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
B 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
CENTER FOR EVALUATION & COUNSELING 403(B) PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 22-3321714
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTER FOR EVALUATION & COUNSELING C Sponsor's telephone number

973-512-3700

2d Business code (see instructions)

191 WOODPORT ROAD SUITE 209
SPARTA, NJ 07871 621330

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 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 49
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 11/21/2025 MARGARET PITTALUGA
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 2930497 3503336
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2930497 3503336

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) 99084

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 106213

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 379172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 584469
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10942
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 688
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11630
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 572839
j Transfers to (from) the plan (see instructions) 8j 0

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:
2M 2F 2G 2J 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 340000
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 46250
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500493A
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Form 5500-SF

Department of the Trasatury
[niarnal Revenus Serviea

Departmant of Lakor
Employes Banefits Securlty Adminiatration

Penalon Bersft Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

OMB Moa. 1210-011%
1210-0089

This form |2 required to ba filad under sactions 104 and 4065 of the Employae Ratiramant

2024

Inceme Secyrty Act of 1974 (ERISA), and sections 8057(b) and B058(a) of the Interna
Ravenue Code {the Code).

r Compiete all entrios In accardance with the instructions to the Form 5§500-8F.

This Form s Opan to
Public Ingpoction

| Partl: | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024 and anding

12/31/2024

A This returnirepont Is for:

B This return/report is

@ a single-employer pian

D the first return/report
[x] an amended returnireport

D a multipla-amplayer plan (net multiemployer) (Penslon Plan fllers checklng this box

must attach Schedula MEP. Othar plana must attach & llst of participating employer

information in accordance with the farm Instructions,)

D the final return/raport
D a short plan yoar return/report {less than 12 months)

€ Chack box If fling under: |:| Form 5558 D automatic extansian D DFVC program
|:| special extension (enter deacription)

D it the plan |s a eollectivaly-bargained PIAN, GEEK NBIB .. s sss s bt e ’ D

E if thls Is & retroactively adopted plan permitted by SECURE Act saction 201, check Rers ...................... » D

CPartll | Basic Plan Information—enter all requested information

1a Name of plan

CENTER FOR EVALUATION & COUNSELING 403 (B)

1b Three-digl plan numbar

FLAN {PN) b

001

1¢ Effactive date of plan
01/01/2008

28 Plan aponaors name {amployer, If for a single-employar plan)
Malling address (Include room, apt., suite no, and streat, or 2.0, Box)
City or town, state or provinoe, country, and ZIP or faralgn pestal code (i forelgn, see Instructions)
CENTER FOR EVALUATION & COUNSELTING

191 Woodport Road Suitc 209

Sparta

2b
22-3321714

Employer Identification Number (EIN)

373-512-3700

2¢ Sponsor's telephore number

2d

NT 07871

621330

Businesa code (see instructions)

3a Plan administrator's name and address Same as Flan Spoensor,

3b Adminlstrator's EIN

3c

Adminlstrator's talaphona aumber

4 If the name and/or EIN of the plan sponsor or the plan nama has changed since tha laat raturn/raport | 4b EIN
flled for thie plan, enter tha plan sponsor's name, EIN, the plan name &nd the plan number from the
last returnfrepart, A4d PN
& Spongor's name
C Plan Name
S5a Total number of participatile ot the BEQINNING o N8 PIBI YA ... s sissss sssssss s Ga 4z
b Total numbar of participanta et the and of the plan year.., " 5h 43
¢{1} Numbar of participants with aceount balances as of the bnglnnlng of thu plan yaar (only dufinad 6c(1)
contribution plans complate this itam) ... creeerarreer 42
&(2) Numbar of participants with aceount balancea a8 qf tha snd uf the plan year {only daﬂnad 5c(2)
contribution plans complete this itam)... 42
d(1) Total number of active participants at tha beglnning of the plan year... Bcl(1) 28
t(2) Total number of active participants al ihe and of the plan year .., . 5d(2) 34
@ Numbet of particlpants who terminated employment during the plan yaar wllh accruad boneﬂts that Lo
ware less than 100% vested. . 2

Cautlon: A E“"'"H for tha Iate or Incompleta ﬂllnq of thla roturn!mport wlll ha auouad unlau raamnabla cause Is established.

Under penalties of parjury and other panailies sat forth In the Instructions, | declara that | have examined this returm/repart, including, If applicabie, a Schadule
SB or Schadule M8 complolad and slgned by an an

llad acluary, as well g8 the Elac:tronic: vergion of this return/repent, and to the hest of my knowledge and

://9'/&( /Mdﬁ"&im’ev‘ l”?"/? lug
; O iyt algnii
Hi ) i/ ;3 350 /1‘7/‘ P;;“ﬁ.wi'f‘
it Slnéalura of onﬁlhorlplan spt!ﬂsor Data Hter name af-ﬂ\dlvldual signing s armplayer ¢|f ‘Elan apotant |

10836/05/5DM/NT

N
For Paperwark Reduction Aot Notile, see the Instructions for Folm &no-ar

Faorm 5500-8F (2024)
v. 240311
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Form 6600-8F (2024) Page 2
€a Woere all of the plan's assets during the plan year invastsd in aliglble gaseta’? {See instructions.)... Yas |:| No
b Are you clalming a walver of the annual examination and repert of an Indepandent qualified publlc accountant (IQPA)
under 28 CFR 2620,104-467 (See Instruclons on walver eligibility and conditions.)............ Yes [] No
if you answated "No' to elther line §a or Hine 8h, the plan cannot use Form 5500 SF and munt Inmad use Fnrm 5500,
C [fthe plan I3 & defined benefit plan, is It covered under the PRGC Insurance program (see ERISA section 4021)7 ...... [:] Yes [ |No [:] Mot determinecd
If*Yas" is chacked, artar the My PAA confirmation number from the PBGC premium filing for this plan year . (508 Instructiong. )

ri:l:| Financial Information

7 __ Plan Assaia and |Isbilltles {a) Beginning of Year {b) End of Year
8 _Total plan gssets 2,930,497 3,503,336
B Total plan RBBIMUBE .....oo.......oooocvovoeeeeeeeeeeerrn G 0
€ Nel plan agsels (subtract line 7b from ling 78).....c..ccuvcuuinc...... 2,930,497 ‘ 3,503,338
8 Incama, Expangas, and Tramsfars for this Plen Year {a} Ameurit (b) Total

A Contributions réceived of recaivable from;

(1} EMPIOYETS 1o seessrrarsrserneenee | 5811} 99,084 “
(2) Partlclpants ... 8a(2) 106,213}
(3} Others (including rollovere) ... | 88(3) 1
B Othar INEome (I088) ... esessssssssssssss s smesssssnssense ah 379,172] 7
€ Total income (add lines aam Ba(2), Ba(B) P ) N B 584,469
d Bensfits paid {including diract rollovers and Insurance preamiums ‘ '
fo provids bansfta). ... ad
8 Certain deemed and/or corrective distributiona (ses Instructiona) . 8o
f Administrative service providers (salarlas fass commissions) ... &
_H Otharespensss......... oo iy
b Total expenses (add lines Bd, 8o, B and BA).......csimsisseeresens fh
| Nat incoma (lass) (subtract ina Bh from line 8g),..., Bi
I

Transfars to (from) the plan (goe INBtructions).....ccnmnn o 8

| Plan Characterlstlcs

%8 |If the plan provides pension banefits, anter the applicable pansion feature codes fram the List of Plan Characteristic Codeas in the inatructions;
2M 2F 2G 2J 2D

b |if the plan provides welfare banefits, anter the applicable welfare ferture codes from the List of Plan Characteristic Codes in the Instructions:

| Comptliance Questions
10 During the plan year: Yos | No Amount

8 Was there a failure to transmit to the plan any participant contributiona within the tlime period
dwecribad In 20 CFR 2510.3-1027 Continue to answer *Yas" for any prior year failures untll fully

corracted. (Sea Instructlons and DOL'a Voluntary Flduciary Corraction Program) ... 10a X
b Were thare any nonaxemm fransactions with any party-ln -Interast? (Do not inslude trangactions
FOPOPEL AR BB 108 )eerer.r...erseeecereeseses e s T W 11 X
€ Was the plan covered by & fidelity Bond? ... 10¢ { X 340,000

d Did the plan have a loss, whathar or not ralmbursad by the plan H I’idemy bond, thal was causwd
by fraud or dishonesaty? ... [P " vovr e | TOH X

8 Wara any fags ar commiggions pald to any brokera agama or pther persens by an [hsurance
carriar, insurance servica, of other organlzallon that provldea some or all of tha banafita under

the plan? (Bee INBIPUCHONE ) ...y | VM
f Hasthe plan fallad 1o prcvlda any banefit when dua under the plan? ............................................ fot X
@ Did the plan have any participant loans? (If “Yes," anter amount as of yeaar-and.) ..o 10g X 46,250
h I this ie &n individual account plan wazg there & blackout period‘? (See ingtructions and 29 CFR B

26204043 oo 10h X

| 10h was answared “Yas, " chack the box II’ you eithar pruvldad tha raquirad notice or ene of the
axcaptions to providing the netles applled undar 28 CFR 2520.101-3.., carvenrinsnmnn |10
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Form 5600-8F (2024) Pagas 3-

| Pension Funding Compliance

11 Is this a defined benefit plan subjact to minimurm funding requirements? (f "Yes,” see Instructicns ard complete Schadul: SB
{Form 5500) and lines 11a and b below.) If this is & defined contribution panslon plan leave line 11 blank and complete line 12 |:| Yas D No
balow... i "

L |

b PBGC missad contributlon reporting requirements, If the plan is covered by PBGC and the amount reportad on line 11a ja greater than 30, has PRGC
besn notified as raquired by ERISA zections 4043(c)(5) andlor 303{(k}4)7 Chack the applicable bax;

Yes.
No. Reporting was walvad under 28 CFR 4043, 25(s)(2) besause contribulions equal to or exceading the unpald minimurm requirad sontrbution
were made by the 30th day after tha dus date. ]

No. The 30-tiay period referenced in 20 CFR 4043.25(e){2) has nol yst andad, and ha sponset Intends 1o make a contribution equal to or
exgeading the unpaid minlmum required contilbution by Lhe 30th day after the due date.

No. Other, Provide explanation

a Entar the utipald minimum required contributions for all years fram Schedule 5B (Forrm 5500) lina 40 ........

R N o J |

12 I this a defined contributlon plan sub]ecl ta the minlmum fending raquimmenls of section 412 of the Code or sectlon 302 of

ERISA? . | ] ves R o
(i "Yon, camplata line 128 or ines 12!: 12::. 12d "and 126 below. ag appllcable ) I this is & defined benalit penamn plan teave

line 12 blank and complate line 11 above.

8 If a walver of the minimum funding atandard for a prlnr yaar fa belng amortized In this plan yoar. sae Instructlons, and erter the date of the letter ruling
granting the walve:. . " . Manth Day Year

If you completad line 12&, unmgllm Ilnag 3 9, and 10 of $¢hadu!e Ma (Form 5500), and nklp to llne 13,
b Entar the minimum required contribution for this plan Y8ar ....................... 12b

C _Enter the amount contributed by tha amployer ta the plen for thie plan yesr .. . | 12e

d Subtract tha mount In line 12¢ from the amount in ling 12b. Entar the resll (enl,er ] mlnua aign i the Ieﬂ uf a
negative amount) .. ettt e ere gy ey egegaeiaeraar et e aE iR e

12d

(] ves [Jne [ wa
138 Has a rasolution to terminata tha plan besn adeptad In any plan yesr? .,

|:| Yeas No
a_If "Yes" anter the amount of any plan aaqeta that raverted to the employer thls year 13a

b Were all the plan assets distributad to pall‘uclpants or banaflclarlas. trensferred to another plan or brought under the [‘_‘] Yo Mo
control of the PBGGC?.., "

€ If, during thia plan year, any agsats or llubillllaa were {ransferrad fram this plan to anather plan(s) idantify the plan(s) tor
which assata ot liabilities were transferred. (888 instructions.)

13e{1) Name of plan{s): 13c(2) EIN{s) 13e(3) PN(8)

[ Part Vill: | IRS Compliance Questions

142 Does the plan satiaty the covarags and nondiscrimination tests of Code sections 410(b) and 401(a)(4} by combining this plan with any ather plans under
the petmiselve agaregation rulea'?|-| Yesz [¥] No

14b If thie is a Gode saction 401(k) plan, check all boxes thet apply to indicate how the plan Is Intended to 2atlsfy the nondiscrimination requlremants for
emnployee defarrals and employer matching sontributions (as applicabla) under Coda sactions 401(%)(3) and 404{m){2),

|:| Desgign-basad safe harbor mathod
[] “Prier yaar ADP tast
|:| "Currant year" ADP tesat

K wa

18  Ifthe plan spenser is an adopter of a pra-approved plan that racalved a favorable IRS Qplnion Lattar, antar the data of the Oplnlon Letter 93/31/2017
(MM/DD/YYYY) and the Opinioh Letter serial number 73004332




