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
HEALTH SERVICES COALITION 401(K) PROFIT SHARING PLAN (PN) » 001
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) 88-0492643
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEALTH SERVICES COALITION 401(K) PLAN € Sponsor’s telephone number

702-474-4418

2d Business code (see instructions)
2975 S. RAINBOW BLVD
SUITE E-7 524290
LAS VEGAS, NV 89146

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 JESSICA COLVIN

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 JESSICA COLVIN

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 303920 381543
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 303920 381543

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) 11685

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 14076

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 77783
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 160
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 77623
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:
2F 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? ... 10c | X 38000
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.ccccccvueuene 10g X 50880
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_ Q703729A,




OMB Nos. 12100118

Form 5500.SF Short Form Annual Return/Report of Small Employee 12100069
Dapanment of he Troasury Beﬂeflt Plan R
fntemet faens Senios This fosm s required to be filed undar sections 104 and 4065 of the Employes Refiremsnt 2024
Income Security Act of 1974 {ERISA), and gection B057{b) and 6058(a) of the Internal N

Sroloys Banehis Seiky Mmsiaion - Revanue Code (the Coule). This Form is Open to
’ i Public inspection

) Faron Banafl Guzray Corporsian . b Complete all ontries In accordance wllh the instructions ta the Form 5500.-8F,
[Part] | Annual Report Identification Information
For calendar plan vear 2024 or fisgal plan year beginning oL/ 01/2024 and ending iz/31/2024
A This returnfreport is for; [g a single-employer plan D a multipte- emproyer pian {not muiliemployet) (Pension plan filers checking this box

must anauh Sehedule MEP, Cther plans must attach a list of pariicipating employer
|nformat§on in accordance with the form instructions. )

B This returnireport is; D the first return/report D the final ra;lésrnlreport
[} an amended returniraport [ ] a short plan year raturn/report (less than 12 months)

C Check box if filing under: Form 5558 D automatic gxiension [] DFVC pragram
D special extension {enter description}

D If the plan Is a collectively-bargained plan, cheek here b H

E i this is a retroactivaly adopted plan permitted by SECURE Act section 201, check hare rersntianmesbiitioire P

{Partil.| Basic Pian Information - ener ail rezuested information e emeeeeeeeeeen e
18 Name of plan ) 1b Three-digit plan numhar

Health Services Coalition 401(k} Profit Gharing Flan (PH) » 001

1¢ Efﬁecifvé date of plan

o ) 0L/01/2030
2a Plan sponsor's name (employes, i for a single-employer plan} 2b Employer identiicatian Number
Mailing Address {include room, apt., suite no. and slreet, or P.O. Box) (EIN) 88-0492643

City o5 town, stats or provincs, couniry, and ZIP or foreign postal code {if fcrelgn sae instructions)

Health Servicas Coalition 401(k) Plan 2c Spansars telaphone number

{T02) 474-4418
2d Busipess code (see instructions)

2975 3. Rainbow Blvd 524290

Suite E-7

U9 Las Vegas NV A9146 .
32 Fian administrators name and address (K. Same as Plan Sponsor 3t Administrator's EIN

" 3c Administraters telephone number

If the name andfar EIN of the plan sponsor af the plan name has changed slm:.s the last retum/report fited
4 for this plen, anter the plan spgnsor'g name, EiN, fhs plan name and tl?a planpumber from the last 4b EiN
refurnirepor.
A Sponasrs nama 4d Pn
€ Plan Name
Ha Total number of panicﬁpaﬁgs af the beginning of the plan year .__, U 4
b Total number of participants at the end of the plan year " 5b 4
c(1) Number of participants with account balances as of the heginning of the plan year {only defined 56(1)
confribution plars complete this kem} B 4
6(2} Number of participants with ascount balances as of the end of the plan year (only dafinad 5¢(2)
contribuiion plans complets this item} e 4
di1) Total number of active pardicipants at the beginning of the plan year 5d{1)
d{2) Total number of active paicipants at the end of the plan year ... . 5cl(2} 4 )
Number of participants whe tarminated employment during the pian year with accrued benefits that o
_ were less than 100% vestad Se

" gatianl e
Caut«m. A penalty for the tate er incompleds filing of this returnireport will be assessed unless reasonabie cause Is establishad.

Under penalties of perjury andiiiher penailies sel forth in the instrections, 1 declare that | have éﬁﬂmlned this saturniraport, including, if applicable, @ Scheduls
SE or Scheduls MB complotess snd signed by an anrolled aaluary, as well as the eleckonic veralnn of thig returm/rapord, and io the best of my knowdedge and
bel!ef It i8 true, comect {gnd mwplsie

SIGN S Ld E\‘bﬂ—-—- © | Jessica Colvin or .‘Bobbette Band
HERE S§gnature, gf gtg@ administrater  ~~ iDale ‘-b’ i3 ;; < Enter name of individual signing as slan administrator
SIGN ,& . [g-" ; i * Jessica Colvin or Bobette Bond
_HERE S:gnatu re of employer/plan apenseor Date -  Enter name of Individual signing as employer or plan sponsor
Feor Paperwork Reduction Act Nofice, ase the instructions fnr Fnrm SJOD-SF Form 5500.5F (2024)

v. 240311




Form 5500-SF 2024 . Pace 2

6a Were ali of the plan's assels during the plan year invest'ed In eligible assets? (See instructions.} a Xlves [No
b Are you clalming & walver of the annuat exanination and repart of an indepengdant qualified public accountant (JAPA)
under 28 CFR 2620.704-487 {See Instiuctions on waiver eligibiiity and conditigns.) Elves [N

if you answered "Neo" to elthar line 82 or line 8b, the plan cannot use Fm:'m 5500-SF and mus{ instead use Form 5500,

¢ Ifihe plan is a defined benefit plan, is it coverad undar the PBGC insurance piogram {see ERISA section 4021)7 Oves [INo [_]Mot datermined

ff "Yes® is checked, enter the My PAA confirmation number from the PBGC premium filing for this year _. {See instructions.}
{ Part it | Financial Information e o
7 Plan Assets and Liabiitles o {a) Beglnning of Year {b) End of Year
a_ Tofa plan assets 7a 303,920 381,343
D Total plan lisbilitles : 7b
C Mot plan assets (subtract line 7b from ling 78) o] T¢ 1 303,920 e 381,543
8 Income, Expenses, and Transfers for his Flan Year RE y {a) Amount {b} Total _
& Conlributions recaived of raceivable from:” R : ) :
{11 EMPIOYRIS sosmmrtmicre agti ! ... 11,683
{2} Palicipants .. ga2] | 14,076
{81 Others {insluding roftqvers) N 1.1 1< I
b Gther income (loss) Bh _ k2022 .
€ Tolal income (add lines 8a{t), 8a(2), 8a{3), and &) — : T 77,783
d Beneflis paid {including dirae1 foliovars and mstrance pramitams '
to provida banefily) + Bd
€ Certain deamed andlor ocrfectlve dlstﬂbunons {see instruchions) . ge
{  Adminisirative service providars (salaries, fess, commissions)  w.;  8f 1 180
4. Other expenses . g | S ——
h__Total expenses tadd lines 8d, 8e, &, and BE)  eermermesssmmssneet. Bl : . _ 160
i Netincome (loss) [subtract ne 81 from N9 880 vwnesguenmeresee) B , 77,623
] Transfers fo dfrom) the plan (see INSIIONONS)  womsenssmsrisesl 8] [ '

{PartiV | n Characteristics

Balif the plan provides pension banefils, enfer the applmabie pension feature ccdgs from the List of Plan Characler:stlc {.aodes in the ingtructions:
2F 2¢ 2K 3D

| if the plan provides walfare banefits, enter the applicable welfare fealure codeg from the List of Plan Characteristic Codes in the instrictions:

3 Part ¥ lc::mplianca Questions
10 During the plan year: , Yes {No Amount

a  Was thera a fallyre to transmit to the ptan any participant contributions wrthin the time penod
described In 29 CFR 2510.3-1027 Continue to answer "Yes* for any prior year falhures unii fully

correctad. {See fnstructions and DOL's Voluntaiy Fidugiary Carrection Pros *r_am] wersanenrenn | 108 X
b Were there any nonexempt ransactions with any pariy-in<interest? (Do not include transactions
reperied on Hina 408, e 10k 1 X
¢ Wasthe plan covered by a !‘delny bond? #ic i X 38,000

d Did the plan have & loss, whether or not reimbursed by the plan's Fdelity band that was caused
by fraud or dishonesty? _ 10d X

bl

©  Wera any fees or commlssions pald to any brokers, sgents, or other pefsoné by an insurance
cariier, insurance servige, or other organization fhat brovides sorne or all of the benefiis under

____the plan? (Ses instructions.) . "y 108 X
f  Has the plan fatled to provide any benefit when tue under the p[an’? 1of X _
@ Did the plan have any pérticipani loans? (If "Yes," enter amount as of year é\ﬁd ) wrenmsnawnen | 100 1 % . 50,880

h  #thisis an individual account plar, was there a hlackaut pericd? (See mstrusﬂons and 29 CFR
2520.101-3.) . 10k X

b}

i If 10h was answered “Yes," chack the box if you either pmwded the requlred nunce or one of the

__excaplions to providing lha nntlce applied under 22 CFR 2528.101-3 " 108




form 5500-SF 2024 _ Page 3 - i

fPart Vi i Pansion Funding Compliance

1 s this a defi ned benefit plan subject fo minimum fundlng requlrernenis'? (lf"\’es." sae |nstruchons and complete Schedule
8B (Fgrm 5500) and lines 11a and b below.) If this is a defined coatribution panston plan, leave ling 11 hiank and complele 71 Yes No

ITTTLLITYE

lin8 12 BEIOW _wypmsckissomissersmnens sumsesaine
a. Enter the unpaid sinimum resuired contributions for alf years from Schedue ‘SB {Form 5500} ine 40 s 1 11a i

b PBGC missed contribution reporting reguirernents. If the planis covereq by PBGC and the amount reported on fine 11a is greater than §0,
has PBGC been notified as required by ERISA sections 4043(c)(6} andior 303(k)(2)? Check the applicable box:

I Yes.
[:} No. Reporting was waived under 20 CFR 4043.25(c){2) because contrjbutions equal 1o or exceeding the unpatd minimum required contribution
were made by tha 30th day after the due date.

[ ne. The 30-day parind referenced in 29 CFR 4043 25(c)(2) hasnot yst ended, and {he spensor intends to make a contributien equal to or
excoading the unpaid minlmurm reguired condribution by the 301 day after the due date.

[~} No. Other. Provide explanation

12  Is this @ defined contribution plan subject to tha minimurm funding requuemems of section 412 of the Code or secnen 302 of
ERISA? () Yes [X] No
(If “vas,” complate ling 12a or lines 12b, 12¢, 12d, and 12e below, as appllcable 3 if this Is & defined benefit pansfon plan,
leave line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for & prior year is being amomzad in this plan year, see instructions, and enter the dale of the letter

ruling granting the walver ..., srserm ey Manth Day Year

ff vou complvied line 128, ccmplet ] eduie MB anr:{j 55003, apd skig to line 43,

b Enter the mivimurm required contribution for this pzan yaar 12h

¢ Enferihe amount coninbuteci by the employsr 10 the plan for %he p!an year 123

¢ Subtract the amount in line 12¢ from the amount In fine 12b. Enter the resul;‘ (enier a minus sign to the left 12d
of & negative amount} st

e Wil the minimum funding amount reported on fine 12d be met by the funding deadiine? 3 ves [ No [ twa

f Part VII i Plan Terminations and Transfers of Assefs 7' _
13a Has a reslution to tarminate tha pian heen adopted in any plan yaar? - [ yes [X] Ne

ff “Yes," enter thie amount of any plan assats that raverted 1o the employer lbjs year 13a _

b Were all the plan assets distributed to participants or beneficiaries, transferrﬁd to anotker plan, or broughi undar [ ves ] No
the controt of the PEGC? s T —

¢ If, dusing this plan year, apy assets or liabilities were transferred from 1h15 plan to ancther planis), identify the plan(s) to
which assets of liabiliies were transferred. (See Instructions. ) " o

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

Part Vitll | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code saclipns 410{b) and 401(a}(4) by combining this plan with any other plans
under the parmigsive agaregation rules? {1 Yes E{;:]
14b Ifthis Is a Code section 401(k) plan, check all boxes that apply to indicate h0w the plan is intended to satisfy the nnudlscnmmahon requirements
for employee deferrals and smpleyer matching contributions (as applicable} under Code sections 401{k)(3) and 401(m)(2}.
X1 Deslgn-based safe harbar method
[T "Frior year” ADP test
[ “current year" ADP test
TN
15 ifthe plan sponsor is an adopter of a pre-approved plan that receivad a favarﬁble IRS Opinion Letter, aniarthe date of the Opinion Lettsr
06/ 30/ 2020 MMDDNYYY) and the Oplnlon Letter serial number  g703729%a




