Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ELLNER BARIATRIC, INC. 401(K) PROFIT SHARING PLAN (PN) » 002
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) 20-2538774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ELLNER BARIATRIC, INC. 2c Sponsor’s telephone number

619-261-3792

2d Business code (see instructions)
2878 CAMINO DEL RIO SOUTH
SUITE 303 621111
SAN DIEGO, CA 92108

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 JULIE ELLNER

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 JULIE ELLNER

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 4612 18138
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4612 18138

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) 13441

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 13526
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 13526
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 2J 2F 2G 2R 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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_ Q703912A
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. Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Depaitmant of the Treaeusy Beneflt Plan
Intemal Ravenus Service This form is required to be filed under sections 104 and 4085 of the Employes Ratiremant 2024
DapsAment of Lapor Ineoma Securlty Act of 1974 (ERISA), and sectlons 6067(b) and 6048{a) of the Intelnal
Emplay=e Benefiis S=curly Administiation ‘ Revenue Code (the Coda). Thiz Form ts Opan to
Pansion Benefit G ty Caparaty Public Inspection
FrEion Sanei ey Lemarrion » Compiete all entries in atcordances with the Instructions to the Form 5500- $F

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fizcal plan year heginnlpg 01/01/2024 and ariding ; 12/21/2024

A This returr/report is for; a singls-amployer plan Da multipie-employer ptan (not muliemploysr} (Pensicn Plan filers checking this box

must attach Schedule MEP. Other plans must attgeh a list of participating employer
Information i accardance with the form insfructions. )

B This refurmireport i D the first return/report D the final returnfreport
D an amended return/fraport D a short plan year raturn/report (less than 12 montHs)
€ Check bux if Aliing under; Forrn 5558 D automatie axtenzion D DFYC program
D apecial extension (enter description)
D If the plan is & collectively-bargained plan, check here ST D
E i this is a retroactively adopted plan parmitiad by SECURE Act section 201, check hare ..o ¥ D
. Part i | Basic Plan Information—enter s resuested Information ‘
1a Mame of plan 1k Three-digit plan number
Ellner Bariatric, Inc. 401 (k) Profit Sharing Plan (PN) P 0ez2
‘ toc Effoctivie dats of plan
01/01/2023
2# Plan sponsor's name {empioyar, if for a singie-employer plan) 2b Employer [dentification, Number (EIN)
Mailing addresa (include room, apt., suite no. and street, or P.O. Box) 20-2538774
City or town, state of province, country, and ZIP or foreign postal code {if foreign, sas Instructions) 2c & I" - b
Ellner Bariatric, Inc. ponsar’s telephone number
; §19-261-3792
2878 Camine del Rio South 2d Business code (see instructions)
Suite 303
San Diego CA 22108 E21111
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3e Administrator's telephone number

4 I the name andfor EIN of the plan sponsor or the plan name has changed sincs the last retorn/repert | 4b EIN
filed for thiz plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last refurn/report. 4d PN
& Spohsoc's name
£ Plan Nams

Ba Toial number of participants at the beginning of the PlAN YEaN ... eerer s 5a
b Total number of participants st the end of the plan year... b
c(1) Number of participants with accourt balances as of tha baglrlnlng of the plan year (cmzy defined 1
contribution plans compiete this erm) .. 5':(1) 2
c{2} Numbsr of particlpants with account balances as of tha end uf !he plan year (only def ned
eontribution plans complete this BamY .., . L e e e 5e(2)
d(1) Tatai number of active participants at the beginning of the plan year ... 5d(1)
d(2) Total number of active paticlpants st the end of the plan year... Sd{2)
@ Number of parficipants who terminated emplayment during the plan year wuth accrued benaﬂis that
wers less than 100% vested... e 5e C

Caution: A penalty for the [ate or incnmE!eta flgl g of thls returnfmpnrt wlll ha a&ﬂessed unless raaannabm CRUSH I#. estahtished.
Under panalties of perjury and other penalties set forth in the instruetions, | declare that | have examined this return/repart, including, if applicatle, a Scheduls
36 or Schaeduls MB completad and a;gned by an enrodled actuary, as welt as the electronic version of this refurn/frepot, and to the best of my knowledge and

bollsf, tt Ig true. cormect, 2
SIGN | /(]/;37/)-:, Julie Ellner
HERE %
— Signature g plaﬁ}ﬂmuﬁﬂtﬁtor Data, Etter name of individial signing as plan administrator
i [o B[22 Jroris siiner
‘ Signatura of/employerlplan SPONEGr Date Enter nams of individual sfgnlng 55 employer of Elan sponeor

Fnl' F‘amrwmk Reduction Act Notica, ses the nstructions for Porm 5500.8F, Form 5500-3F {2024}

v, 2403114
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Form 5500-8F (2024) Page 2

P.00h

Were all of the plan’s assats during the plan year invested in sligibta assets? (See instructions.)....

Are you claiming a waiver of the annual exarnination and report of an independent qualified puhllc accountant (!QF’A)

under 29 CFR 2520.104-487 {See instructions on walver aligibiity and conditions.)....

if you answarad “No” o eithar line 6a or line 6b, the plan cannot use Form 5500 BF and muat Instnad use Form 5500,
If the plan is a defined benefit plan, Is 1t covered under the PEGC Ihsurance progratn {see ERISA section 4021)7
I *Vaa" = checked, entar the My PAA conflrrnation numbet from the PEGC premium filing for this plan year

Yes l:] No
fag D Mo

E] ves [|No [] wet determined
. (Ses insiructons.)

[ Part Ii | Financial Information

7  Plan Assets and Lighilitlas {a) Beginning of Year (b} End of Year
a8 Total plan assets e 7a 4,612 18,138
IRl ——————————Y N |
C Net plan aszets (subtract tine 7b from Hie 78] Te_ 4,612 18,138
8 income, Expenses, and Transtars for this Plan Year o {a) Amount {b) Total
A Confributions recelved of receivaiia from: o
(1) ErPIOYERS oo g 8a(1} 13,441
(2) Participas. ..o et iirreaeeneeesemene e rias 2af2}
{3y Others (including roloVers) ..o Ba(3) :
B Other income (1053}, s 8h | B5
G Total Income (add lines 85(1}, 8a(2), Ba(3), and BBY.......wes fe | 13,528
d Bensfits pald {including direct roliovers and ingurance premiums i
o provide BENETESY......oo.o otk vsssrisreceesemssmecec e sis b senen s fd i
€ Carain deemed and/ol corrective distributlons (see instrustions). ga ‘
f Administrative service praviders (salaries, fegs, cormmlsslons) ... af i
G Othet OXPENEES....cuin it 8y
h Total expenses (add lines 8d, Be, 8f, and 8o} s 8h a
| Matincome (foss) (subtract hne 8 from fine 8e).vmome . 8i 13,526
j  Transfers to (from} the plan (s INSIUCHONE) .o e 8}

Part Iv | Plan Characteristics

93 |ifthe pian providss penslon banefits, entsr the applicable pension fasture codes from the List of Pian Characteristic Codas in the Instructions:
ZA EE 2J IF 2G 2R 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in tha tnstructions:

’ Part V. | Compliance Questions

10  During the plan year: Yes | No Amaut

a Was thera a failure o transmit to the p!an any participant contribuficns within the time petlod
describad In 20 CER 2510.3-1027 Continue o snswer “Yes” for any prior yest fallures until fully f
corrected. {Ses insfructions and DOL's Voluntary Fiduciary Cortection Program) .o v 10a X;

b Were thers any nenexempt transactions with any party-in-interast? (Do not include transactions ‘
FEROREd ON N8 DR oe e emr e et s s s _| DD

€ Wag the pian covered by @ fidelity DONGT ... oo ecsnsian i | 400 X

d Did the plan have a loss, whether or hot ralinbursed by the plan's fldslity bond, that was caused ‘
by franid o dISRONAEIY? .\ oirisesssnicse e srse e st | 100 %,

@ Were any fees of comimissions paid to any brokers, agents, or other persons by ah Insurance ‘
catrier, insurance service, or other ﬂrganlzatlnn that pl‘OVldEE sarme of alf of the benedits uhder
the plan? (Sea Instructiona.) ... fe v 10e !
Has the plan failed to provide any henefit when due under the plan? ... | 10f =

g Did the plan have any participant leans? (if “Ves,” enter amount as of year-end.} ... | {0y X

h Ifthis is an Individual account p!an was thare a blackout period? (Sea tnstructions and 29 CFR
2520.101-3.) .. oo I 1. £

I IF10h was anawared “Yas," check the box 1f you elther prowded the raqulraci niotice or one of the

. exceptions to providing the notice applied under 20 CFR 26201013 10
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Form 5500-5F (2024) Page 3-

part Vi | Pension Funding Compliance

41 iz this a definad hanefi plan subjact to minimum funding requirements? (if "Yes," see inatructions and complets Schedite 5B
{Form 5500) and fines 112 and b balow. ) If thia iz a dafined contibution pensicm plan, leave line 11 blank and mmpl&te lina 12 D Yes Na
hajow...
& Entar the unpaid minimum required cantributions far aif years from Schedule SB (Form 5500 Hne 40 e | ﬂa |

b PBGC missed contribution reporting reguirements. if the plan is coveraed by PBGC and the amotnt reparted on ting 1a is greatst than §0, has PRGRC
been notified s cequired by ERISA sections 4043(c)(5) and/or 303(k)(4)7? Chack the applicable box:

D Yes,

D No. Reporting was wajvad under 28 GFR 4043. 25(){2) because contributions equal to or exceeding the unpaid minimum required ¢ontribution
were made by the 30th day after the dus date.

D No. The 30-day peried refarenced in 28 GFR 4043.25(c){2) has nat yet snded, and the aponsor intends 1o mak#: a contribution equat o or
exceading the unpaid minimum required cantribution by the 30th day aftar the due date, :

[I Mo. Other. Pravide explanation

12  Is this a definad contribution plan subject to the minkmum funding mquirements of saction 412 of the Code or section 302 of
ERIBA? .. ”
(if "ves," cmmplate Ilne 12a ar Ibnes 12’0 120, 12d zmd 12& below. as appl:cable ) !f thla is & defmed baneﬂt pension pian, leave D Yes No
ling 12 hlank and complete line 11 above. ‘

& If a waivar of the minimum fum:ilng standard for & prlor year is ba!ng amortized in this plan year, ses Instructions, and enter the date of the letter ruling
granting the waiver. . ...Month . Day Year

If you cempleted line 12a, complate lines 3, 9 and 10 of Schedu!a MB (Form 5500) and skip to line 13. i
b Enter the minimum required canfribution for Hh1S PRI YEBT —oeeoeeve oo oo sccoassesssrsveeaseeee s seseecccistsarsaseesesss | JRHY

¢ Erter the amount contributed by the employer te the plan for this plan year . kRt RaR et e e et bbb 'ﬁZC

d Subtract the amount in fine 12¢ fram the amount in line 12b. Enter the result (antar a rinus sign to the Ieﬂ aof g

NEGAHVE BIIOUNE] o it ormamra oo e e T AT e e 12d

€ Will the minimum funding amount reported on ling 12d be met by the funding deadline? ... l |:| Yes D Na D N/A

‘Part VI . | Plan Terminations and Transfers of Assets

13a Has a resciution o teirrinate the plan been adopted I &RY PR YEAT? L

D Yasz No
& If *Yes,” arar the armount of any plan assats that reverted to the employer is year ... t3a

b Were all the plan assets distributed to particlpants or beneficiaries, transferred to anather plan, or brought under the | D v I N
control ef tha PEBGCT i & °

€ i, during this plan year, any assets or lisbilittes ware transferred from this plan to another plan(s), identify the plan{s} ﬁo
which assets of liabilities were transferred. {Ses ihstructions.)

13c(1} Narma of plan(s): 13c(2) EIN(g) | 13c(3) PN(g)

TPart VIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscrimination tests of Cods sactions 410(b) and 401{a}4} by catnbinlng this plan with any other plans undar
the permissive aggregation rules? |:| Yoo IXI No

14b if this is & Code section 2401(k) plan, chack all boxes that apply to indicate how the plan is intended to satisfy tha nundlscﬂminatmn requiremants for
emplayee deferrals and employer matchlng contributions {as appliceble) undar Code sections 401(k)(3) and 401{m)2).
Design-hased safs harbor method

D “Prior year” ADP test
D "Current year” ADP test

N/A

156  If the plan spansor 1s an adopter of a pre-approved plapn that recelved a favorable IRS Qpinjon Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and tha Cpinjon Letter seria) number 87039122




