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  04/01/2024 and ending  03/31/2025

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: D 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
FAIRWOOD CONSTRUCTION 401(K) PLAN PN) D 001
1c Effective date of plan
06/01/2016
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) 47-5036170
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FAIRWOOD CONSTRUCTION, LLC C Sponsor's telephone number

704-376-2218

2d Business code (see instructions)

2136 REMOUNT ROAD
CHARLOTTE, NC 28208 236110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 10/30/2025 ERIN MILROTH
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 852236 950709
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 852236 950709

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) 33973

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 52250

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47756
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 133979
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 34981
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 525
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35506
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98473
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 2K 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 65088
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 7708
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 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_ Q703187A,




Form 5500-SF Short Form Annual Return/Report of Small Employee B e
Department of the Treasury BE‘I’lEﬁt Pian
e & This farm iz required to be filed under sections 104 and 4065 of tha Employae Ratiremant 2024
Dezarimenl of Lebor Income Security Act of 1974 {ERISA), and soctions BOST(b) and E058(a) of the Intemnal E
Erriyhe Bensls Satunty Bdmetiation Revenue Code (the Cods). This Form is Open to
" K Public Inspection
Pl BenE iy api ¢ Complete all entries in accordance with the instructions to the Form 5500-5F.
| Parti [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vear beginning 0d/01 /77074 and ending Ua3/3L /2025
A This returniraport is for: E & single-empioyer plan [I 2 muttiple-employer plan (not multiamployer) (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 returnireport is D the first returnirepart D the final retumirepont
I:I an amended retum/report U a shert plan year returnireport {less than 12 manths)

C Check box If filing under, D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

D Htheplanisa colleclively-bargained plan, check Rere ... s s esssssnisocsns s ssssmssen 4 D

E if this is a retroactively adopted plan permitied by SECURE Act section 201. check here

Part Il | Basic Plan Information—enter all requastad information

1a Mame of plan 1b Three-digi plan number

Fairwood Construction 401 (k) Plan (PN} ¥ 001
1¢  Effective date of plan
06/01/2016

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (includa room, apt., suite no, and streal, or P.O. Box) 47-5036170
City or town, state or province, country, and ZIP or foreipn postal code {if foreign, sea instructions) 3 1 =
Fairwood Conatruction, LLC € Sponsor's telephone number

T04-376-2218

2136 Remount Road 2d Business coda (see instructions)

Charlotte HC 28208 236110

3a Plan administrator’s name and address E Same as Plan Spongor. 3b Administrator’s EIN

3¢ Adminlstrator's telephons number

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last returndreport | 4b EIN
fild for this plan, enter the plan spenser's name, EIM, the plan name and the plan number from the

last refumiraport. Ad PN
a Sponsor's name
€ Plan Mame
Sa Total number of parlicipants at tha beginning of the plan year ................. S S5a 30
b Total number of particpants at the end of the T YN s i e A s LS sl Sb 30
¢(1} Number of pariicipants with account batances as of the E]eglnmng of tne plan year (nnly denned 5¢(1)
contribution plans complate this item).. Saaibiaaiis 19
c(2} Number of participants with account balanges as ci the Emd f:.! the pla.n year {nnl:.l Eefﬂ&d 5c(2)
contribution plans complats this item) ... R R e S e e 19
d{1) Total number of active parficipants al the baginning of the PIEN YERT...cou e, 5d(1) 25
d{2) Total number of active participants al the end of the PN YEEF o i, 5d(2) 22
e Number of participants who terminated employment during the plan year with accrued benefils that En
wareless than SO0 wesded.. o L D el e e S .

Caution: A penalty for the late or incomplete filing of this retu mh‘cpon will be assessed uniess reasonable cause is csiablish vd.

Under penalfies of pefury and other penalties set forth in the instructions, | doclara that | have axaminad this returnfreport. including. if applicable, 8 Schedule

S8 or Schedule ME,compleled and signed by an enrolled actuary, as wall as the elecironic version of this relurn/repor, and lo the bast of my knowledge and
beliaf, it is try cl and o lets &
iGN sn ) ALy (D|ZD[IS [Erin Milroth
HERE "—r";‘ e J . S i
Sigriature of plan administrater _—= Data Enter name of individual sianing as plan administrator
sion | g e ——4— /93¢ [25 |Rillian Heard
HERE @i:gnafture of employer/plan sponsor Dale Enter name of individual s'aning as emplover or plan sponsar
For Paperwark Reduction Act Nolice, see the Instructions for Form 5500-5F, Form S500-SF {2024)

¥, 2031




Form 5500-SF [2024) Page 2

6a Were all of the plan's assels during the plan year invesied in eligible assets? (Ses instructions. ...

b Are you claiming a waiver of the annual examination and report of an independent qualified puhl:c accountant {JOPAj

under 28 CFR 2520.104-467 {Ses instructions on waiver efigisility and condilans.).

H you answered "No" to either line Ba or line 6b, the plan cannot use Form SEDI:I-SF and must |ns.tead uze Form 55 Dll
C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 .
I *¥as" is chacked. enter the My PAA confirmation number from the PBEGC premium fling for this plan year

ﬁ Yes |:| No
Ig Yes D Mo

D Yes []Nn D Mot detarmined
. (Sse instructions. )

[ Part il T Financial information

7 Plan Assels end Liabililies {a) Beginning of Year {b) End of Year
B TolalBlan BESAIS | 1. i it eeeeemeesseeeasate e secmssems 7a 852,236 950,709
b Total plan liabilities b
C Nei plan assats (sublract line 7b from ing 7a) oo, Te 852,236 950,709
&  Income. Expensss, and Transiers for this Flan Year {a} Amount {b} Total
a Contributions received or receivable from:
(1) EPRONEIE (s e stincsiiie e ivinieccisioncass | BE) 33,973
{2} Paricipants ... oot | B[ 52,250
{3) Others [lnc!udmg ] T T S ST e e A S L LY fa(3)
b Other income {loss).... A T e S Bb 47,7586
€ Tolal income (add lines e.am 8ai 2] Ba(3), Bnd 8B, . crinii Be 133,879
d Bensfits paid {!m:lud'ng direct rollovers and insurance premiums
T Ty 1 L 1) et SR S £d 34, 9B1
e Cerain deemed andfor eorrective distriibutions (see instructions). Be
f Administrative service providers {salaries, fees, COmmIS5ions)..... Bf 525
g Otharexpanses .. o L TR 8o
h Total expenses (add lines 84, 8e, 8f, and Eg} o — 8h 33,5086
i Netincome (lossj (subtract ling 8h from ing Be)... oo, g 98,473
j Transfers to (from) the plan {se2 instructions) 8]
| Part IV | Plan Characteristics
9a |If the plan provides pansion banefits, enter the applicabls pansion faature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b | i the plan provides welfare benefits_ enter the applicable welfare feature codes from the List of Plan Characiaristic Codes in the instructions:
I PartV | Compliance Questions
10  During the plan year Yes | No Amaount
a Was there a failure to transmit to the plan any participant contribufions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year fallures uniil fu]ly
comected. [See instructions and DOL’s Voluntary Figuciary Comraction Program) ... eereemeemeee | 102 X
b Were there any nonexempt ransactions with any party-in-interest? (Do not include transactions
reported 00 N8 T08.). .....esesssns ens sesssmmssscsssinnrsatims e semmass resmssitans bibmsmsems bt mmmemssssinssesemeatisamemsmemsers | VOB X
C Was the plan coversd by 8 fidslilty BONGT ..ot simssss e s ssi st P L e 10e | % 65,088
d Did the plan havs a loss, whethar or nal reimbursed by the plan's fidelity bond, thal was caused
bt OE NIRRT oot v o i b i e R e S s | 0 X
€ Wers any fees or commissions pad lo any brokers, agents, or olher persons by an msurancs
carrier, insurance service, or other organization that provides some or all of the benafits under
the plan? (See EIUTIONS. J...c.iiw i s i iems e an ey Shseebt coes ot b e b B i s omian st e e 10e
f Hasthe plan failed to provide any banafit when dus undar the pPlan? .o, i0f =
g Did the plan have any participant lnans? (I “Yas,” enler amount 8s of year-2nd ) i 10 | X 7,708
b If this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
A e e e s 10h X
i If 10hwas answered "Yes.” check the box if you either provided the required notice or one of the
exceplions lo providing the notice applied under 29 CFR 252010713 eciicivisesesi | 101




Form 5300-5F (2024) Page 3-| |

Part VI I Pension Funding Compliance

11 Isthis a defined banefit plan subject fo minimum funding requiremants? (If "Yas " ses mstructions and complate Schedule S8
(Farm Sm}and lines 112 and b bslow, } If this is a defined contribution pension p[an fzave line 11 blank and c.ornplﬂle line 12 D Yas l] Mo
balow. ., 1wt S Y e Sl S L s R S A e
a8 Enter the unpaid minimum raquired contributions for all years from Scheduls SB (Form 5500) line 40 .. | 11a I

b PBGC missed contribution reporting requirements, If the plan |s coverad by PBGC and the amount rgpuﬂ_gd on line 112 is greater than 50, has PBGC
been notified a5 requirsd by ERISA sections 4043(cH5) andior 203(kH4)7 Chack the applicabls box:

D Yes.

D No. Reporting was walvad under 29 CFR 4043 25(cH{2) because contibutions egqual 1o of exceeding the unpald minimum required contribution
were made by the 20th day after the dus date.

D Na. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spensar intends 1o make a contribution equal to or
excaeding the unpad minimum required conlribution by the 30tk day afler the dus dats.

D Na. Other, Frovids sxplanation

12 s this a defined contribution plan subject to the minimum funding r&qmmmenm of section 412 of the Code or section 302 of
ERISAT .. : I:l Yas E No
{If "Yes* wmp&alﬂ line 122 nr lmes 12b, 12¢. 12:1 ‘and 126 balow, as apﬁlucabia }ﬂ this Is a defined benefi pensmn plan leave
line 12 blank and complete [ine 11 above,

a If a walver of the minimum ‘uﬂﬂi’ng standard for a prior yaar is lming amorlized in this plan year, see instructions, and enier the date of the letter ruling

aranling the waiver. ... Month Day Year
If you completed line 12-1 complete lines 3, 9, and 10 of Schedule ME {Fﬂrm ESUB] and :!-dp to line 13.
b Entzr the minimum requirad contribution for this BIER YEEF ..o e Sl e T 27 L ET SR e e 12b

€ Enter the amount contributed by the employer to the plan for this plan year ,

d  Subtract the amount in fine 12c from the amount in line 12b. Enter the resuit {e nter a minus sign to the left of a 12d
negative amaunl) .

& Will the minimum funding amounl reporied on line 12d be m=l by the funding deading? ... S ———— I:l Yes |:| Mo |:| NIA
I Part VIl | Plan Terminations and Transfers of Assets
13a Has a resalulion 1o larminate the pian besn adopted in any plan year? .. Yes E No
a IF "Yes,” enterthe amount of any plan assels that reverted to the employer this year ... i 13a
b Waere all the plan assets distributed to participants or beneficiaries, transferred to another plan or bmughi under tha I:l Yes E s
control of the PBGCY .. L e e o e A i e e e S A E A Y o e Dk e KA POt e o R T ot

C I, during this plan year, any assels or liabilties were transferred from this plan to anather plan{s;u. iden Lif:,' the plar:{s} lo
which assets ar liabilities wera transferrad. {See instructions.)

13c{1} Name of plan{s}): 13c{2) EIN(s) 13c(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 cther plans under
the permissive aggragation rules?[] Yes [f] No

14b ifthis is s Cede section 401ik) plan, check all boxes thal apply to indicats how the plan is intended to satisfy the nendiscrimination requirements for
employse deferrals and employer matching contributions (s applicable) under Code sections 409(k){3} and 401 (m}2).
E Design-tased safe harbor mathod

I:l “Prior year" ADP test
D “Current yeer” ADP test

D NiA

15 1 the plan sponseris an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opmion Letter 96/30/2020
{MMDDAYYYY) and the Opinion Lelter serial number @T03187a




