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
PANAMO ENTERPRISES, INC. 401(K) PLAN PN) D 001
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) 45-4678316
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PANAMO ENTERPRISES, INC. C Sponsor’s telephone number

2d Business code (see instructions)

2135 QUEENS LN 2135 QUEENS LN
SAN MATEO, CA 94402-3932 SAN MATEO, CA 94402-3932 722513

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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

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

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 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
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 8c)............................ 8i
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 2J 2K 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 1000
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
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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 08/ 31/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704149A




Form 5500-SF Short Form Annual Return/Report of Small Employee il

Dapanmen of fiw Toseasry Benefit Plan
i e e This form & raquIred to be fied under sactions 104 and 4085 of the Employee Retiremant 2024
Dopanmert of Lacet Income Sacurity Act of 1974 (ERISA), and sectians B057(5) and 80584} of the Intamai 2
Erroiorce Bandis Sy Amasratn Revenue Code (the Code). “;z;W'“ ks Open to
ettt ic Inspection
RE S Do »_Complots all entries in accordance with the instructions to the Form 5500-SF.
_Partl_| Annual Report identification Information —_—
For calendar plan year 2024 of facal pian yoar begmning 01012024 and ending _ 12/01/2024 e
A This retumiraport is for: [ 2 single-cmpioyer pian []2 mutipie.smpioyer plan fnot multiemployer} (Pension Plan fers chacking this box

maust sitach Schadue MEP. Olher plans must attach 3 st of pankipating e-nployer
information in #ccomdanca wih the fom instructicas )

B This retumimport i [] the first returnvrepont [ the fina: returnireport
D an amended relurn/report [_] a short pian year retumireport (2ss than 12 months)
C Cneck box # filing undor [ Fomn ssss | |automatic extansion [T oFVC program
| | special extersion (amer description)
D ¥the plan is 3 colectvely-bargeined plan. chesk hete......... ... : s Sl
E itthis is a retrsactively adooted plan penmitied by SECURE Act s8ction 201, Check Nerd .................. » [1
| Partll | Basic Plan information—enter all requestod information
al}ts%mgﬂu‘?:ms&s. ING. 401(K) Pl AN 2 I:Wn il nmr‘[ 001
1c Effoctwe date of plan
01/01/2023
2a Pian sponsor's name {emplayer, #for a smgawo;er pian) 2b Empiayer—l:;;n&ﬁcmbn Number (EIN)
Maiding address (mdude room, apt., surs no. and strest, or PO, Box) 45-45783160
City or town, state or province, country, and ZIP or foreign postal code (i forsign, es Instructions) 2C Sponsors tslephone m'b.; =

PANAMO ENTERPRISES, INGC

2d Business cooe (see instructions)
2155 ’J..T-:Ff\‘ﬁ L N 2135 OUEENE LN
SAN MATED, OA 54£02-1937 SAN BMATED. CA pA4UR-3532 722513

) = ] LAY
3a Pian aoministrator's name and address [X] Same s Plan Sponsor | 3b Acministratar's EIN

3¢ Acmmistrators telephone number

4 I the name andicr EIN of the pkan Sponsar or the pIan Hame his changed since the last retumireport | 4B EIN
Sed for this plan, enter tha plan sponsor's name, EIN. the plan name and the olan number frem the .

&5t relurmirepont. ad PN
4 Sgansoc’s name
€ Pian Name
§a Total number of particpants at the boginning of the pian year ................. e R . . __ 10
b Yotal number of participants at the and of the plan year .. ' S5b e 10
c{1)} Number of particpants with account balances as dmo begnmng of (he plan yesr (only deﬁned 5c(1)

contribution piens complete this ilem) ... .. —_—r=
©(2) Number of participants with account balanou as onne emd o[ the d;m ymar (ordy de&nod 5c(2)

CONMricUtion plans compiate this itom) I =
d{1) Tota! numbder ot active particicants 2t the beainaing of e plan year . NS 5d(1) = 10
d(2) Total number of active paricipants at the and of the plan year... 5d(2) 0
€ Number of particponts who terminated ampioyment during the plan yoar W?l'l aCCrues banstis tmt 5¢

were less than 100% veaisd =

Caution: A penalty for the late or incompiets filing of this raturnireport will be 48868886 UNiess ressonable cause is caTAbIENed.
Under panaties of penury and other penaties set forth in the insbructions, | declare that | have oxamnod this returmirepor, cluding, if 2ppicable, 3 Schaguie
58 of Scheduk MB cempleted and signed by an enrolled sctuary, 85 well 85 the electronic version of this retumirepart. and to the best of my knowedge ard

—baliaf, 415 tie, coect, and complatg
SIGN Mo (Srarrna o Az hia Y S MoWian CHBCEM WM
bz Signature of plan admmistrator Duate Entar nams of individual gigning as glan adminsrator
SIGN
HERE Signature of employeriplan spenaoy Date Enter name of individus! signing ws wrpioyer or plan sponsor |
For Paperwork Reduction Act Notice, saa tha Instructions for Form 6500-SF. Form 5300-SF (2024)

v. 290231
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V\bro an oa the plan's asscbs during the péan year nmtod In e&Jidde aseals? (Ses nsiructions.)

Are you cheming & waiar of the annwal examination and regort of an independant guakfied public aoooummt rlOPA'

under 25 CFR 2620.104-467 {See mstructions on wakver eligiility 3ng conditions.)...

i you answered “Ne™ to either line 8z or iine &b, the plan cannot use Form 5500-8!‘“ must mshad use Fonn 5500.
Ifthe plan is a defined benefit pian, is & coverad under the PBGC insurance program (see ERISA saction 4021)7 ..
i *Yes" is chackad, anter the My PAA confirmation number from the PBGC pramium Fing for this plan year

-EYQsUNO
E'chDNo

[ ¥es [Ino [ Not cetermined

{Se2 ingtructions.)

- Part il | Financial Information

7___Phan Assets and Labstes (s} Beginning of Year (b} End of Year
@ Total plan wssety R oane Ta C 0
D Total plan @Billes: ..........coo.ooeoemeibeioeeemiers oo 0
C Nat plan assets (subtract line 7b from line 7a) 7c 0
8 Incorme. Exponses. and Transfers for this Plan Yaar _(8) Amount {b) Total __
& Cantributions recenad or receivable from: .
{1) Emplovers ... S danaiiioy 8a(1) U
{2 Pa:tmpurns S i i 3a(2) ¢
{3} Othars (including rollovers) .. 8a(3) o
b Othor income (%oss) ... = 8b
C_Total incoma (add ines 82{1), 8a{2), 8a(3), an0 8b) .. | s G
d Banefits paic [mdumg ditect rallovers 3nd INSUFENCS premiums K
to provide baaefits) ... O Py S L e YRR s I B e 8d v
€ Certain deemed and/or correctng distnbutions (see instructions) Be
T Adminstratve senica scoviders (salares, fss. commissions) . &1 0
_9 Ofer expenses . . Q
h Total expansas (acd ies 86, 8n, 8F and 89; 3h o
i Net incoms (logs) (subtract line 8h From line 8¢} ... . 8i 0
i Transters to {from) the plan (see nstructions) . 3 0

Part IV | Plan Characteristics

Sa

2E 2F

I the plan prowdes ormon tenafis, antor the applicable pension feature codas from the List of Plan Charactenstic Codes in the irstructions:

b

I ihe ofan provides weFace benefits, enter the appicable weffare fagture codes from the List of Plan Characteristic Codes i the nstructions:

LPart A4 | Complisnce Questions

10 During the plen year. Yos Amount
@ Was there & failure Lo transmit to the plan any participant contrbuticas within the s penod
descriced in 28 CFR 2510 3-1027 Cantinue te answer "Yos™ for any pnor year tallures undll fully
cerrecind (SGe instructions and DOL's Voluntary Fiduciary Tomection Program). . ................ 10a
b Wiere thare 2ny nonsxempt transactions with any party-m-mmost? {Do not inzlude lransactions
reponted on hna 108.). P R RN o N YR .o 10b
€ Was the plan cavered by a fidelfy BORA? ..o e i eme e imee e ereseaamion 10c | * HOO0
d Did the plan have a foss, whather or not rgimbursed U) the pan s ﬁdul!y bond, that was caused
by freud or dishonesiy? ... : ———
€ Were sny fees or commizsions pmd 10 any brokers, agenls, or cther parseas by an NSUrENCe
Carmer, INsUrance sérvios, or ather o:gamzarxm that prowd:a same or all of the tanefts under
the olan? (Sog instructions.)... 3 WSRO Ry N TN i 12 e 108
f  Has the plan failod to provide any benefit when duc under the pian? .. 101
@ Did the plan hawe any panicipant oans? { *Yas,” gnter amount 88 of year-end ) .. 109
h ¥ this & an ndividusl aocount plan, was thors 3 bisckout peics? (Ses nwfructions and 29 CFR
2520.101-3.) .. 10h
I 11100 was answered ‘Yes checkme box ityou wilber prwdou xbe requmeo notica or one onne
EXCOptions 10 orovidng the notice appled under 209 CFR 2520.101-3 .. R vl 10i
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! PartVI_| Pension Funding Compliance

11 12 this o definod beneft plan subjuct to mnIMUM funding requIrEMENts 7 (I "Yes, " ste instructons and complets Scnedule SB

{Vonn!:sco;andnnecﬁaandbbebwllfmsxsadcﬁmmoutnnpmmonphn loave ne 11 bhmandcmlmlne 12 ﬂ Yes 3 No
Delow........ -

A Entes the unpsid minmum reguired contributions for all yoars from Schedule SB (Form 5500) ine 40 | 113 |

b PBGC missed contribution reporting requirernents, If the pian is covered by PBGC and the amount repertes on fne 113 is greates than 92, has FEGE
boen notdied as required by ERISA sections 4043(c)(5) andier 303(k)(2)7 Chock tha spphcable box
j Yeu

rl No. Regarting was wanved under 28 CFR 4043.25(¢)(2) because contrigutions equs! 10 of exteeding the unpaid mnimum requines consrbution
- weerc mace by the 30th day afor the dua date.
[] No. The 30-gay period moranced in 29 CFR 4043 25(c)Z) hes rot yel ended, and the sponsor Intends to make a contribution equal o or
excaeding the unpaid manimum required contribution by e 30th day afer the due cata.
[] No. Other. Provide expranation

12 13 this 2 Sefined contribigion pian subject to the minimum funding requirsments of saction 412 of the Code ar saction 302 of
ERISAT ..

(1 "Yes." complete line 125 o Ines 126, 12c. 12, and 126 bekaw, as appiicable | i thie 1 & defined s beneft punsion pion. eave | L] Yes [ No
finet 12 blank and compdate ine 11 above.

a if a waiver of the minimym hmmg standard for a pror year is bmng amoctzad in thiz plan mr. sée instruchions, and enter the dale of the kotter rullng
ranting the waiar .. Manth _Davy YVear

i you compieted line 12a, com otollms:! 9 and‘lo Scmdulem Fonn 0 andskl tolme13

b_Entar the minimum required contnibution for this plan year . S e s e e M 12b

C_Enter tha amount contriuted by the amployer to the plan formss DA YRR s vt e T s S R ey 12¢

d Subtract the amount in ling 12¢ from the amount in e 120 Crter the rosuR, (eater 8 Minus sign 10 e luft of 2 12a
negative amount) . e, A » &

e Wil the minenum fueding amount reparted on ine 12d be met by the funding deadling?
Part Vil | Plan Terminations and Transfers of Assetls

[0 ves [ ™ []na

132 Has a reschution to tominate the plan been sdopted n sy planyear? : | Yes Ng
a_If Yes, " anter the amount of any plan 55sets that revened o the emplover 1hsy-.a 13a
B Were all the plan assets dstnbutodtopsnmpamsorbenomm transfemed to another plan, or omug'u undeflhe D Yo E No
b 1 e T ey A S S Ve S E L

C H, curing this plan year, any assets of lnbxltm wera transferred from this plan to another plan(s> xoenufy thne pian(s) to
which ssseds or linbditios were transferred. (Soe instructions. )

13c(1) Name of pianis): 136(‘2_)_EIN[8) 13¢{3) PNis)

| Part VIl | IRS Compliiance Questions

14a Doos the plan saticfy the coversge and nowlscnmmat«on tasts of Code sections 410(%) and 407{a)i4) by co;rwb};ing this plan with any o.u‘m-r' élans undar
the parmissive apgregation nulas? [ Yes [T No

14b ¢ this is @ Code section 4010k plan, check af kaxes that apply to ingicate how the plan s intended to sazsr, 1he nondiscriminaton req:.ummv:nts for
employes deferrals and employer matching contributions (ae applicable) undor Code sections 401(%)(3) and 401(m)(2)
|*| Design-bomed safe harbor method

[] "Prior year” ADP tast
[] *Current yosr” ADP teet

[J nea

15 iftha plan spansor is an adopter of a PrE-approved pian sl received 3 favorabie IRS Cpiion Leties, aatar the date of tha Opmion Letter s/ 5 3/ 2020
(IMMDDYYYY] and the Opinion Latter serial numbar (27041404,




