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
JAY RANA, M.D., PLC 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2010
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) 54-1904442
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JAY RANA M.D. PLC C Sponsor’s telephone number

703-671-7000

2d Business code (see instructions)
611 S CARLIN SPRINGS RD STE 511

ARLINGTON, VA 22204 621111
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 541904442
JAY RANAM.D. PLC 611 S CARLIN SPRINGS RD STE 511 3c Administrator’s telephone number

ARLINGTON, VA 22204
703-671-7000

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 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) 3
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. 10/15/2025 SONIA RANA
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



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 2220190 2049734
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2220190 2049734

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) 40000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 198544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 238544
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 409000
€ 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 409000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -170456
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 23 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? ... 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)
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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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1216.0110

Drmpartment of it Treasury Benefit Plan
Iriermal Reévenue Sarvics “This form i required to be filed under sectivns 104 and 4085 of the Employee Retirement 2024
Qepartmant of Latar Income Security Act of 1974 (ERISA), and sections 6067(0) and 8058(a) of the imernal .
Employes Bansfie Secutty administraton Revenue Cade (the Code), Tt;a El?grlr:\ ':b eocpr_a;nto .
y (1)1 ]
Prsan Bénsit Gusranty Comaration » Complete all entries in accordance with the instructlons to the Form 6500-SF.
"Partl| Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning GL/01/2024 and ending ‘ 12/31/73034
A This raturmdrepart s for: E{] & gingle-employer plan D # multiple-ernplayer plan (nof multismployer) (Panslon Plan filers checigng this box

must gitach Schedule MEP. Other plans must attach a list of participating employer
informgtion In accordance with the form instructions.)

B This retumvreport is [] the first retunvreport []the final retunireport
D an amended return/repart [:| a short plan year retumireport {less than 12 months)
G Check bax if fling under: Form 5858 D awtomatlc extension [:] DRVC pragram
D special extension (enter description) '
D ifthaplanisa vollectively-bargainad plan, check here .. ekt befananaanane s reae e ipbastraeesnsaeneenrnnereeserts T [:]
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check hete ... e B D
wRartli Basic Plan Information—enter all requested infarmation
1a Neme of plan 1b Three-digtt plan number
Jay Rama, M.D., PLC 401(k) Plan (PN) » A
1¢ Effective date of plan
0L/01/2010
2a Plan sponsor's name {employer, if for a single-employer plah) 2h Employar Identification Number (EIN)
Mailing address (nclude room, apt., suita no. and street, or P.O. Box) 54~1904442
City or tewn, state or province, country, and ZIP or foreign postal code (if foreign, see ingtructions) % & ; h
Jay Fana M.D. PLC G Sponsor's telephone number

TQ3-6T7L-7000
2d Buslnass code (see Ingtructions)

611 & Carlin Springs RD Ste 511

Arlington VA 22204 621111
3a Plan administrator's name and agdress D Hama as Plan Sponsor, 3b Administrators EIN
Jay Rana M.D. PLC 54-1304442

36 Administrator's telephone number
611 & Carlin Springs RD Ste 511

Arlington VA 22204 T03-671-7000

4 Ifthe name and/or EIN of the plan sponsor ar the plan name has changed since the last return/report | 4B EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last returmireport. dd PN
A Sponsor's name
€ Plan Name
Ba Total number of particlpants at the beginning of the PIAN YRAN........ ... s tirssse s eeeeereseen Ha
b Total number of participants st the and of the plan yaur... bbb At s 5h
£{1) Number of partivipants with account balances as of the bagnnnlng nf the plan year (c'nly cle'f' e 5e(1)
contribution plans complate tis REMD ... ... e - 3
C(2) Number of participants with account balances us of the end of the plan year (aniy deﬁnad 5c(2)
econtripution plans complete this item) .. et oAt ekttt et 2
o{1) Total number of active participants at the begmntng of the plan yaar.... 5d(1) 3
A{2) Toral number of activy participants at the and of the plan year... 5d(2) 2
e  Number of participants who terminated amplayment dunng the: plan yaar with accrued bﬁnarts that 5e
were lss than 100% vested. . " o 0
!‘o |ate or incomE

5 ﬁeﬁaed unless reasonabla cause ja sstabllshed.

and othar penalties set forth In the mstructions | declare that | have examined thig re!umlrepurt including, if applicable, a Sehaduls
SB or Schedula MB completsd.

GITEC ,..rTfr RN I ol
‘ / 6{/ 7 t}/"z:) onia Rana
Date Enter name of individual signing as plan adminisirator
i Date Enter name of individual storing as employer or plan spensor |

For P sparwork Reduction Act Notie, aee tha Instructions for Form S800-8F. Forh G500- EFQ%:}



Fomn S500-8F (2024) Page 2

8a Wers all of the plan's assets during the plan year invested In gliglble assets? (See instructians.)... e app e s e @ Yes [] No
b Are you claiming 8 walver of the annual examination and report of an indeperent qualified puhlnc amnumant (lQPA)
uhder 29 CFR 2520,104-467 (Ses instrugtions on waiver allgibility and conditions.).... @ Yes El No

If you answered “No” to either line 8a or ling 6h, the plan cannot use Form SSBO-SF and must mstead use Farm &600.
¢ Ifthe plan Is a defined benafit plan, is it ocovered under the PRGC insurance program (see ERISA gection A02N)7 . D Yes D No E] Mot daterming

if “Yee s checked, enter ihe My PAA confirmation number fram the PEGC premium Aling for this plan year . (See instructions.)
Partill] Financial Information
7 Plan Assets and Liabliities (3} Beginning of Year (b} End of Year
A TOb PIAN ABSEM L.oooo (oo oo 2,220,190 2,045,734
B Ttal PIAn TADUITES ..eooseoocevioirs oo e st
¢ Net plan assets (subtiact fine Thfror line 7). oo on 2,220,180 2,049,734

8  Income, Expenses, and Trgr)af-ars for this Plan Year
a Contdhutions receivad of receivable from:

{a) Arnaunt {b) Total

(1) EMBIOYENS oo cpies s sz e | 88(1)
(2) Participants. oo s e | Ba(2)
{3)_Others (ncluding rollOvers) . e e iz fafi)
b Other income (J088) ... #h
& Tatal Income (add linag 33(1) 8a(2) aa[ﬁ), and 8b)..... . fc
d Benefits pald (|ncluding diract rollovers and Insurance prermums ;
ta provide benefita)... g e esnrs e - 3d 409,000}
e _Certain deermed andfor correeliva distibutions (saa instmctmns) He
f Administradive service providers (salarles, fees, commissions) . ... 8
8 Other expenses.. N ‘ i
h Total expenses (add liries B, Be. Bf and Bg) 409,000
i Metincome (loas) (sublract line Bn from Jine 80} Bi -170,4586
j Transfers to (rom) the plan (S6e iNStGHoNS) ... e 8j

sart IV | Plan Characteristics
9a |Ifthe plan provides pengion banefits, erter the applicable pensian feature cades from the List of Plan Gharacieristic Codas n the instructions:
2B 2J 2K 3D

b |if the plan provides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruciions:

|| Compliance Questions

10  During tha plan year; Yes | No Amaunt,

A Was there & failure to transmit to the plan any participant conbributions within the time period

deseribed in 20 CFR 2810.3-1027 Continug to answer “Yes" for any prior year fallures until funy

sorrected. (See ingtructions and DOL's Voluniary Flduciary Correction Program) ... —— 10a X
b Wara there any nonexempt transactions with any pany-ln Jrterest? (Do not inglude transanhons

reported on ling 10a.).... e eneeeseeeeeeeeeeesseerrr e e et | OB X

¢ Was ihe plan coveredbyaﬂdal:ty bond?... RO OT UV RRORORIOwOTRS [ 1 - X
tl D the plan have a koss, whather or nof reimburaed by the p!an g fi f‘dellty band, trat was caused %

by fraud ot dishonesty? ... e v oesteeseeeee e rentpsee e senestspppesitisiam e garr e | 108
8 ‘\Ware any fees or commissions pmd to any brokers, agants ar other parsong by an insurance

cartier, insurance service, ar other organnzatlon that promdas some or sl of the benefits under %

the plan? {(See instructions ) .. e eeetvarteemsaneseteessat gz cnesan st |4

Has the plan failed pmvlde any baneﬁt when due under the p|an7 TP TR IS T (! X
§ Did the plan have any participant ane? {If "Yes,” enter amount 85 of yearend.) ... | 10g X
b ifthis Is an individual aceount plan was thers a blackout pariod? (See ingtructions and 26 GFR

2620.101-3) ... eeeeeecrre S 10h &
i IF10hwas answered “Yes " cheok the box if you eanther prcrwded the re.-qwred notlce or one aﬂhe

exceptions to providing the ncstuce applied under 29 CFR 2620.101-3. e [/




Form B400-8F (2024) ' Page 3+ | ]

JPartViid Pension Fundin Mnmpliance
1" ts thi a dehnet beneft plan subject to minimum funding requirements? (f "Yes, " gaa inatructions and completa Gehedule 8B
g?cl)rm 5500) and linas 11aand b below) Kthisis a de’ﬂned mntnbutlon pansion plan, leave fing 11 blank and mmplete ling 12 D Yo @ No
elow et e eseca e LA L b P e S S -
A Enter the unpald mminirmum tequired cantributions for all years frarm $chedule S8 (Form 5500) linet 40 ... R 118
b PBGC missed contribution reporting requirements. If the plan is covered by PRGG and the amount raported on line 11a is greater than $0, has PRGC
been notified a8 raquired by BRISA sections 4043(c)(5) and/or 303(K)(9)? Check the applicable box:
Yes.
No. Reporfing was waived under 29 GFR 4043, 26(cHZ) because conlributions egual to or axteeding the unpaid minimum required confribution
were made by the 30th day aftér the due date. ‘
No. The 30-day period referenced in 28 GFR 4048.26(2)(2) has not yat ended, and the sponsor intends to make a contribution equal to oF
axceeding the unpald minisum required conribution by the 30th day aftat the due date.
D Mo. Other. Provide explanation —

12 1s fris » defined contripution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of

ERISA? ... " [] Yos . No
(i Yes," complam ling 12a or lines 12b 12:: “i2d, and 128 below, as apphqable) i this 14 @ defined enefit penslon plan leave i

lire 12 blank and camplete ling 11 above.

A If & walver of the minimum fundlng standard for a prmr year is bemg amortized In this pian year, s Instructions, and enter the date of the |ettar rufing

granting the waiver, s . Month Day Year
If you completed Une 12 g, melete lings 3, 9 and 10 of Schadule MB (Farm 5500], and SKIE Ine 13
b Enter the minimum required cohtribution for this pien year . S O L.
G Enter the amount cantributed by the emplaysr o the plan forthns plan year .. v | 120
d Subtract the atmount in ine 12¢ fram the amourt in line 12b. Enterthe result (enter 8 minusg mgn to me Ieft qf a 12d
negative amount), . e vbaasee e dende s e RIS T iU A T
@ Will the minimum funiding amount reparted on line 12d be met by the AUnding AeAdNE? .o vro et st D Yes D No D N/A
@ﬁf% fit ﬂl Plan Terminations and Transfers of Assets
1%a Has a resolution to terminate the plan been adepied in any plan yaar? . D Yes @ Mo
@ If“ves,” entar the amount of any plan assets that reverted to the employerthw year.. 13a

b Were all the plan assets distributed to partlclpants or beneficianas, transfermd to armther plan or brought under the [:] Yes [ﬁ No
controi of the PBECY o e A tnsenstsnceiesen 1y T ie IS Ly LI ESE T 2 ne L S e (o

G If, during this plan ysar, any assels or Ilabllulles were transferred from tnis p|an o anothar plan(s) |denl1fy the plan(s} to
which agsets or abilties were transferred. (See instrictions.)

13e(1) Name of plan(s): 13¢(2) EIN(s) 135(3) PN(s)

l/PartVilk || IRS Compliance Questions ‘
14a Doas the plan satisfy the coverage and nordlgtrimination tests of Gade seclions 410(b) and 401(a)(4) by combiring this plan with any other plans under
the parmissive agareaation fules? [] Yes F No

14D If this i a Gode section 4071 (k) plan, check all boxes that apaly to indicate how the plan s intended to satisfy the nondisarimination raquirements for
smployee deferrals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 401(m{2).

@ Design-based safa harbor method
[] "Prior year ADF test
D *Currant year' ADE test

[] nua

15  If the plan sponsor is an adopter of 8 pre-approved plan ihat raceived @ favarable 1RS Opinion Letker, entar the dete of the Opinion Letter 06/30/2020
(MM/QDYYYY) and the Cpinion Letter serial number - Qra3alaa




