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
UNIVISION CPA INC 401K PLAN PN) D 002
1c Effective date of plan
01/01/2023
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) 27-1183735
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
UNIVISION CPA INC 2c Sponsor’s telephone number

770-817-7000

2d Business code (see instructions)
1142 SATELLITE BLVD
STE 100-A 541211
SUWANEE, GA 30024

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/08/2025 AFZAL MITHWANI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/08/2025 AFZAL MITHWANI
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 @ 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 64531 134308
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 64531 134308

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) 12544

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3733
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 69777
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 69777
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 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
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Hos. 1200 e
. Benefit Plan
epariment of the Treasury
fonl R Service This farm is recuired Lo be fled under sections 104 and 4065 of the Employee Ratirement 2024
- . income Sectrity Act-of 1974 (ERISA), and section 6057(h) and 6058(a) of the Internal , |
Emglayae Belf:;:g!::;'n:lii;;Jd‘:::m:nen'ms Revenuz Code ({the Code). This Form is Open to

Public Inspection

Pensian Beriii Guacanty Serposntion

» Conplate all entriss n accordance with the instrucilons to the Form 5500-SF,
Annual Report Identification [nformation

Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A, This relumireport is for: @-a single-employer plan D a muitiple-employer plan (not multiemplover) {Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participaling employsr
infarmation in accordance wilh the form instruclions.)
B This returnireport is: D tha first retuznfregort D the final returnireport
D arramended returnfreport [l a short plen year ratuinfreport {less than 12 months)
C Check box if filing under. @ Form 5558 D automatic extension D DFVC program
D_.special extension. {enter description}
B ifthe plarris.a coltectively-bargainied plan, check here " 4 D
E If thisis a refroactively. adopted plan permitled by SECURE Act section 201, check here PRI D
CRart] Basic Plan Information -~ enter all cequested informalion
1a Name of plan 1b Three-digif plan number
Univision CPA Inc 401k Plan (PN} » 002
1¢ Effective date of plan
01/01/2023
2a Plansponsor's hame (employer, If for a single-eniployer plan) 2b Employer identificatiod Number
Mailing Address (include room, apt, suite no. and sireet, or P.O. Box) (BN} 27-1183735
City or town, staté or prevince, couilry, and ZIP or forelgn postal code {if foreign, see instructions) -
Univision CBA Inc 2¢ sponsor's telephoné number
{770} 817-7000
2d Business code (s&e insliuctionis)
1142 Satellite Blvd 541211
Ste 100-A
US Suwanes GA 30034
34 Plan administrator's name and address  [£] Same as Plan Spornsor 3b Administrator's EIN
3¢ Administrator's telephone number
4. lthe name and/or EIN of the plan spenser orthe ?Ian name-has changed since the last relusrireport filed 4h EIN
for his plan, enter {he pan spensor’s name, EIN, the plan name and (he plan number from the fast
ralu;n/repo;é
3 Sponsor's name. 4d PN

¢ Pian Name

Ba Totsl number of paniicipants.at the beginning of the plan year Sisianeir vrrsasi » weee | B 3
B Totsl nuniber of parficipants at the end of the plan year eesesiereineseesrasesrerces iseeebt st eebissbiind ; i 5h 3
c{1) Number of partictpants with accounf balances ds-ot the beginmng of the plan year (only deﬁned 5c(1 )

contribufion plans complete this lem) v SR 3
c{2) Nomber of participants wilh account balances as of he end of the plan vear {only defined 5¢(2)

coniribition ptans complete this item) aree . i
d{1) Total number of aétive participants at the beginni_ng of the plar year .. : oo asisens 5d(1) 3
d{2) Totdl number of active participants at the end of the plan year P : 5d{2) 3

Nursber of participants who tetminated employment: during the plan year with accmed benefits that ’ i

wtese less than 100% vested s . Se o

Caution: A penalty for the late or incomiplete filing of thls.remrrﬁrepod will be assassed unless reasénable cause is established.

Under penallies of gerjury and other penalties st forth in the instructions, | declire that | have examined this retumirgport, including, if applicable, a Schedute
S8 or.Schadule MB compleled and signed by an enrclled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and
belief, s e, t‘orre“g.- gpcg éomﬂ!ete.

= ST NP, MitHwan!

IEREY Signature b&b\mﬁ'ZEminmor Date L Enter name of individual signing as pian administrator
B@j ' | iobalw | izl Mian|
El signature of employer/pl '}gonsor Date ! Entar 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



Frim GE00-5F 9024 Faae 7

B2 Were all of the plan's-assets during the plan year investad in eligible assets? (See instructions.} (YR SO S . Elves [INe
b Are youclgiming a waiver of the annuat examination and regort of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver efigibilily and canditions.) vreat AR AR S s e R Xives [ o
If you answered "No* to eithar line §a or Hine Bb, the plan cannot use Form 5500-SF and must instead use Form 8500,
G If the plar is a defined beriefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? [Jyes [Cine [INotdetermined
1F*Yes"is shecked; enter the My PAA confismalion number from ihe PBGGC pismium filing for this year . . {See instructions.)
arbll} Financial Information
7 Plan Assels and Lisbilities {a} Beglinning of Year {b} End of Year
a Tolai plan assels \ieakbratineretenrssinst it erenabsbadrh Foanenre 64,531 134,308
b Tolal ptan Habilities : ” 0 0
& Nét plan assets (SUbract ing 7D FOmiNg 78)  arewsiespressrperssspeasemns 64,531, 134,308
8 [ncorig, Expenses, and Transfers for this Plan Year {a) Amouant {b) Total
a Contributions received or receivabie from: ]
{1} Employers cueome 12,544
(2} Participants - 53,560

(3) Othiers fincluding rolfovers) v st bbbt | BB 0
Othet INCome (1088) werisoers : 8% 3,733
Total income: (add lines 8a{1), Ba(2), 8a(3Jj, and 8b) remsivnnsisnen]  BE

¢
t Benefls paid (inciuding direct rollovers and insurance premiums
to provide bengfits) [ — 8d

e Certain desmed andfor corrective distribufions (see instructions) ... 8o

f  Adminisirative service pﬁraviders'(salaries. fees, commissions) ... 8t

g Otherexpenses ... . : " «f  8g

h  Total expenses (atd lines 8d, 8¢, 8f, and 8} werreeirensiens cvrrimeset  Bh

| NetIncome {loss) (subtract line 81 from N BE)  wwieemmrmmuammisso 8t 69,777

Transfers-to {from) the plan: (see instructions): J— peeverenne | B
Plan Characteristics

9a| Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2n 2E 2J 3D

by |  thie plan provides walfare benelits, enter the applicable welfare feature codes from the Listof Plan Characleristic. Godés in the insluctians:

I Compliance Questions
10 Durdngihe planyear Yes | No Amount
a  Was there.a fallure to transmit to the-plan any participant contributions within the time period

deseribed in 20 CFR 2610.3-1027 Continue to answer "Yes" far any prior year fallures untit fully

corected. (See instruclions and poL's Voluniary Fiduciary Correction Program) PR {1 | X
b Were there any nonexempt transac:uons wilh any party—m—mteres{? (Do not inciude transac{ions }

reporied onding 108) e . : 10b X
C  Was 1be plan covered by a fidelity Bond? .iaiimiswimiiiasion " , e |08 X
d  Did the plan have aloss, whether or not renmhmsed by the plan's fi delily bond Ihat was caused

by-fraud or dishoriesty? - S SISO _ . | 10d x

2 Werg, any jees or commissions pasd {o any brokers, agents, or other persens by an insurance:
carrler, insurance service, or other organizal:on that provides some or ail of the benefils under

the plan? (See instructions.) 10e X
f Hastheplan failed to pravide any benefit when due under the plan? wsssssrneemmsasansessassssessensererasnnss. | 08
¢ Didthie plan have any parlicipantcans? (If "Yes," énler ainount as of year end.) prasiarabariennssisrres 469

h i thisis an individual- account p{an was lhere a hlackoul peﬂod? (See inslructsons and 29 C?R _
2520,401-3) . s : . 1 10h X

i i 10h was answered "Yes," check the' box if youeither provided itie reqw:ed notice or one of the:
-excepticns to providing the notice applied under 29-CFR 2520:101-3 commrara s ssdsmeriraresaeies | 101
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Form BEG0-SF 2024

Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule
S8 (Form 5500) and lines 11a and b beiow.) If this is & defined contribution pension plan, leave line 11 biank and complete E1 Yes Mo
line 12 below ooty s
A, Enler the unpaid minimur reqmred copiributions for all years from Schedule SB {Form 5500) line 40 I 11a [

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repeited on line 11a is greater than $0,

has PBGC been notified as required by ERISA sections 4043{c){5) andfor 303(k}{4)? Check ihe applicable.box:

3 Yes.

[} No. Reporting was waived under 20 GFR 4043.26{c){2) because contribulions equalto or excesding the unpaid minimum required coniribution

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

[i No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends o make a.canfribiution equal to or

exceeding the unpaid minimum required contribution by the 30th day afier the.dug dats,

[T] Mo. Other. Provide exgtanalion

12 isthis a defined contribution plan subject lo the minimum fsnding requirements of section 412 of the Cade or seclion 302 of

ERISAT wiviviecerien

] es Mo

........... [EETTINT YRR T

{If "Yas,” compiete fine 12a or lines 12b, 12c, 126 and 12e below, as appllcab]e ) iftms is'a defined benefit'pension plan,
leave ilne 12 blank.and complele line 11 abave.

a )f a waiver of the minfmum funding standard for a prier year is being amortized in this plan year, see instructions, and enter the déte of the letter

rufing granling the waiver Month Day Year
I you completed line-12a, complete lines 3,9, and 10 of Schedule MB (Farm 5500}, -and skip te ling 13
b Enter'the minimum required GOAUHUION Tor 1hiS DIAN VAL, wmsamminsrrssmsisimsinsierbiisiosin issspysissnsseatsnmerss sssssns 12h
C  Enter the amount coniributed by the employer to-the plan for the plan Yésr ... wene | 12C
¢ Subtract the amount in line 12¢ from the amount in fine 125, Enter the resull (enter & minus sign to the le%‘i 124
0f 2 N5GaliVE AMOUNE cioiuiniismeimimsaemizisessrrarrpeiasresmssiserss

e Wil the minimum funding amount r_epor'ied on line 12d be met by the funding deadiina? ..

T1 Yes[] No [ WA

Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted in any plan YEar7 e [] Yes No
If"Yes." enter the amount of any plan assets that reverled to the employer this year 12a
b Wereall the plan assels distribued {o participanis or beneficiaries, iransferfed to'another plan, or brought under
N
112 CONEO) OF 1HE PBOTT  iiisrsmerscrmrressmscmserssmassammssesssrsmssisesesaastsassssssesttssse prisestpsetsensiensessostaseesiersbopertiessiesvmremeet soeerane L] ves °

¢ If, during this plan year, any assets or Jabilitles were lransferred from this plan to another plan(s), identify the plan{s) to
which assels or liabilities were transferred, {See instructions.)

13c{1) Name of plan(s): 13¢(2) EINGs)

130(3) BN(3)

RS Compliance Questions

14a Does the plan satisfy the coverage and hondiserimination esis of Code séctions 410(b) and 401(a}(4} by cormbining.$his plan vtk any other plans

X]ves [INo

tnder the permissive aggregation rules?

14b 1fihis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is Intended 1o satisfy the nondiscriniinationrequirements

for employee deferrals and emplover matehing contributions (as applicable) under.Code sections AG1(K)3) and 403 (m}(2).
X Design-based safe harbor method
{1 *Prior yedr* ADP test
[] “Current year” ADP test

[INA

15

06/30/.2020 0703729 _,

if the plan sponsor S an adoplér.of a pre-approved plan thal received a favorablie IRS Opinion Lelter, enter the dale of the Opinion Lelter

{MMIDBAYY YY) and the Opinion Letter seral number



