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
WASHINGTON SQUARE PHARMACY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 30-0008482
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WASHINGTON SQUARE PHARMACY, INC. € Sponsor’s telephone number

215-925-0300

2d Business code (see instructions)

241 SOUTH 6TH STREET
PHILADELPHIA, PA 19106 446110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 10/14/2025 NASIR FAHHAM
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

@ Yes D No
@ 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 2291035 2935419
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2291035 2935419

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) 45199
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 73646
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 545843
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 664688
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 20304
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20304
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 644384
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 2G 2J 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)..........c..cccccuveee. 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 2
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.ccccccvueuene 10g X 48577
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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Dapartrmant of the Traneury Benefit Plan
tokaral Revence Servico This form is requited 1o be filed under sections 104 and 4085 of the Employes Retirement 2024
Departmant of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Internal
Emplayes Berwfics Sacuriy Adminiesation Revenus Cads {the Coda). This Form is Open te
Panaton Serste Guaray Carposion Public Inspection
»_Complete all entriss in sccordance with the instructions to the Form 5500-8F.

Part! | Annual Re identification information
For calender plan year 2024 or iscal plan year beginning
A This retum/report Is for: E & sinple-smpioyer plan

Cl/0.72324 and ending 12/31/2024
Dn multiple-empioyer plan (not muliempioyer) (Pension Plan filers chacking this box

muai attach Schedula MED. (har plang must attach s list of particinating employer
INfOrmation in accordanca with the form instructions. )

D the fina! return/report
D a short plan yesr return/report {}ess than 12 months)

[] the first returnireport
D ar amended return/repon

B This return/raport is

€ Check box i filing under: E] Eomn 5558

[ automatic extension
D specisl axtension {enter description)

D if the plan is a collectivaly-bargainad plan, check here ..

E_if this is a retroactively ad

[] eFVC program

0

SECURE Act udion 201, check here ..

1a Name of plan 1b Three-<digit pian number
WASHINGTON SQUARE PHARMACY, TNC. 401{x) PLAN PN) b 001
1C Effective dats of plan
QLA0LA2GGH

28 Plan sponsors name (empiloyer, if for e single-empioyer plan)
Mailing address (include room, apt., suite ne. and street, or P.O. Box}

2Zb Empioyer Identification Number (EIN)
3G-0008482

na ST QY down, state or province, country, and ZIP or foreign postal cade (f fareign. see INMticlions) g Sponsar s telephone number
1215} 925-0300
2d Business code (see instructions)
241 SOUTH 6T STREET
446110
PETLADELPHTA PA 19106

3a Plan edministrator's pame and address E[Same as Plan Sponsar. 3b Administrator's EIN

Adrministrator's telephione number

4 It the name andior EIN of the plan sponsor or the plan name has changed since the last retumirepert | db EIN
fiiad for this pian, anter the plan sponsar's name, EIN, the plan name and the plan number from the
last retum/report. 44 PN
a Sponsors pame
C Plan Name
8a 1ol number o1 participants Bt the beginning of ihe plan year... Sa 14
b Total number of participants at the end of the plan year... &b 15
¢{1) Number of participants with account balances as oftna beginntng of tne p!an year (cmly deﬂnod 5¢(1)
contribution plans complete this item) ... ‘ s ! 14
¢{2) Number of participants with accaunt baianoes as of lhe end of the plan year (only deﬁned 5c(2) 15
contribution plans compiets this item) ..
G{1) Total number of active participants at the begmnmq of the plan yonr 6d{1) &
d{2) Totat number of active participants at the end of the plan year. . . 5d(2) :
@ Number of participants who terminated empaoyment dunng the plan yur with accrued nenaﬁts that Sa p
were legs than 100% vested... T 9
__Caution: A penulty for Iutlnr ﬂlln ofthla nwillb.mu«dun rumnablocmuis fished.

“Under ¢ penliﬁe: of parjury and othar penaities set forth in the instructions, | deciare that | have examined this retumfreport, inciuding, if applicable, a Scheduie
rrpip slppsety an anrolled actuary, as wall as the etactronic version of this return/report, and to the bast of my knowledge and

& pn

wldllo| Mas kb fabndm

Date Cniter pame of individual signing as plan adminisator

Bt ¢
fenicn o NN re of m
Psp mmmmmi?‘tm auﬂHI%ihrme 8500-3F,




Form 5500-SF (2024) Page 2

Ware all of the plan's assets during the plan year invested in eligible assets? (See instructions.)...

b Are you claiming a walver of the gnnual examIination and report of an Indepandent quaiified publlc aoownmnt (lQPA)

under 20 CFR 2520.104-467 (See instructions on waiver sligibifity and conditions.)....

i you answarad “No" to elthar lins 8a or line 8b, the plan cannot use Form 5504:-3# and munl Inltnd use Form 5500

if “Yes" Is checked, enter the My PAA canfirmation number from the PRGC pramium filing for this plan yaar

e

LI

Yas D No
Yas D No

€ Ifthe plan is a definad benefit plan, is it coverad under the PBGC insurance program (sea ERISA section 4021)? ..... D Yes DNo D Not determined

. (Se8 Instructions.)

| Part il | Financlal information

7 Plan Assels and Liahilities _{a) Beginning of Year_ {b) End of Year
B Tots) PN B88EIE ...\ oo e s | T 2,251,035 2,835,419
b _Total pian Habifties . 7 0 0
C Net plan assets (subtract line 7b from lme?a} Tc 2,291, 035 2,935,419
8 Income, Expensas, and Transfara for this Plan Yaar S {a} Amount b) Total
a Contributions recaived or receivable from: ‘
(1] EMDIOYS .oocc..oocvire e cnzrcaseis . .. | san) 45,199
(2) PBOICIDANS.. .1corveeroresosns mes s msssissyssinsssizes ons e snnene snnsen: | B8(2) 73,646
{3) Others ‘Indudlng roﬂavel‘!! rererrennstnresesrenssensrensrssostsennsrnstereee | SR[S)
B Other income {loss)... 8b 545,843 o
¢ Total Income {add lines aa;_) 8a(2), Ba!:!), and 8b)... T Sc ) 664,688
< Benefits paid (i ndudlng direct rollovers and insurance pnemiurns
to provide benefits). ... OTRTTTr, L. 8d
@ Certain deemed and/or correctiva distributions (ua nstrucﬂona) .0 ]
{ Administrativa service providers (sainriss, fass, commissions)..... Bf 20,304
g (Cther expanses .. TR g[ ) ‘
h Total expenses (add lines Bd, Be, 8f, and gg .| 8n 20,304
i Net income (loss) (subtract line 8h from line 8:.) T I 644,384
] Transfers to {from)the plan (88 INEYUCHIONS). ....c...c.courineiscrrcins 8
l Part IV | Plan Characteristics
9a |ifthe plnn provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the instructions:
2A 2E 2G 27 2T 3D
B |if the pian provides welfare benefits, enter the appiicable walfare fsature codes from the List of Plan Characterstic Codes In the Instructions:
[_P,art V_[ Compllance Questions
10 During the plan vear; Yes | No Amount
@ Was there a failure to transmit ta the plan any participant contributions within the time pariod
described In 26 CFR 2510.3-1027? Continue to answer “Yes® for any priar ysar failures untd fully
corractad. (See instructions and DOL's Voluntary Fiduciary Corraction Pﬂrum) ......................... 10a LS
b Wers there sny nonexempt transactions with any party-inr-intereat? {Do not include transactions
TEPOTEOD ON I8 08, Jursrirrstiistsaet 1es assiass ssss st1180sae 1 sersntitd 1 s nentsss b Ebass s b1 bins 100 %
€ Was the plan covered by 8 fidellty DONOT _......oveeccimiimrnessi e st ess ssssrasssesscscscranner | 40 X
d Did the plan have a Joss, whethar or not reimbursed by the plan s ﬂdellty bend, that was caused
by fraud or dishonesty?... ..] 10d X
B Were any fees or cnmmlsslcna puld o any brokers, agems or other persons by an insurance
canler, insurance service, or other organi:ation that prcwides some or gll of the benefits under
the plan? (See instructions.)... [N .. " ] 408 | X 2
f Has tha plan failed to pravide anybaneﬁtwlwn due unclartho plan'? 10 ¥
g Did the plant have any padicipant losna? {If “Yas," enter amount as of year-end.} .., 109 [ X 48,977
h [ this is an Individual account pian was there a blackout perlod? (Seﬂ instructions and 29 CFR o
2620,1013.) ... 10h X
I 1f 10h was answered 'Yes. check the box |f you allher provnded Ihe reqmrad ncrtme or one of lhe
excaptions to providing the notice applied under 29 CFR 2520.101-3 .. [T I [
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ﬁ’lrt\ﬂ | Pension Fundin ng Complisnce

41 s this 2 defined benefit plan subject to minimum funding requirements? {If *Yss." yee instructions and complete Schedule SB
(Fom'l 5500] and lines {fa and b below) If this is a defined contribution pansion ptan lagve line 11 blank and oomplete line 12 D Yes D No

.

a Enter the unggd rinimum Emrod contributions for a_l_l_mrs from Schedule SB (Form 5500) line 40 .. l 1ia l

b PBGC missed contribution reporting requirements. If lhe plan is covered by PBGC and the amount reportod on line 11a is greater than $0, has PRGC
beaen notified as requirad by ERISA sectiona 4043{c}i5) and/or 303(k)(4)? Chock the applicable kox:

D Yes,

D No. Reporiing was waived under 29 CFR 4043.25(c){2) because contributions equal to or excasding the unpaid minimum required contribution
ware made by the 30th day after the due date.

D No. The 30-day period raferenced In 26 CFR 4043.25(c)(2) has not yet ended. and the sponsor intends to make a contribution equal to or
sxceeding the unpaid minimum regquired cantribution by the 30th day after the due date.
No. Other. Provide explanation

12 s this = defined contribution plnn subjoct ta the minimur funding raqu[rarnentt of section 412 of the Code or section 302 of

ERISA? ............ e w1 [] Yes B No
(f "Yes,” cumple‘ta fine 12- or lmss 12b 120. 12d and 120 balow as apphcablo ) lf thl: Ia a deﬂnod beneﬁt penamn plan. Ieave

lins 12 blank and complete line 11 abave.

& If & walver of the minimum funding standard for a pﬂor yearis beina amortizad in this plan yesr, sea instructions, and enter the date of the istter ruling
granting the waiver, 2 Month Day Year

I you compieted lns 12!, mplm Ilnn :i. !, and 10 ofSchodule MB {Form 55001. and nkin to Ilm 13.

b Enter the minimum required contribution for this plan year .. e | 120

¢ Enter the amount contributed by the emplayer to the plan fnr ﬂ-ns plan yaar 12c

d Subtract the amount in line 42c from tha amount in lins 12b. Enter the result (enler a minus sign to the left of a 12d
negeative amount} ........ b4t L nm e as £ e oo oS E SR LR Lt LR e L hnd s s L Eaes 1 S fem rarmintesseayiasanssasasatrimisersiesis

——

® Wil the minimum funding amount reported on ine 12d be Met by the fUNding dBAAINET ...........coermserss e icms s (] vyes [] Ne [] wa

[Pat V8 | Plan Terminations and Transfers of Assets

133 Has aresclution 10 terminate the plan been adapted In any plan yesr? ... Yoe &Na

@ _H "Yes.” enter the amount of any plan assets thai revarted to the smplayer this year................ 13a

b Waere all the plan assets distributed to panlclpams or beneﬂcnanu, transferred to anolher plan ar brought undar tha D ves B N
gontrgl of the PBGC? ... .. e 3 Mo

€ If, during this plan yesar, any assets or lighillties ware transferred from this plan to ancther plan(s) identify the planis) to

which assets or liabilitles ware transfamed. !§E insiructions. }

13¢({1) Name of plan(s): 13c{2) EIN(s) 130{1) PN(s)

[ Past VIl | IRS Compliance Questions

14a Dossthe plan ssatisfy the coverage and nondiscrimination tests of Code sactions 410{b) and 401(a)(4) by combining this plan with any other plans under
the permisaive aggregation rulss? | Yes [] No

14b i this is a Code section 401{k} plan, check all boxes that apply 1o indicate how the pian is intended to salisfy the nondiscrimination requirements for
employee deferrale and amployar matching contributions (as applicable) under Code sections 401{k)(3) ang 401(m)(2).
@ Design-based sefe harbor method

D "Prior year- ADP test
[] “curent year ADP test

[] na

15 ifthe pian sponsoris an adopter of a pre-approved plan that raceived a favorable IRS Opinian Letter, enter the data of the Opinion Letter 06/30/2020
{MM/DD/YYYY) ang the Opinlon Latter serial number Q? 0;997; .




