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
GROUND WATER PROTECTION COUNCIL, INC. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
08/01/2002
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) 73-1210455
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GROUND WATER PROTECTION COUNCIL, INC. C Sponsor's telephone number

405-516-4972

2d Business code (see instructions)

13308 N. MACARTHUR
OKLAHOMA CITY, OK 73142 813000

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

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/13/2025 DAN YATES

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 DAN YATES

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1584905 1971067
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1584905 1971067

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) 144692

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48204

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 204848
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 397744
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11582
€ 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 11582
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 386162
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:
2E 2G 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 2000000
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702949A,




Form 6500-SF Short Form Annual Return/Report of Small Employee ‘ OMB tios, it
Sesaasiitolve sy Benefit Plan —
FhaindTieveice Servko This form Is raquired lo b'o ma: undor seclk:lns 10I4 and 400',5 of the Employ?; Relll{ema:tt 2024
Income Socurily Act of 1974.(ERISA), and saciion 8057(b) and 8069(a) of tho Inlema ‘ ) ‘
ity eonts n Grosty Admirsion 'Revenuo Codb (tho Codo), T'g;":l:’; ';:"::’ :’;?:n“
Pesslon Beoxtd Gautaly Corporacon »_Comploto ail ontrlos In accordance with tho Instructions to tho Form 5600-SF. ‘ ‘
[ERERU__Annual Report Identification Information
For calendar plan year.2024 or fiscal plan year bsglnnlng 01/01/2024 ond ending 12/31/2024
A This relumieport is foi; E a single-omployer plan D amulliple-omployaer plan (ol mulllsmployer) (Penslon plan filsrs checking this box

musl altach Schedule MEP, Other plans must allach a list of pariicipaling employer
information (n accordance with the form Instructions.)

B This returnireport is: [J tho first seturniropont [ the final returniropon
D an amonded relurn/report D o short plan year relurn/roport {loss than 12 monihs)
C Check box If filing undor: H Form 5558 [} sutomatic extansion (] ofve pregram
special extenslon {enler descllptlon)
D i the planis a collectively-bargained plan, check here »> H
E lf thisisa relroactlvely adopted plan pemmilted by SECURE Ac! secllon 201, chack here ssmmmenmncssnes L

‘Ia Nama of p!an

1b Thres-digh plan number

GROUND WATER PROTECTION COUNCIL, INC. 401(k) PROFIT SMARING PLAN (PN) > 002’
1¢ Etfectiva date of plan
08/01/2002
2a Plan sponser's name (employer, If for a single-omployer plan) 2b Employer identification Numbar
Malling Addross {include toog'b. apl., sulle no. and s%el. or P.O. Box} (ﬁ,‘:’wn-nm‘ 58
Gily or town, state or province, country, and ZIP or forefgn postal code (if foreign, soo Instructions)
GROUND WATER PROTECTION COUNCIL, INC. 2c Sponsor's telaphone numbor

(405) 516-4972

2d Business coda (see instructions)
813000

13308 N. MACARTHUR

US OKLAHOMA CITY OK 73142
3a Plan adminlsirator's name and address  LXISamo us Plan Sponsor 3b. Adminisirator's EIN

3¢ Administrator's telsphone number

i th o and/or EIN of tho pla the pl e ha od 8 the I t filod
4 lo‘n t?ﬁn%m’l)a ,Lgnlg{ the p?an sopgng'nfponna’:{a?‘élm rhg"p'l}:mm: d‘(ﬂ? m%‘umger o i {ago f 4b EIN
a Sponsors pama 4d PN
C Plan Name
5a  Tolal number of participants at the beglnnlng of the plan year . fa 10
b Total numbsr of participants at the end of tho plan year 5bh 10
c{1) Number of participants with account balances as of tho boginilag of tha plen youor (oniy defined gc(1)
contribution plans comptlete this item) d
¢(2) Number of particlpanis with account batances as of tho end of the plan year (ony defined 5c(2) .
contribution plans complote this Rom) 9
<l(1) Tota) number of activa participants ot the boeginning of tho plan yaor 5d(1) 7
d(2) Toeta! number of ective pariicipants at the end of the plon your 5d(2) 6
e Number of participanis who terminated omployment during tho plan yeor wilh acctuod bensfils that
wore tass than 100% vested 6o 0
Caution: A penalty for the lato or fncomplote flling of this return/roport will bo assossod unloss reasonahlc cause Is ostablished.
Undor pengities of patjury snd olhet penaliias set forth in the instruciions, | dectare that | ove examined (his seturnreport, including, if opplicable, o Schedule
88 or Scheduto M8 comploted and signed by on eniotied actunry, as well 0s tho clectronic version of this relumiroport, and to he best of my knewiedge and
beﬂel.ﬂlst:uo. comect, and complote.
-’";J'*' 57 ~ 7 Oy, B
: ln 5 ualor Date |0[ 12[‘12 Eater namo of Individual signing as plan administrator
, _ / ~ Y Dae Yules :
: lplan sponsor Dale IOI { rll&" Enler name of Individual signing as employer or plan sponsor

For Papotwotk Roductlon Act Notlco, sao the Instructions for Form §500-SF. Form 8800-3F2 (423;‘41)
V.
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6a Were all of the plan’s assats during the plan year invested in eligible assais? (Soe Instryclions.)

Eves [e

b Ace you claiming a waives of the annual examination and report of an Indapandent qualifiad public accountant {{QPA)

under 28 CFR 2520.104-467 (Seo instructions on walver ofigibitity and conditions.)

[XJves I:]l’;lo

If you answored “No™ to elther line 8a or line &b, the plan cannot use Form 6500-SF and must Instead use Form 5500,

C Ir'the plan Is a defined benefil plun, Is it covered under the PBGC insurance program {see ERISA section 4021)?

(CIves [CInNe [C]Not determined

If “Yes" is checked, entat the My PAA confimation number from the PBGC premium filing for this year » {See Instructions.)
[ Part1 4| Financial Information
7 Ptan Astels and Liobitilles {a} Boginning of Year (b) End of Yoar
a_ Total plan assals 1,584,908 1,971,067
Db Tolal plan lisbilities — o
C__Net plan assols (subtract fine 7b from o 78} wewsmmummssnnisnens 1,584,905 1,971,067
8 incoma, Expenses, and Translars for this Plan Year {a) Amount {b) Total
a  Contribullons received or secaivable from:
(1) Employers e srssrsases Ball) 144,692
{2) Padicipants sastosar Baf2) 48,204
(3) Oihers {including rollovers) . sabesas 8a(3)
b Other income (loss) o 204,648
€ Total Income (add linos Ba(i), 8a(2), 9a(3), and 8}  .wnswwenan]  BC
“d_Benclits paud (incleding diect rolovers and INSUIANGA Premums
{o EI'OV!UG bﬂnﬂms! aagerniiin 8d
€ _Cenain deemed and/or correclivo distributions (see instructions) ...} 8e
f__ Administrative service providers {salaties, fees, commissions) .| Bt
8 Other expenses o 8n
h__TYotal expenses (add lines 89, 8e, 81, and 83)  wwwmmmssmmmsnonss] 81
§__Not Income (toss) (subtract fine 8h from line 86) _swmustssssssssiossss] 8
Teansfors 10 {from) the plan (ees INSUClions) e __8)

PartiV] Plan Characteristics

9a| i the plan providos ponsion benefils, enter the applicable pension fealure cados from the List of Plan Chasaclaristic Godes in the Instuctions:

2E 26 27 2K 3D

B W e plan provides welfare banclils, enter tha applicable walfare fealute codas from the List of Plan Characteristic Codes in Lhs instructions:

PartVi{ Compliance Questions

10 Ouiing the plan yoar: Yes | No Amount
a Was there a foflure to (ransmit Lo tha plan any parlicipant contributions within the tme period
dascilved in 20 CFR 2610.3-1027 Continue 1o answer "Yes® for any ptior yeer faflures unlil fully
correcied. (Sae Instructions sud GOL's Volunlary Fiduciary Carrecllon Progtam} sinstvursrsomorensnnes | 108 X
b Were there any nonexempt transactions with any party-In-Interest? (Do not include transactions
faported on line 10a.) sessbesserss i sowsans 10b X
€ Was the plan covercd by a fidefity bond? 10c | x 2,000,000
d Didine plan hava a loss, whethor of ot reimbursed by the plan’s fidelily bond, that was caused )
by fraud or dishonesly? 19d X
@ Waro any foes or commissions paid to any brokers, agents, or ofher persons by an Insurence
+  carrisf, insurance Sorvice, or other organizatlon thal provides same or ali of tho bansfits under
the plan? {Sea instructions.) 100 X
§  Has the pien falled to provide any benef when due under the plan? 1o0f X
g Did tho plon have any participani toans? (i *Yes," enler amount a3 of year end.) aonosssssnnongsorions | 100 X
h i this is an Individual account plan, was thera a blackout pariod? (Sae Instructions and 29 CFR
2520,101-3.) 10h X
I 1 10h was answered "Yes," chock the box if you either provided the required notico or onp of the
axceptions lo providing the rotice applled under 290 CFR 2520,101-3 10
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.- ] Penslon Funding Compliance

41 1sthis adefined benefit plan subject to minimum funding requirements? (If "Yes," aee inslwuctions and complele Schedule
88 (Form 5500) and inas 11 and b belew.) I ihis (s a defined centribution panaton plan, teave ine 11 blank and complete 1 ves E] No

[gsresespsect)ebese; Eaeeseseseny

! 5 NSO i rpe 22104 Feasese 1 LLELss et aels. $ip i rErsranis
&, Enlar the unpald minlmum required contributions for all yoars from Schadulo 8B (Form 6500) 6 40w

b PBGC misscd contributlon reporting requiroments. If the plan s covered by PBGC ond the amount reposted on tine 19a Is greater than $0,
has PBGC bean nollfied as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable biox;

3 Yes.

] No. Reporting was waived under 28 CFR 4043.25{0){2) because contribullons equsl to or excending the unpald mintmum roquired contribullon
ware made by the 3Cih day after the due date.

[J No. The 30-day parlod referenced In 28 CFR 4043.25(c)(2) has not ysi endad, and the spansor Intends to make a conyfbullon equajto or
exceading the unpald minimum required contribution by (ho 30th day afier the dua date.

[0 No. Othsr. Provide explanation

12 (s (his a dofined contribution plan subjact to the minlmum funding requlramants of section 412 of the Code or sectlon 202 of
ERISA? 3 ves No
(if*Yea,” compiste line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) I this Is a defined banefit penston plan,
Iagva ling 42 blank and comptate (ine 19 above.

In Day Year
if you complstad line 42a, complate lines 3, 9, and 10 of Schedule MB (Form 500), and skip to ling 13.
b Enter the minimum requited conteibutlon for this plan yeer, 12b
€ Entet the amount contiibuted by the employos to the plan for the plan yoar 12
d  Sublract the amount In line 120 from {he amount in line 12b. Enter the result (enter a minus sign to tho left 12d
°’ a nn s . oun' SIS S0 D A0 1500041 D40000 14 PUI0HTIR SRIS 008 P09} ) 401 3

] Yes[] ne T A

13a Hss a resclution to terminate the plan been adopled In any plan year? [ Yes @ No
if "Yes,” enler the amount of any plan assels that reverted to the employar this year 13a
b Were ali the plen assets distributed (o panticipants or baneficiarlas, transfesred to another plan, of brought undar 0 ves Kl No
' 0 CONIOl 61 the PBGOC? cotssessesssssrsssssssssessasenspes s 0y D600 A EODEEOYeTUsionsaiasa i o0 908001 PTEOEIEN PIEORORIRIREINERIFS0SS0EI10 10} 10N IELREISIFEISS

C {f, during this plan yaer, any asssts or llabilitias ware tranaferred from this plon 1o another plan(s), identify ths plan(s) to
which asssls or liablllties wara transferred. (See notrctions.)

13¢(1} Name of plan(s): 13c(2) EIN(s) 13¢(3) PN{s)

:‘Pa’lfr!f.li!ii IRS Compliance Questions

14a Does tho plan aatisly the coverage and nondiacrimination tests of Coda sacilons 410(b) and 40%(a)(4) by comblning this plan with any other plans
ynder the parmlgsive 8 ation rules? Yeos No

14b 1rihis is a Codo section 401(K) plan, check all boxes that apply 1o tndicale how the plan Is Intended to sallsfy the nondiscrimination requirements
for employeo dofomals and employer matching contiibutions (as applicable) under Code sections 401(k)(3) and 401{m)(2).
X ] Dosign-hased safe harbor method
L_} "Prior yoar” ADP tast
3 *Cumvent yaar ADP test
NA

18  Iftho plan sponsor is an adopler of @ pre-approved plan that raceived a favorabla IRS Opinion Letier, enter the date of the Opinlon Letter

0613072020 (MMIDD/YYYY) and the Opinion Letter serlal numbar Q702948 .




