loans? (If “Yes * enter amounl as of year-end }...... ... - | 10g X
h i thsis 2n individual secount plen was thera a hlackoul perod? (Ses nstructions and 26 CFR

26201043 i Ak e A 10h X
i 11 10h was answered Yes,” check thc box f you emer provided lhu reuuuud notve 9r cne J the

exteptions lo orovsdng the noves applied urder 29 CGFR 2520.101-3. eerene e | A0




Form 5500-5F {2024) Page 3-[ 1 ]

Part VI I Pension Funding Compliance
11 Is Ihe & defined benefit plan subject to minimum funding requ.remenis? {11 "Yes * see nstruclicns ard zomplete Schedule SB
(Farm 5500) and lires 11a anc b balow ) If this 18 a gefined conlribulion pens:on plan, leave I ne 11 btank ar.d ccmplels lins 12 D Yes IZ] No
nelow. - . o skizsissninsiics sumposms I — i LT ? i Luiiid
3 Entor fnn unpokt mISMUM FegUIred contribuwons for all years rom Scheculs SB (Form 5500 line 40 - 1 | 11a l
“1ais greater than $0, has PECC

b PBGC missed cantribution reparting requiremends. If the pla i3 covered by PBAC and the amount regorled on line
been noliliec as required by SRISA seclions 4G4J(c)5) ardfor J03(<H4Y? Check the appliceble box:

Yas

j No Reportirg was waived uiider 28 CFR A043.25(ci(2) harausn caatrnutions eqasl o or exceeding he unpeid minimun reguired conldbution
wate made by the 30t daay after the d.ae dale
No. [he dl-day pencd refaranced In 28 CFR 4043.25(c)(2) has nol yet ended. and ke spznsor intends L0 make @ conlnbubizn egual 1 o
axpruding this uspatd minimum réGuired contitut on by Ihe A0th day aller the due dale

D No. Other. Frovide explanation

12 |5 this a defired contribition plan subject to the minimum funding requIremeants ot sectian 412 of Ire Code or section 302 ot
ERESAT 1 vt comeie vas omn nera S : AL b i R R SRR Bl RS IOV
{If*Yes." complata ine 12a or ines 12k, 126, 12d, and 12e below. a5 applicsble 1t th ¢ is 2 defined benefit penston plar, lcave
o 12 tlark sng cumplula ina 11 abova

a [t a waver of the mimmunm funding stardard for 2 onor year is being amartizad In shis Flan year, sea insirucions, and etar e date of the letter ruling

D Yes [X] No

granning Iha wavar. T - s e Monlh Day Year

1 vou campleled line 12, complets lines 3. 0. and 10 of Schedule MB (Form 5500), and skip o line 13.

b Enter the minimum reguiree conlribulion for this plan yesar ..o T} o 12b
G Enler the amaunt confribuled by Ihe emplayer Lo the plar for Ihis plan year = s 12¢
dSubtract the amouat in line 12¢ fram the amount in lina 12b Enter the result [galer & minus sign lo the lett of a 12d
negatle amaunt} . ... oo ekt b bR i e e oy Smm ey o b e s bk i Lo b iaiadsasaie i
& Wil the mirimum funding amount seported on ling 12d be met by the funding deadiNg?. ... wwrse ceere veaiiins s []ves C ne 7| nia
Part Vil [ Plan Terminations and Transfers of Assets
13a Has a -esolution ‘0 tenminate the pian baen acopted |n any olan year? .. I ves .| No
a If “voa,” enter the amount of any glan assels thalreverled lo the emuloydr this yuat.. . i v | 13 <
b Were all the plan assels cisirbuted to participants or beneficiaries translerred 0 another plan, ar brought under the D Yes EI No
wutitiul of the PBGC? . i s PN i ividastikds

€ . during this plan year, any asscls or liabillies were transferred from this plan te another planis). identfy the plan(s) lo

which assels or labililies were ransfared (See msinieuons. )

13c(1) Name of planis). 13¢(2) EINis) 13c(3) PN(s)

Part Vil ] IRS Compli Questions

14a Daes the plan satigly he & g0 and
_ tho permissivis agyregation rutes? [ ves B Mo

tests :;l'aiae sections 410(bj ana £C1{5){4; by combining this slan wilh any other plar\é und;'-

145 f this i a Code sectior 404(k} plan, cheex all boxes that apoly Io indicate hew the plan i intandad o satisly the nondiscrminatlier raquiramenis for
employee ceferals and employer malching contibutons (as anplicalle) Lnder Coue secltions 401k)(3) snd 401(m)(2},
a Design-based safe harbor methad
i_] “Pricr year” ADP lest
D "Currant yaar ACP st

[] nea

15 If the pran sponsor is an adopler of a pre-aporavad plan thal recened a favorable JKS Opinian Letter snter the date of ke Opinicn Letter *1/23/2020
(MMIDDYYYY) ane the Opinion Latler senal number Q704218a.




