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
JAYA CORPORATION 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2004
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) 63-1154552
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAYA CORPORATION 2c Sponsor’s telephone number

256-722-0700

2d Business code (see instructions)
PO BOX 11774
STE 33 541990
HUNTSVILLE, AL 35814

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) 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. 10/14/2025 JULIA S BONG
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
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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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 48733 53874
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 48733 53874

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5542
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5542
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 401
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 401
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5141
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 109111
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee . R
Dmpmrimasd of B Temmry Benefit Plan
I Ml i This e Is Fequirsd fo be flied under s=ctions 104 and 4055 of the Employes ReSrement 2024
[ — Income Security Act of 1574 [ERISA), and sections SOSTIb} and 6055(a) of the intemal
Ermpioyss Saras Securdy dcminiserti Reverus Code jthe Codel. T:-T-. Open fo
e il ity (e~ # Compists all sniries In acoordange with fhe Inclrections io the Form E500-3F.

|_Pil'tl | Annual Report lentification Information

For calendar 224 or fizcal ar Ul_.‘l.'ll.-'E-:l and ending lgfél.fﬂ-l
A This refurmnineport Is for: E 2 single-employer plan Dnmlﬂhle—l:mﬂn:.ruﬂm not muiemployer) {Pension Plam flers checking Sis box

must aSsch Bchedule MEF. Other plams musl aSach a Bst of participating emphoyer
Information Im scoordance with the form Imsruciions. ]

B This retumireport Is the first refumirepori the Snal nefumirepor
an amersdesd refumirepot o short plan year refumireport {less tham 12 months)
C checkboxwmimgunder: [ roem 5522 [ autcematic extenzicn [] oFvc program
[] se=ciai extension tenter gescripsom
D Hthe plan Is & collscively-bangained plam, check here . k D

ied by SECURE Act seclon 201 check hens .. l-rl

E iihis s a rets
Basic Flan Infnrmahun—ent:r al

1a Name of piam 1b Three-digit plan number
JAYA Corporabtion 401 [k Plan {FH] ool

1c Emective dabe of plan
010172004

23 Pian spomsors name (employer, F for a single-emplayer plan) 2 Empioyer idenbficaSion Mumber (EIN)
Mialing address {imciude noom, apt., sulle no. smd sireet, or P.O. Box) E3-1184882
CRy or town, siafe or provinoe, couniry, and Z1IF or fonsign posial code (i foreign, see insiructions) I R n

JAYAE Corporaktion
H ISE-T22-0704

2d Business oode (see Instuctons)

P Bax 11974

aTE 13
Huntsville AL IkA14 P RE-L-T1]
33 PFlan administrator's name and address Es-urnen-Flm Sponsor. b Administators EW

3¢ Administafor's t=lephone number

4 Hihe name andior EB of the plan sponsor or e plan neme has changed since e st retumireport | 4b BN
fied fior this plam, enier B plan sponsor's ame, EIN, B plan name and e plan number from e

last Pt report. Ad mw
3 Sponsors name
C Flan Mams
33 Total mumber of parScipants at the beginning of Hhe pbem Fer ..o a3 3
b Total number of parScipants at the e of BiE PEN PEAN oot eeeeeeeeeeeene aky 3
{1} Mumber of participants with account balances s of B ur.mm-ufueum year [only defined S5e(1)
oA BLHON BEENE SRR B HEMI oo oo eee et eeee e eeeeeee s et e eeeeeeeeeeet e eee e eemeeeeee 4
{Z] Mumber of parficipants with account balances as of Se end of the plan year [oaly defined 5¢(2)
T R Y e
1) Total number of aciive participants at e BEgIRRing oF INE DN FEAM . ........cooeeeeeeeeemessssssssmseseseeemeeme e Sd{ 1}
{2} Total nusmber of sctive paricipants af the end of S e P ..o =di2}
& Number of parScipants who termieated employment during Se plan pear with acorued benefits Sat Se a
were e Hhan 100% weste ..
T ) for Ehis orkn Jestes I of Ehis ret wlil bs Scoaccad unisce eaconables oaucs o sctabiliched.

Under pemallies of perjury and other penaltes set forth in the insinections, | dedare that | have examined this refumireport, including, i applicable, a Schedul=
28 or Scheduls BB compil=ied and sign=d by an enmiled acluary, 25 well as the elecionic version of this retumreport, and to e best of my mowledge and

Julia & Bong
Enfter name of individual signing 25 plan adminkstraior

Dmte 1425 Erfer name of Individual signing as m%

W 281

Daie 1014825




Form SSDO-SF (2024) Fage 2

63 Were all of the plan's assets during B plan year invested in slighie assels™ (S NSNS e s

b Are you claiming & waiver of the annusl examination and report of an independeant qualfied public scoountant {IQPA]

under 23 CFR 252001044967 (Bee Insiructions on walver eligibity and comdPoms ) ...

e [
B ve= [] no

H you ancwensd SN fo eftfssr line & or liee Bb, the plan camnod ses Form 5588-2F and muct Instead ves Form ESD0.
G e plan is 3 defined et plan, |s E ocoversd under the PEGE inmuance program (s=& ERISA seclon 0217 .. DTEI I:IHI:I I]Hntl:leln-rrnhed

IF"¥es" I chacked, nter the Ly PAA confirmation numbar from the PEGS presius fling for Sils plan year

_ [Bes Instruchons |

[ Part Il [ Financial Information

T Pisn Assets and Liabiities [aj Beginning of ¥ear ib] End of Year
7a 4B, 732 £3,874
7h o] a
To 48,732 £1,874
8  income, Expenses, and Transters for this. Flan Year Amount b} Todal
4 Confrbartons recehed or recehvabile from:
8a{1) |
Bagz] 9|
Ba o
Bh 5,542
€ Tofal Income jacd Ines Badi), S22, Bai3), and 8. ... £o 5,542
d Eenefs paid {wcuding direct rofovers and INSuraRce premiums
A PO R BRRETET oo Bd al
8 Certain deemed andior comectve dsiibubions [see insfuctions]. = a
f_Administratve servios providers (salaries, fees, commissions)..... Bt 401
§ OMEr ENpEmES ] |
h Totsl sypenses (mdd Ines Bd, Be, &1, and Bg) oo ah 401
i Met Income (Joss) (subtract lne Sh from ine 8o = E,141
j Transters o ifom) the plan (se= NSOSCHONS) oo of
Part IV | Plan Characteristics
Sa Jree plan provides pension benefis, enber the applicable pension fegture codes Trom the List of Plan Charmaciensic Codes: in B insinectons:
2B 2F 20 27 XK 2T iaD
b e plan provides weifane enefis, snier the applicable welfare festurs codes from the List of Pisn Characierisfic Codies. in the instructons:
| Part V | Compliance Questions
10 During Sie plan year Yoe | Mo Amount
d Was there & falure o trarsmit b S plan sny parbicipant confriutions wishin Be Sme peiod
descobed Im 259 CFR 251031027 Continue b answer ™es" for any prior year fallures. undl fully
coimecied. [See instructons and DOL's Voluntary Fiducksry Comrechon Program)——......cceeeeee— 10 X o
b Wers fere any noneyempt tansactons wis any party-n-ni=rest? (Do not Inclde tansactions
PP O I WL s oo eeeeeee e —eeeeeeeeemeee e 100 X
C Was the plan covered by aMgeIBy BOMET ..o ees e e | X 1g5,111
d Did the pian have a loss, whether or ot relmburssd by S plan's fdelSy bond, St was caus=d
B BB OF GEEIOMEIENT 1.1 oot eeeeseoesreeeeee s eeeeemeeeesseeee s s sorereeere e 10d X
E 'Wene any fees or commissions pald o any brokers, agenis, or other persons by an Insurance
camier, Insurance sarvice, of other organization that provides some or all of B benefits under
1 0
f Has the plan falled fo provide sy bemefS when dus order B BT e 0
g Did the plan have any participant lpans? (F “Yes,” enber amount 8 of year-end ) ..o ”]E X o
h ihis Is an indhvidual acoouns plani, was ther= a bisckout period? (Be= Instruciions and 232 TR
e 1y | e O P — | 10kl X
I H10h was answened "Yes," check e box B you afther provided the required notice or one of B
erCepions o providing e motice applied under 29 CFR 25201043 .o i




Form SSO0-SF (2024) Fage 3-| |

Part V1 I Pension Funding Compliance

11 1= ehis a defned b=nef® plan sebject b minimum fesdng reguiementsT [F"Fes," see instructions and compleis Scheduls 38
[Form S500) amd Bnes: 11a and b below.) H this: s a defined contribulion pension plan, l=ave ine 11 blank and compled= line 12 D Yimg D MO
DU I . ..o et eeeeeis e amesmesssessfeeeessmesstssmtasieeieetsseiesiisssisieeeceetiseisstisstisieeee—etizs

d Enter i unpaid minum reguired coniribubions Tor sl years from Schedule 58 (Form SS00) e 20 ... ... 11a

b PEGC miccsd sonfribation reporting requirsmantc. | the plan Is coversd by FEGC and the amount reported o line 113 Is grester than §0, has PEGS

been noSfed as reguired by ERISA secfons 4043 cHS ) andor 3037K)(4]7 Chack the appicabis bor

[] ve=

u Mo. Reporting was walved under 25 CFR 4043 25(c)(2) becaus= confributions equal o or eyoeeding the unpald minimum required confribation
were made by the 30th day after the due dabe.

[I o, The Z0-day period referenced in 29 CFR 4043 25(c)2) bas mof yef ended, and Ehe sponsor imfends o make a confribution egual o or
epoeeding Fie unpald minkum reguired contribution by the 308 day afier B dus dabe.

[l Mo, Oer, Frovide explanation

12 1z this a defined confrbution pian subject o e minimum Sunding requinements of secion 412 of the Code or secton 302 of

L= 1
Tes [i] Wo
{Ff "¥ies,* compiete In= 123 or lines 120, 12c, 124, and 128 baiow, a5 sppilcabis | I this ks & definesd benef® pension plan, Isave D =

Ine 12 bisnk ard complei line 11 abowe.

a I awalwer of Ehe minam funding standand for & prior year s being amortized in s plan y=ar, see instuctions, and =nter the dads of the: Eter rulimg
DR B WAIVET. ..ottt eatatteae e es e eaeae s eseseses e s ememss e et e ees Kanth Dy Wear

LIl 30T [Ime 1 somiplats linsx 3. 8, amd 10 of Eohsduls MB rm EBDD). and ckip fo Bne 11

Enter B minimos reguinesd contribubion for B [EN WA ... et sa e s a s 1

Enfer the armount comtributed by e employer o the plan Sor this plem s ..o 13

1
b
[+
d Eubtract the amount in like 12 from the amount In line 12b. Enter Se result (snter a mines sign o the =it of a

THEQRIEWE BITHILITE] .o ettt e ecet et ean e e e e e sesne e eeesese e e 12d

2 Wil the minmum funding amount reported o ine 129 b= met by the funding desdineT ... u Yes D [ Le] D L

Part VI | Plan Terminations and Transfers of Assets

133 Has aresoluion o erminaie the pian Been S30pbed I B PN FEAT ooeoeeeeeeessssees oo conensssssssssemeeee s sasssss e Yes E Mo

A "¥es " enier Sie amount of & lan assebs that reverted bo e sm mrthls v 13a

(=]

b Wers all the plan asseis dsiibubed o parddpanis or beneficdaries, ransfemed fo anoier plan, or broaght wnder the u ves B mo
[ g e = L 2

C  E, during this plan year, any ass=ts or [abilEes wers transfemed from Sis plan io anoier planis), deniPy the planis) o
which sssels or [lshifbes wene ranstemed. !ZB-EIHI-I:I'I..II:HM:.]

JZ3o{1) Mame of plan{sic 1304 2) EIHIS) 1 FHls

[Part vill [ IRS Compliance Questions

143 Does the plan sabis®y S coverage and nondscrimination tests of Code sections 4106h) and £04(2)i4) by combining this pian wih any cther plans under
the permisshe agaregasion rules? [] ves [ wo

14b irthis is a Code section 4090k plan, check all boves St apply i Indcate how the plan s inErded o sabsty the nondsorimination requinssents for
Empioyes deferals and smployer masching contibuSons (as applicabie] under Code secons 201[KE3) and 201 mEZL

Design-basad afs harbor mefed
*Frior year ADF test
|:| *Cumrent peart ADS best

[] w=

15 Fihe pian sponsor Is an adopter of & pre-spproved plan mtg:mu & Emworable IRS Cpinion Leter, snier S daie of e Opinion Leter $6/30,/2020

{MM/DDVYYYY] and fhe Opinion Leser serial number 07025352




