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
COMMODORE REALTY, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1998
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) 59-1361256
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COMMODORE REALTY. INC. 2c Sponsor’s telephone number

305-365-2600

2d Business code (see instructions)

30 WEST MASHTA DRIVE, SUITE 400
KEY BISCAYNE, FL 33149 531390

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/02/2025 MAX PUYANIC

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

SIGN Filed with authorized/valid electronic signature. 09/02/2025 MAX PUYANIC

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



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 545377 609567
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 545377 609567

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) 27708

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 44444
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 72152
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7962
€ 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 7962
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64190
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:
2A  2E 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 50000
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 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)

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

M NA

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

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




Form 5500-8F Short Form Annual Return/Report of Small Emplovee O s
Bepatment of the Tresairy Benefit Plan
et Racanis Sanice This form js required {o be filed under sections 104 anid 4065 of the Employee Retirsment 2024
Cparent of Labet Income Sacudty Act of 1974 (ERISA), and section B057(b} and B058{a)} of the Intemal N

This Form is Open te

Empiyne Baasfls Securiy Aviisiation Revenue Cade (the Cede), -
Public inspaction

Pengng Beneft Guaranty Carparation

_ » Completa all entries in accordance with the Instructions to the Form §500-SF,
['Partl:] Annual Repori Identification Information '

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This retumireport is for, @ a single-employer plan D a multiple-employer plan {not multiemployer) (Pension plan filers checkirg this box
must aitach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with ihe form instructions.)

B This returnfreport is: D the first returniroport G the final returm/report
D an amended retumireport [] a shiort plan year relurn/report {less than 12 months)

€ Check box if fitng under: @ Form 5558 D auwtomatic axtension E] DFVC program
D special extansion {enter description)
D If the plan is & coliectivaly-bargained plan, chetk here P
E. ifthis is a retroactively adopled plan pegmiifed by SECURE Act seclion 201, chack here e
Lpartil] Basic Plan Information - enter ali requested information _
1a Name of plan 1h Three-digit plan aumber )
Commodora Realty, Inc. Profit Sharing Plan (PN} 001
1C Effective daie of plan
01/01/1598
2a Plan sponser's name {employer, if for a singie-amployer plan) Zb Employer Wdentification Number
Malling Address {include reom, apt,, suite no. and street, or P.O. Box} ) (EIN) SB-1361256
City o7 town, state or provincs, country, and ZIP or forsign postal code (if foreign, see instructions) -
‘Commodore Realty, Inc, 2¢ Sponsor's telephone number
{308) 385-2600
2d Business code {see Instructions)
30 West Mashta Driva, Buita 400 531390

US Ray Biscayne FL 33149

3@ Plan administrator’s name and address X ] Same as Plan Sponsor 3b Administralor's EIN

3¢ Adminisiraior's lelephone nursber

4  Ifthe name andfor EIN of the plan spensar of the pian name has changed since the last retuin/report filsd 4b BN

for this plan, enter the plan sponsars name, EIN, the plan name and the plan number from the [ast

return/report.
A Sponsor's name: dd PN
¢ Plan Name

5a Total number of pariicipants at the beginning of the plan year . . N— 5a is

b Total number of participants at the end of the plan yéar : 5b 18
&{1} MNumber of parficipants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complets this item) reetseria 14
c{2) Number of participanis with account balances as of the erid of the plan year {oniy defined 5c(2)

contribution plans complets this item) , - 15
d{1} Total number of active paricipants at the beginning of the plan year 5d{1) 11
¢l(2) Total Aumber of active parlicipants at the end of the plan ysar -~ 5d(2) 10
e Number of participants wiho terminated employment during the plan year wilh acorued banefits that

were less than 100% vested osare wor 5e 1
Gaution: A penalty for the iate or Incompiste filing of this return/report will be assessed unjess reasonable cause [s established,
Under peralties of perury and othat {W‘ fies 5ol forth indhe Instructions, | deciars that | hava examined this returniraport, including, if applicatle, a Schedule
S8 or Schedule MB completed and-Signed by an enr acluary, as weli as the slecironic version of this return/report, and to the best of my knowledge and
belief, i 18 trus, correct, and plate B ,

fpra e 572722 1 TPavnd A. tojpait
Slgnature of pig_n/admlnlstra{:r _ Déte Enter name of individual signing as plan administralor
7

2RE Signatore of amployer/plan sponsor Dale Enter name of individugl signing as employer or plan sponsor

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 5500-SF. Form 5500-SF {2024

v. 240311




Formn 5500-8F 2024 . Page.2 !

Ba Wese all of Ihe plan's dssels during the flan year invested in cligible" assals?. {See hsfructions. J L e — - Elves [ no
B. Areyou claiming a walvar of the annual examindtion and raport of an indegendentquatifed public accuuntant (IQPA)
“ under 29'CFR 2520, 104-467 {See Instructiona on waiver sixg:bllrty and conditions.), ; lYes‘ [N
If youanswered "Neo' 1o elthar line Ga or line.6, ife plan: ‘¢annot use Fonn SSUO-SF ang must Instead use Form 8500
¢ Iftheplanisa defi ned benefit pl&n s :l coverad under the PBGC insurance program {san ERESI»\ gecitan 4021)‘? Ces [3 No [_]Moat determined’
If "Yos" i checked, sriter the My £AA conflimation number from the PBGC. prem um filling fof th@ year . (See instructions.}

F

Financial information :

7 -Plani-Assels and Uabillles {a) Beginning of Year {b} End.of Year

& Total plan assats | 545,377 609,567

b Tatal plan llatitifles P ‘
¢ Netplan assets (subtract ling ekt R E——— {545,377 609,567
8  Income, Expenses, and Transfars for this Plan Year {a]. Amoynt () Total

a Contributions received orréceivahie from:

{1) Employers
{2} Parliclpants i
{3; Others {including rotlavers)
b Otherincome (foss) iamsosmminreans
_ Total incoime {add lines 8a(1}, 8a(2), 8a(3), arid 8k) e BC

{27,708

<
d Benefjis.pald {incilkling direct yollovers and insuyance pramiums

tor provide bénefits) . 8d
& -Cartain deemed andlor comestiva distribuions (see Insliuclions} | Be
f Admifiistrative service providérs {salaries, fees, commilssions) .| 8f
] Other expenses- revent , ; o ; 8y’ i
h_Tolal expenses (add Unes 8, Be, 81, and 80) _wrwwmnismtrsoios 8k 7..962.
| Netlncome {loss) {subtractling BR from NG 8E)  emesssmsassent B 64,190
j Transfers 0. (from) the plan (see.instruclions) I I | :
EBartiVa] Plan Characteristics. :

Da| I the plan prowdES pension i heneﬂts, enterthe applicable pension faature.codes from the Llst of Plan Characledstic Godas In the Insliuctionis:
28 2E 3P :

b/ (f the pian provides walfare banefils, enlerthe applicable welfaro Teature codes jram the List of E’;lah Charadlerietie’Gades In itie Instruclions?.

i
1

ipAnV 5§| Compliahce Questions
10 Curing ihe plan year: Yos | Ma Amagunt
a4 Wasthers d faifure to transmil fo.the plan any participant conbibutions. within the. fime- penm:l
deserivgd in 29 CFR-2510.3-1027 Continue-to answer *Yes" for any pflot year fallires until fuiiy

correcied. (See instruclions and poL's Voiuntary Flduclary Corvectign Program} s | 108 X
b Were there any nonaxempt iransactlons wilt-any party m—mterest? {Du nni lnciude 1ransachons

réported on ling 10a) weies | 10b X .
©. Was the plan:covered by-a fidefity ond? et e ] X 50,000
d 'Did ihe plan Have-a loss; whether or not iezmbursad by lha plans ﬂdellly hond lhal WHS caused )

by fraud or disEONESlY?T e srrvsnmers, | 1061 X

& Were any fegs or commissions pald o any brﬂk&{a, agents or other persens by, an ;nsurance
-carrler; insurance service, or other’ organlzation 1hal provides some or aliof the: benefits under’

the plan? tSeeinstuctions:} . - ——— |- X
Has tha p!an_fa_il‘ed‘ :o-prqwde any banafitwhan due under the plan? rreis - ; ; 1df 1=
g Did the plaa have any partictpant'luans’? {If ey, enter amount as af year end ) ..........,....mm.. 10g.
h  f1his1s an Individuat aceount plén, was there a blackout petiod? {See instructlons and. 28 CFR '
25201093 eanest . 10h X

i iF10h was answered "Yis," chack the bok . you alther provided the. requured nolica or one of lhe
-excaplions 1% providiig he notice appiied under 29° CFR 2520:101-3 rtermssmapranpron | IO

¢




Foan BE0R-SF 2024,

| Pension Funding Compliance- {

11 is'this a-defined benafit plan siibject o minimum funding requifements? (If "Yes," see nstriciidns ahd, complete Schedule B ]
SB {Fom:5500) and fines 114 and b below.) I this fs a defined contribution pension plan, Ieave iine 19 blank and complete 1 Yes Na
fing 12 balow srtbiay . ) i
a.._Fnter the-unpsid minimum raquirgd-conitrlbutons for alf years from Schedule SB (Férm S500) |Ine 40 Jearinivn I 11a l

I» PBGC missed contributlon reporting requirements. |f the plan is coverad by FBGG and lhe amount repdrted o line 11a.1s grealer lhan 30,
has PBGC-beed natified as required by ERISA sections 4043(c){5) and/ar 303(k)(4)? Chisck 1he appllcab[e bax:

[T Yes: ,
- No. Repoiting was waived under.29 GFR 4043:26(c}(2) because contributions equal to er exceedmg the uanpaid minimum requlred ountnbutlan
‘were mads by the 30ih day afler the-due date: 5

(7] 'No: The 30-ddy period referenced i 29 CFR4043,26(6)(2) hag hot yetended, and the spunsor intends o iriake a-contribufion equalte or
exceeding the linpaid minimum reguired contribution by tha 30th day-atter the dus’ data i

M No. Other, Pravide-explanatior

H
i

12 s this a-defined contribution plaf sub]ect 1u fhe-minimum fundmg requirgments:of section 412 of the Cods.or section 302 of
ERISA? s e £ Yes No
{if *Yas," complate ine 12a or linag 2%, 12:: 12d, and 1de heiuw s applicable.} If thisis a dal‘ns-d beneﬁf penslon’ ptan,
leave fine 12 blank and complete line 11 above.

& Ira waiver of the. mirimum-funding standard:for a prior year is being arnoized in $his plan year. se¢ inshuclions, and entar the date of the letter

ruling granting the Walver  awismaen T oeniies - Month Day’ Yeay
If you comypinted ling 123, complets Jines 3, 9, and 10 of Scheduls MB (Form 5500}, and skip: #o ling 13,
b Enter tha minimum requifed contributfon for this plan yaar: : resed Abepriores woew | 12B
G Enler the amount cantributed by the employer to the plan far the plan year ) irsireeirne ; 12
d Subtract the ameéunt In tine 12e from the amount ;n Ilna 12b. Enter the result (entera mlnus slgn to the leﬂ 12d
of a negative-amoimty b riaes )
e_ WTII the rairimum funding. ameunt _rqppr'te_d"on'ﬁne' 12d bestnet by the funding deading? s RV [ es[] Mo [ tua
: :gi Pian Terminationis and Transfers of Asgets- '
"1361 Has a resolution to terminate. the plan been-adopted in any plan year? — vevedrmbeneits raei 1 Yes No
1F*Yes," entes the amaunl af-any plan asgels that reverted to the employer this year - s 13a
b “Were all Ihe plan assets.distribyted 1o par{idpanls or benerclanes 1ransfe(;ed 19 another plan or brought under 1 ves Mo
-lhe goatrol of the PEGCT - -

G I, durlng this plan-year; any asse!s or Ilab:hhes were transfarred from this plan io.another plan{s), idamsfy the plan(s) to

which asséls orliabilitiss were trangfariad, {Sai Instructions:) - _
13c{1) Nanie of plans): 136{2) EIN(s) A36(3) PN(s)

5| IRS.Compliance Questions

’14a Does the-plan satisfy the coverage and nondlscnminalmn tesls of Code sections 410{b) and 401 (a}(4) by combining this plan wilh any-other plans
uriler the petinissive. aggregation tigs? 7] e XI1No i

14b Ifthis i a Codesexction 401X} plan, chack all boxes thai apply to.indicate how the-planis intendad o satisfy the ﬂurzdlswmtnalmn raquiraments
for employes defémals. and employer matching contributions {as apolicable} Lsnder Code sechuns 401{}(){3) and 401{m}(2)-
[C] Desigiybased éafe harhor method
(] “Prior year® ADP fest
(] *Guirent year ADP tast

Bl Nia

15 #the plan.sponsor is an adopter of & pre-appraved plan’ ihat recaived @ Bavorabla IRS. Dpinlon Letter, snter the date of the’ Opiriion Letter
05130/.2020  (MN/DRIYYYY) and the-Cpinlon Letler serial number 7037293 .




