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
KNOT YET LLC DBA HOMER BOAT YARD 401(K) PLAN & TRUST (PN) » 001
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) 81-4540435
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KNOT YET, LLC DBA HOMER BOAT YARD C Sponsor's telephone number

907-235-7158

2d Business code (see instructions)

2559 KACHEMAK DRIVE
HOMER, AK 99603 336610

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

g, - 5¢(1) 5
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) 5
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 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 JOSHUA BURNS

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 JOSHUA BURNS

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 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 1176 23926
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1176 23926

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) 8166

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 13624

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1094
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22884
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 134
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 134
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 22750
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 2F 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)..............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 5000
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 134
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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).

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_ Q703237A,
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* Complate all entries in accordance with the instructions 1o the Form 5500-5F.
Partl | Annual Report ldentification Information g
_For calendar plan year 2024 or fiscal plan year peginning 01/01/2024 nrd ending 1212024
A This relumirepon is for: E a single-smployer plan Da Fulliple-employer plan [rol muliempleyer) (Pension Plan flera chacking thia box

mus! atinch Scheduls MEP. Other plans must attach a lisi of parlicipatng employer
infsrmation in accordance with the form inssruclions. )

B This retumireport is [] the first retumireport []tha final returnireparnt
[] an amendad returepor I:]a!ohuﬂ:hn yaar retumirepan (less than 12 months)
C Chnack bax if filing under El Form 5558 Damumaucaujmwn D DFVC program
[] specal extenson (enter desaription)
D if tha plan iz & coBestively-bamgained plan, check hare..., ~r ]
E I tniés is a retroactively adopted plan parmitted by SECURE Act section 201, check here ............c....c... .03
_Partll_| Basic Plan Information—enier all requested irformation
1a Name of plan 1b Thres-digit plan msmber a6t
Knol Yet LLC dba Homer Boat Yard 404(k) Plan & Trust (PN) ¥
1e Effective date of plan
- 010172023
2a Plan sponsors nama jemployer, if for a single-amployar plan) 2b Employer Identfication Mumber ([EIN)
Madling address (incude room, apl.. suite no. and street, or P.O. Box) Bi-45004 55
Caty oo bowm, state or province, country, and ZIP or foreign postal code (if loreign, see instrecSons)
2¢ Sponsor's lalephone number
Knot Wet. LLC dba Homer Boal Yard [907) Z35-T158
2d Business code (zee instructions)
2558 Kachemak Drive S
Heswruer, AR SB603
Jda Plan suminigtrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Aominstrator's ielephons number

4 If the name andior EIN of the plan sponsor or the plan rame has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor’s nama, EIN, the plan nams and thie plan number from thie

[ast redlemyreport, 4d PN
@ Sporsgrs name
€ Plan Mamea
5a Total number of parlicipants at the beginning of the plan year ... 5a 5
b Tobs! mamber of padticipants at the end of the plan year .. 5b 5
&({1) Number of padicipants wih account balances s of the b'?'g“""""'g nﬂ""!:'lm" year {ondy definad 5':_{1:
contritution plans complata this ibem) .. R AT s 5
c(2) Number of participants with scoount h:al‘.am:as a5 of the and of th plan yens tnnb_.- dafined. 5c(2)
contribution plans complabe this oM} ....cemmmmnmm————— 5 A
d(1) Total number of active paricipants a the beginning of thir PER YEAN ... s Sd(1)
d(2) Total number of active partcipants at the and of the plan year ... im | __5‘:'{2] 4
&  Mumber of participants who termmaded employment during he plﬂﬂ yaar 'M'Ih J:Itl:l’qu I!I'Iﬂti 1|'l-Bt Ea ﬂ
weore loss than 100% lieef

Caution: A panalty for the late or inm_ghu ﬂllng -:ﬂ' lﬂlt mtunﬂmpuﬂ will bo atm!ﬂd unless reasonable cause is establishod.
Urvihar parsaims of panury and other panalties sal farth in the etructions, | declase that | have examined this returmdreport, including, #f applicablo, 2 Schaduls

SBor smuauln yelad and T by aEBU%ery. as well a3 the electronic versian of this refurmirepart. and o the best af my knowledge and

beliel o =
[

= J \l P y IF'-"?)" 'JJ" f?‘ Joshua Bums

HERE of plan mrm: o En_;p: name of mdividual signing as plan admenistrator

SIGN 71\ . h’«'}h'ﬁ )‘.2' VA vd- ﬁ R &

HERE /Pn af amEmr.n"péLpﬁJH& il 55{ El'lbﬂ#,l'ﬂ'he al individual 5 % employer of _-"5 sor |
T S (Y(STES Temmm e

e




Fomm S500-SF (2024) Page 2

B2 Were all of the plan's assels during W plan year invested in eligitie assels? (See Blucbons.) ... H Yas :| Mo

B Are you deiming a waver of the annual examination and moon of an ndependent qualified pwhr, a{:murd’-mt (IIPA)
under 29 CFR 2550104467 |Sea instructions on waiver elgibiby and cordiions.).... "o

I you answered “Mo” to either line Ba or line Bb, the plan cannet use Form SSM-S'F anli miust Immd ke Furm SEM
€ Mithe planis a defined berefi plan, & | coverad under the PRGC insurance program {ses ERISA saclion 4021)7 ... D Vs E Mg [l ol detarmined
Wes s thistked, erher the My PAR confirmation nurmber from e PBGC premium Bling for this plan year . (See instuctions. )

x| Yes I_| Mo

|_Part W | Financial Information
T Plan Assels and Lisbiies 1.
& Tewdh plan assels e e H
B Tetal plan abifities . N l ?‘h
. |
‘l

[a} Beginning of Year [ (b} End of Year
1176 3926

e

C et plan assets (sublrac ine Th om fine Ta) .. Ta 1176 13928

B ncome., Expenses, and Trangiors Tor this Plan Year [a) Amount {b} Total

) Ermplonem ...
) Parficipanis...

8166
13624

a Comnbutions recetved or receiatls tram \ 1
aal‘-j

{3} Oirvers finchuding roflovers)... I[ ila{!-i
B Cihar incoms (088) oo " ]L il

%
[ lymmumlau'mas‘ﬂal.t] im,.ﬂ Eu{!.:. and B, 1 fic 1,
4 Berafits paid \uv:ul.,"l' dieect, roflovens and Inswance premiums \

l
'|
|I
|
|
|

2TBE4

10 provde eralits) ..

Bd

8 Cedan desmed emdlor comective distilbulions |[see nslnctions) i Ba
t  Adwinsirative service providens (salanes, lses, COMIMSSONS] ..... 1 Bf
Bg
h
1

N Teital saparses (add Yoos 84, Ba, B, amd Bo) oo e

| Mt income (o) |suiotrnt Tne G from line B ...
| Tranabers to from e plan (see Detoons). ... ...

134
| 22750

| Partiv ],'P'I.an Characteristics

9a Yf'.m plan movides persion beneffs, ener the appicable pereion leature codes from ire List of Plan Characienstic Cooes in ihe nstroctions:
I W W M I 0

b \'ﬂ this phen provides selfara bemefis, anter the applicatie wellare Teature codes om tha List of Plan Charactenstiz Codes n the instructions

| PtV | Compliance Questions

A0 Dureg the plan yees Eﬁfui Mo Armount
& ‘Was them o fallurs 15 1mesmil b the phan ary paricipan! comttulions withn The time perod
Jeairiond In 29 OFR 2510.3-4027 Conlinwe 1o answer “Yea” for any price yoar inbures. unil fully
L] cafraciad, |Sea metneciions and DOL s Yolurtary Feducary Someclon Progiam)].......uimon 10a L
5 B Wars T sy nonowempl Manscloes witn ary paity-rrmerest? (D nol inckide ransactons x
rgewined om Fewn Yl § ]
_5__ © o the slan conemd bry o Tideliy band? ... l l
. A D e plan haun 8 oy, whathin o sl relefunsed by e plan's dely bond, That was cwmed ] ] "
- ‘my '||:|\“ﬂ of BB Y .. o vl i e i S LIV L SR 3 S o 10d 1§
b B Wore wrry Yeis OF commiasioen cald Waoary Drokers, agents, of oler persons by @0 maranoo
& CAREC, innancs s8ndce, of oiner omasization ihal provides soma or al of tha benafis under
W PARNT | PO e srssnmmaninnsissnni snamms st s b 144 e e A A 10n X | 134
L] ¥ Has e o Taksd b providn sny oonalfl when dus urdor S oplany 3 F— S— l 0 l X ]

 Thd ihe plan nous any paficoent loang? (1 "Yes,” enled amount 28 ol wear-end.) ..

W, i Soriie

reinvErdE N1 i b an mdnidua scoound plan, sae hene s Sacuos priod? [Ses instnicionas and 2 |
B0 s ; ] | 1om o |
b1 el e "Yon," ook Tha Bos W you sither provided The reguied nolizs of ane ol tha
acapiced b prny'ding The notos appiad undar 29 OFR 2530, 107 - 10

MBI O At DO
\hfr-nu LEAR AT TR




Form S500-5F (2024
t—-—’—______‘_- Paged-[ 1 |

Part VI | Pension Fundi c

liance

11 s this a gef -
{Form ;anlr:gdh:ﬂ ,T:';’:W to minimum funding requirements? (If “Yes,” see mstruclions and complets Scheduls S8
Dol o 1274 b, N s 8 dfinc contsuton ension la, eave e 11 bk and compiene 12 (] vos 9 o

e P::c'h"mm "'"'""_"""F'j" equred coniributions for all years from Schedide SB (Form S500) e 40, ..., I 11a |
ik m."‘“:;‘r“l'_ﬂﬂhﬂn Mg requirements. If the plan is covered by PBGC and the amounl reported an ing 113 = greater than 50, has PBGC
w.., equired by ERISA saciions 4043(c)5) andior 303(k){4)7 Check the applicable box:
g,
[] Mo. Reporting was wawed uncer 23 cFR 4043, 25(c)2) because contributions equal 1o or axceeding the unpald minimum required conlnbution
ware mada by he 30th day after the due dats,

D No. The 30-day paricd referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor iniends 1o make a cantribution equal s or

¥ @ b
D ¥a, Othar. | Tovide explanation

o :th:l;??de plan subjlect to the minimmm funding requirements of section 412 of the Code of section 302 of

(M ™¥es® complete line 12a or lines 12t 12x, 124, and 128 below, as applicable,) If this is a defined bonelil pension pan, lsave 0 ves | no
line 12 plank and complete ing 11 above,

@ If awaiver of the minimum Runding standard for a prior year i being amorlized in this plan year, ses instructions. and enter the date of the lether nlng
Y ok e i, DORIEL e o S T R o e o o e e A A Maonth Dary Yaar

If you compieted line 123, complete lines 3, 9, and 10 of Schedule M3 (Form 5500), and skip 1o line 13,
b Enter the minimum required oontribation Tor thes plam VBEE ... eeeeeraseeereeeeeeeeeee . | t2h
€ _Enter the amount contribnded by the employer to the plan for Bhis plan yEar ..o T L - | te

d Subtract tha smourt in line 122 from tha smount in line 12h, Enter tha resull (enter a minus sion to tha leftof a
megative armount) : ey i e e el i i

12d

& Wil tha minimum funding amount reporied on lina 12d ba me! by the funding deadiing? ... e D Yes D My E_ L

| Part VIl | Plan Terminations and Transfers of Assets

132 Has o esclulion to terminalt e plon Been BAOPEEN 1Y BITY PRI VBT ... s s s s e e —— | Yeos E(J Mo
@ If “fes,” enter the amount of any pln assels tht reverted 10 the employer this Year........ 13a

b ‘Were all the plan assets distributed to partcipants or benaficiaries, ensfermed to another plan, or brought undor the [l Yes & Mo
[ o B n W LE oy Oy s L o TSy S — -
€ I, during this plan year, sny assels or Eabilities were iransfermed from this plan to another plan(s), identify the plan(s) o
which sssots or labililies wam tronafemed. (Seo mstnactions. )
13¢(1) Name of plan(s): 13c{2) ElN|s) 13¢({3) PNis)

[Part Vill | IRS Compliance Questions S
1da Does Ih;'plm salsly the coverage and nnndLunmrna'lm tests of Code sections 410(b) and 401{a)4) by combining his plan with any other plans undes
_____ths permissive sqgregation ndos?[ ] Yes [ No =
14b 11 1his is & Code section 401k} plan, check all baxes thal apply 1o indicalo hiow the plan i intended 1o m—m tho nondiscrimination requirsmants for
emplayes deferrals and employer malching contributions (as appicabla) undar Code sections 401(k)(3) and 401(miZ).
K| Design-basad safe harbor method
[1 Pror year ADP test
[] *cument year ADP test
[] rum
15  |f tha plan sponsor ia an adoptor of a pre-approved plan that reciived a favarable IRS Opinian Lattor, erter the date of the Opinicn Latter 0630020
(MMIDDAYYYY) and the Opsnion Lottor senal number_Q703237a, —




