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
LANZA & SMITH 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 33-0963545
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LANZA & SMITH A PROFESSIONAL LAW CORPORATION C Sponsor's telephone number

949-221-0490

2d Business code (see instructions)

3 PARK PLAZA, SUITE 1650
IRVINE, CA 92614-8540 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 S
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) 5
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/10/2025 ANTHONY LANZA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2025 ANTHONY LANZA
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

@ Yes D No
@ 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 2137651 2476972
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2137651 2476972

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) 75013
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71200
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 193108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339321
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 339321
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 2F 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? ... 10c | X 265000
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 10475
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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_ Q703749A,




Form B800-6F | Short Form Annual RetarmiRe ort of Small Employes | oW ven isivbii’
WG H U TH i Benefit Plan fome 12100084

-

Thils form {s raonred T ba-fled undarsestions 104 and 4088 of e EmployseRetirament /
Incune Seouily Aot of 1874 (HRISA), andiseciion 6057{b) and 8058aY of the Intarmal T bl i
Revenile- code (thm af, I This Fomy (s Goen to
- L Pulilicnspaction

fiedula M 4 : g 18t of
GrdnTice with 18 fore msﬁubﬂohs ¥

B this relum/report b : the first refum/report E] ths Tinal returnlmport
80, driefided refirniteport [:] fSHGH plaf yedt Veturniiantr (gss than 12 miontie)
€ Gheok biox:it fling under. ] Form 5658 [} sutoratic-extansion L] oFve srogram
ﬂ spoolal extension (enierdeseﬂpﬂon) ' '
B Ifthe plan Isac;olleoﬂvely-barga(nedpfan ohoek RBrg  pimuiewin A MRS P
itted by $ECURE 201 ghivck nﬂe ORI e "

fd Name o¥plan

‘ 1b Thmwdl‘giﬁ plan number |
LANZA & HMITH 404(K] PROFIY SHARING RLAN (RN} 941
10 Effecive datorof plan

SO IPIR WU - T % 9.4 3'1') ) _

2a Pian sponsors name (emplo rer, if for a sirgle-amployer plan) | 26 Ewiployer | T

Mailn pAddreas (nciu(da raom; ot sulteto, and stl%et or 1.0, Box). @& ygs d:r:mu:g Numeer

Gity of town, state or provinoe, .ccunuy, and ZIP of foreign fiostal code (if farslgn, sed instrudtiofs).

LANZA & SMITH. A PROFESSIONAL LAW CORFORATION 26 Spongers tlaptians nuber

{949) 2210490

"2 Busiess code (38 o
3 PARR PLAZA, BULTH 1850 541110 (se: st mctlams)

o JE IRVINE O 926248540 . VST . - : - '
34 Fian administrator's name and sgdress  1XJ98mo as Plan Sponsor - 3b Adpinistfaters. BIN

36 Adminisirators: Wophons nimuer

T iha Rarme andjor BIN 6F the plan sponsor-or the-piam. nama has oha e d since the Jast relurRIrepon lieq Al ey ——
4 fgr Jms'g}t)a rtemter the-plan spgnaor’g nane, BN, Bwe plen: nan?a and the plan num hber* frtbm ﬁ?‘ E , : 4b E'N "
il Q B
a Sponsors.name - Ad PN

€ Plan Name:

Ba Total number of partloipants at the baginning of the plan year 5
by Total number of partioipants at the and of the plan year . 8
(1) Numbatof participaiits with account halances:ds of the begmning cf the plan year (on!y deﬁned
canfitbution plans:-caiviplats this Tty . 5
6(2) Number of participants-with account balances as of the end of the man year (only deﬁned _
contiibution plans complete this Hem) ; 5
(1) Total number of astive pariicipants:at the beginning of the p!an year 3
of{2) Total number of agliva paiticipdnts al the enid of the pian year - 5 '
e Numbar of participants who' termtna(ed emptoyment dunng me plag: yea? with accruad benefits lhat
wort loss: than 100% vested  «y O 0
Gautionm A panalty for the late.or Incomplete ﬂtlgg of this ratumlm}g gwm be asgessed ] nllass .r asoriabl ¢eisy ls wab!tshed .
Under penaltta f,per;ucy arid ather peraliias sel forth v the.instruobions, { dedlare thal [have examined tvsratura/epotty Inclisding, ifapplicablis, & Scheviule o
&R:07-Sehed i snitnplated ‘and dlgned by anenvoliad actuary; ag well as the electione: version of this.relumirepon, a0d ttha biest of my kitiwiadge.and
: ool 20d sorhplelo, e .
W n e g 0/ 0fes |nvmony tavas -
tp of pia .”,-adm)ﬁ{fﬁfamr ey N ﬂgte s Enter name of imﬂwdual stgnlng a8 plan adminls(falor o
b X 0/ 0/as ,‘> ANTHONY LANZA _ _
ignature n]/e{nplaya lan qunsor Tate | Enter nama of Individual'signing ag employar or pian spohisor

parwork Reduction Act Notlce, ses the. (nslruouons for Form §500-8F. Form 5600-SF (2024?
v. 24031




Form 8500-SF 2024 . Page 2

Ware all of the plan's assets during the plan year Invested in eliglble assets? (éée instructions.)

Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2620.104-467 (See instructions on walver eligibllity and condltions.)

erres m Yos DNQ

it you answered "No" to sither line 8a or line b, the plan cannot use Form 5500-SF and must lnstead use Form 6500,
CIves [TINo [ Not determined

if the plan Is a defined benefil plan, is It covered under the PBGC Insurance program (see ERISA sectlon 4021)?
If “Yes" I3 checked, enter the My PAA confitmation number from the PBGC premium filing for this year

..... X]Yes [INo

- {Sew Instructions.)

' Financial Information

7 Plan Assets and Libllllles (a) Beginning of Year (b) End of Yoar -
& Total plan assets 2,137,651 2,476,572
b Total plan Ilablities a 0 0
c Ne' p'a" 5536(3 gaubtfact "ne 7b f(Om "ne 78) A AT 2, 137 ¢ 651 ) . 2 ' 476[ 972
8  Income, Expenses, and Transfers for this Plan Year gt {a) Amount () Total
a  Conlributions received or recaivable from: S e
(1) Employers v . 8a(1) 76,013 Bk o e
{2)_Parficipants ., : s 8a(2) 71,200 g e 3
(3) Others (including rollovers) : 8a(3) 0 A # 5
b Other lncome (loss) 8 | ‘ 193,108 14 s ey i
[+ _Tolal income (add lines 8&(1) 83(2); 83( ) and 8b) Wby 8¢ ’] ! 5 ‘\."~ gg- Uit 2‘? . 339,321 -
“d " Benefits paid {including direct rollovers and Insurance premlums 3 hr
to provide benefits) wl  8d ° A5 3 R
e Ceorlaln deemed and/or corrective distributions (see Instructions) .| 8e .0 geiE
f__Adminisirative service providers (salarles, fees, commissions) .| 8¢ ¢
¢ Other expenses y asnoresen 8g ey 0 ey
h_Total expenses (add lnes 8d, 86, 8, and 89) _wwmememwmamunmnnn| 80 FEBNSREcoRgit e e 0
i Netincome (i08s) (subtract line 8h from NG 80) s | 81 POREEG SRR o ety ey 339,321
Transfers to (from) the plan (see Instructions) s ] 8] 0 : :
W@‘Eﬂ Plan Characteristics
9a| if the plan provides pension benefits, enter the applicable penslon foature codes from the List of Plan Charactaristic Codes in the Inatructions:
2A 2R 2!" 26 23 3D
10 Durinathe plan year: _ Yes | No Amount
& Was thore a fallure o transmit to the plan any participant contr|but!ons within the time period
described In 29 CFR 2510,3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected, (Ses Instructions and DOL's Voluntary Fiduclary Correction Pregram) wrnmntenne | 108 X
b Were there any nonexempt transactions with any party-In-interest? (Do not Include transactions
reported on line 10a,) 10b X ‘
€ Was the plan covered by a fideiity bond? wm oo 1106 | X 265,000
d 0id the plan have a logs, whether or not relmbumed by the plan s fidelity bond, that was caused
by fraud or dishonesty? 10d X
@ Were any fees or commissions pald to any brokers, agents, or other persons by an msuranca
carrler, Insurance service, or other organization that provides some or alf of the benefits under
the plan? (See instructions.) 10e X
f Has the plan falled tovprov&de any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," anter amount as of year end.) vsnwmannan 1109 | X T 10,475
h Ifthis Is an Individual account plan, was there a blackout perlod? (Ses instructions and 29 CFR ; *f 5] :
~ 2620.101-3)) woun | 10h X s ";_‘
i 1f 10h was answered "Yes," check the box If you elther provided the raquired natice or one of the Feenloy 2
excepllons to provldmg the notlce GPP”Bd under 29 CFR 2620.101-3 s | 101 ) ’J“' -§~ ,i




Form 6600-SF 2024 _ Page 3-[ |

| Pension Funding Compliance

11 !s thls a defined beneflt plan subjact to minimum funding requlremente? {If "Yes," see Instructions and complete Schedule
FB (Farm 6600) and lines 11a and b below.) If this Is & defined contribution penslon plan, leave line 11 blank and complete 71 ves [X] No
ne, 12 below

h. Enter the unpald mlv'ﬂmum requ!red contrlutions for all years from Sohedule 58 (Form 8800 N0 40 awween J 118 l

b PBGC missed contrlbution reporting requirements. if the plan Is covered by PBGC and the amount reported on line 114 s greater than $0,
has PBGC been notified as required by ERISA sections A043(c){(6) and/or 303(k)(4)? Check the applicable box:

7] ves.

[] No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were mada by the 30th day afler the due date.

[] No. The 30-day perlod referenced In 28 CFR 4043.25(c){2) has not yet snded, and the sponsor intends to make a contribution equal to or
exceoding the unpald minimum required contribution by the 30th day after the due data.

[ No. Other. Provide explanation .

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? w 1T Yes [E] Mo
(If "Yes," complete lina 12a or lines 12b, 12¢, 12d, and 120 below, as appllcable ) if this Is a defined benafit panslion plan,
leave line 12 blank and complete line 11 above,

a If a walver of the minimum fundlhg standard for a prior year |s balng amortized In this plan year, see instructions, and enter the date of the letter

ruiing granting the waiver s m Menth Day Yoar
if you completed line 12a, samplate llnas 3,8, and 10 of Schedule MB {Farm 5600}, and skip to Tine 13,
b Enter the minimum required contributlon for this plan year, vt 12b
¢ Enter the amount contrlbuted by the amployer to the plan for the plan year | 12¢
d Subtract the amount ln Hne 126 from the amount In fine 12b. Entar the result (enter a minus sign to the left 124
of a negaﬂve amount) LA e paseiaeny ) LGOI
e Wil the minimum funding amount reported on Hne 12d ba met by the fundtng deadl\ne? . [ Yes 7] No [T WA
P X T TETRE
EBATY *ﬁ Plan Terminaﬁons and Transfers of Assets
13a Has a resolution to terminate the plan been adopted In any plan year? . [:] Yes [X] No
il "Yes," enter the amount of any plan assols that revarted to the employer this yaar [EYRTTIPIPIRI IR B &t :
b Were all the plan assets distributed to participants or beneficlarles, transferred to another plan, or brought under [ Yes [X] No‘
the control of the PBGC? v Pt . ]

¢ If, duting this plan year, any assets or Ilabmtles were transferred from this plan to another plan( h Identlfy the plan(s) to
which assels or labllities were lransforred, (See instructions.)

13(1) Name of plan(s): _ : 130(2) EIN(s) 136(3) PN(s)

i) (RS Compllance Questions

14a' Doeé the plan satlsty the coverage and nondiscriminalion tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans
undar the parmissive aggregation rules? [ Yes [X]No

44D If this s a Code section 401(k) plan, check all boxes that apply 1o indleate how the plan Is Intended to salisfy the nondiscrimination requirements
for amployee deferrals and employer malching contributions (as applicable) under Cade sections 401(k)(3) and 401(m)(2).
[X] Design-based safe harbor method
7] "Prior year' ADP test
(] "Current year" ADP test
(] NA

15 Iftho plan sponsor Is an adopter of a pre-approved plan that recsived a favorable IRS Oplnlon Lelter, enter the dale of the Oplinion Lelter

06/30/,2020 (MM/DD{Y'YﬂYY) and the Opinlon Latter serlal number  Q703749a




