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  07/01/2024 and ending  06/30/2025

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
BARROW TOOLING SYSTEMS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2015
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) 48-1134462
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BARROW TOOLING SYSTEMS, INC. 2c sponsor's telephone number

785-364-4306

2d Business code (see instructions)

2000 FRONTAGE ROAD
HOLTON, KS 66436 423800

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 12/17/2025 TROY BARROW
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 987756 939164
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 987756 939164

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) 31987

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54826

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 137979
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 224792
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 273349
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 273384
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -48592
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 150000
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 1009
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 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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Nos. 12100110
Dufnrf_rnentoftha Treazury Benefit Plan - il
Intarmia! Revenys Samvice This form is required o be filed under sections 104 and 4085 of the Employee Retirement 2024

Income Security Act of 1574 (ERISA),
Revenue Code (the Corde).

Etaparten st of Lobor
Empleyan Banafils S=curity Administretion

Fansian Bonofit Guaranty Carporation

and sections 6057(k) and 6058(a) of the Intarnal

» Camplate all entries In acoordance with the Instructions to the Form £E0D-SF,

This Form Is Opan to
| Publie Inspection

| Partl | Annual Report idantification Informatian

For calendar plah year 2024 ar fiseal plan year baginning 07/0172024

and ending

06/3

2075

A This return/report Is for: E! a single-employer plan

D the first returnfreport
D an amended return/report

B This retumireport ke D the final return/repart

€ Cheek bax if filing under: D Forim 5558 D automatle extension -

D apecial extension (enter description)
D i the plan is a collectively-bargained plan, chack FEMR .o oo e eeereeee e eer s
E ifthis s a retroactively adapted plan pamitted by SECURE Act section 201, check here

D a short plan year return/report (less than 12 menths)

i

DFVC program

D & trultiple-employer plan (not multlemplayer) (Pension Plan !‘Iléflrs checking this box

must attach Schedule MEP. Other plans must attach a fist aff

particlpating employer
information in accordance with the farim instructions.)

|_Partll [ Basic Plan Information—enter al raquested information

1& Name of plan 1b Three-digit plan nupiber
Barrow Tecling Sysztems, Inc. 401(k) Flan (FN) D | gal
¢ Effective date of pin
09/01/2015 |-
23 Plan sponsor's name {employer, f for a single-employer plan) 2b Employer Identiﬁcemnn Number (EIN)
Mallng address {include raom, apt,, suite no. and street, or P.Q, Box) 48-1134462 |
Clty or town, state or provines, eauntry, and ZIP or foraign postal code (if foreign, see instructions)
Barrow Tecling Systems, Inc. 2c sponsor's telephorié number
(785) 3ac4-4Hne
2d Business code (sed Instructions}
2000 Frontage Road E
423800
Holton K5 66436 ‘
32 Plan administrator's namea and address E'Same as Plan Sponsor, +b Administrators EIN ‘
3¢ Administrator's telephane number
4 Ifthe name and/or EIN of the plan spansor ar the plan name has ehanged since the last returnfrapart | 481 EIN
fedl far this plan, enter the plan sponsor's name, EIN, the plan name and tha pian number from the
fast retumn/report. 4d PN
d Sponhzot’s name
¢ Plan Name
5a Tatal number of participants at the beginning of the plan year ba
b Total number of participants atthe end af the PN YBAF..............oo.ooooss oo 5b
e(T) Number of participants with account balances as of the beginning of the plan year (only defined 56{1)
contribution plars complete this M) ... eeeeeos oo sesessseeseeoeeeeeoeo oo 6
&(2) Number of participants with account balances as of the end of the plan year {only defined Be(2) c
sontribution plans compEte this BN ...t by A8 St oo
d{1) Total number of active participants at the beqinhing of the plan Year ... bd{1) ‘
d(2) Total rumber of active participants at the end of the plan year . bd(2) E
8  Number of participants who terminatad employmant during the plan year with acerued benefits that Bo [ 0
were 1295 than 1009 VEEIEG i e st st 1010810 3

Caution: A panal
Under penalties of petjury and cther penaitiss set forth in the inetructians. I declare th
FB or Schadule MB completed and sighed by an enroltad achrary,

i

2t | have examined this return/repon, Insluding, i pplicable, a Scheduls
as well as the elactronic version gf this return/report, and te the best bf my knowladge and

Far Paparwork Reduction Adt Notice, zes the Instructions far Form 5500-5F.

W = [2-/2-8T  “Treny [Baifowr
i Sfgnature of plan sdministrator Date Enter name of individual signing as pléH administrator
SIGN i
HERE o . ‘
Signnture of smpioyer/plan sponsor [ate Enter name of individual aigning as erfaloyer or plan sponsor

Form 5500-5F (2024

v. 2403117
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!
|
Farm 5500-8F (2024) Page 2
6a Were all of the pian's assets during the plan year invested in oligible assets? (Sae INStrUGHONS.Y .o.oo.. s, IE| Yes [[ Ne
b Are you clalming & waiver of the annual examination and report of an independent qualified public accountant (JQPA) i
undet 29 CFR 2520.104-467 (See instructions on waiver aligibility and caRdONB, v Yes D No
If you answered “Ne” ta either line Ba or line 8b, the plan cannet use Form 6500-5F and must instead use Form 8500, |
& Ifthe plan is a defined benefit plan, is it covared under the PBGC insurance program (see ERISA section 4021)7 ... D Yes [ ‘No D Not determined
If"Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing far this plan yaar . (See instructions.)
.
| Part I [ Financial Information B
7 Plan Assets and Liabiliies (3) Boginning of Year (b]-End of Year
A Total plan BSSOLE .. 7a 987,756 | 839,164
h_Total plan liabilities ............................ 7h ‘
€ Net plan assete (subtract line 7b fram line 7a) 7c 987,756 i 935,164
8 Income, Expenses, and Transfers for this Plan Year {a) Amount LJ‘i_l:v_) Total
a Contributions received or receivable fram: L,}i’
(1) EMBIOVEIS e ssnisee et Ba(1) 31,987 i
(2) PRARIBPAME ..o iirisiritar e esssrnnensenesans s Ba(2) 34,826 o
{3) Others (including roliovers) Za(3) "
B Other insome {1058) . 0ooooovreeeevioreeeseoeeeeee e ah 137,978 5
€ _Tatal incomne (add lines 8a(1), Ba(2), 8a(3), and 8} .................. 8o 224,792
o Benefits paid (including direct rallovers and insurance premiums -
ter PrOvide BENETHEY ...... ..o ie oo 8d 273,348 i
8 _Certain deerned and/or corrective distributions (sea instructions), | 8e i
f _Administrative service providers (salaries, fees, commissions) ... 8 35 i
8 OtRE BXPENSEE oo s 8g o
h Total expenses (add lines &d, Se, 8f. and 88) ... 8h ; 273,384
i Net income (loss) (subtract line 8h frorm Hne B8) .......................... Bi K -48,592
j Transfers to (from) the plan (see instructions) 3 -
| Part IV | Plan Characteristics i
9a |If the plan provides pension banefits, enter the applicable pansion feature codes from the List of Plan Gharacteristic Godes in thet instructioms;
28 27 2G 27 ZK 2T 30 i
b |if the plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the ilﬁstructinns:
. i !
| PartV | Compliance Questians K
10 During the pian year: Yes | No . Amount
2 Was there a fallure to transtit to the plan any partieipant contributions within the time period ;
desctibed in 26 CFR 2510,3-1027 Continue te anawer "Yes" for any prier year failures until fully i
carrected. (Sa2 Instruetions and DOL's Voluntary Fiduciary Correction Pragram)....................... 40n X i
B Were there any nonexempt transactions with any pary-in-intereat? (Do not includa transactions
PEPOrtEt AN e TDAY ..ottt eee et at st et oot 10h X n
€ Was the plan caverad by a fidelity BONAT ..............cc..oooooooooeieiccris s sieseseeees e 10e | X 1 150,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused | ;
BY THaud o dISRONEEIR . oo seese vt e ee et e e 104 X B
& Werz any fees or commissions paid to any brokers, agents, or other perscns by an itsurahce ‘
carriar, insurance service, or other organization that provides some or all of the benefits under i
the plan? (See instructions.) 10 | X | 1,009
Has the plan failed to provide any benefit when due under the plan? 10f ‘
@ Did the plan have any participant ioans? (If “Yes," enter amount as of year-end) . 10g .
h )f this is an individua! aceount plan, was there a blackout period? {See Instructions and 29 CFR B
I e T 10k X i
i if10hwas answered "Yes " check the box if you either provided the raguired notice or one of tha
exeeplions to providing the notice appliad undar 28 PR 25201013 ooiessseooeoooeonn 10i b
i
i
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Form 5500-5F (2024) Page 3 [———I

| Part V| | Pension Funding Compiiance

T1 15 this 2 defined banefit plan subject to minimum funding requirements? (If “Yes " see instrustions and complete Schedule 3B |
{Form 3300) and lines 11a and b below.,) If this |s a defived contribution penslen plan. leave line 11 blank and eomplete lne 12 [

D Yes |:| Mo

BRIOW. ..o

A_Enter the unpajd minimum reduired contrlbutions for all vears from Schedule SB {Farm 55000 lIne 40 ..o 11a |

b PBGC missed contributian reporting requiremants. If the plan is covered by PEGC and the armaunt reperted on line 11a Is jfﬁéater than 50, has PBGC
been notifled as required by ERISA sections 40430c)(5) andior 303(k)(4)? Check the applicable box: i

Yes.

D Ne. Reparting was waived under 29 CFR 4043.25(c)(2) because contributlons equal to or exceeding the unpald minimuﬁj required centribution
were made by the 30th day after the due date. i

D No. The 30-day pericd referenged in 28 GFR 4043 25(¢)(2) has not yet ended, and the sporser intends te make a nontrlﬁution equal to or
exceeding the Unpaid minimum required contribution by the 30th day after the due date, }3?'.
D No, Other. Provide explanation I

12 iz this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of
BRISAT et dtb e 11ttt

(If "Yes," complete line 12a or lines 12b, 12c, 12d. and 128 below, as applicable.) If this is a defined benaflt pensian plan, leava
line 12 blank and complete line 11 abovea,

a If a waiver of the minimum funding standard for a prior year is baing amortized in this plan yaar, see instructions, and enter the date of the letter ruling

= |:| Yes @ Na

-----------------------------------------------------------------------------------------------------

granting the Walver. ... e e s Menth Day Year
If you completed line 128, complete linas 3: 9, and 10 of Sehadule MB (Form 6500}, and =kip ta line 13, K
b_Enter the minimum required contribution for this planvear ..., ... 125 L
£ _Enter the amaunt contributed by the employer to the plan for this plan year e | 12a P
d Subtract the armeunt in tine 12¢ frarm e ameunt In Hne 128, Enter the result (antet & minus sign to the (eft of a 12d i
DEQAtYE AMOUME) o i e et oeee e seee sttt soese e i
@ Wil the minimum funding amount reported on line 12d be met by the fUNEING dBAAINET . ......c.oooooevrorsor oo D Ym;'ijz D Ne [] N

Q Part Vi | Plan Terminations and Transfers of Assets X _
133 Has 2 resolution to terminate the plan been adopter in any planyear? ... D Yés @ Ne

A _If"Yes ' enter the armaunt of any plan assets that revertad to the employer this year 132 L
b Were all the plan assets distributed to participants or beneficiaries, transferted to another plan, ar brought under the KR D Yes B No
kR

COMtral OF e PBGET i et tesecseeceeeeeeoees e tec e onrnner s ossseeeeooees .

& If, during this plan year, any assets or llabllitles were transferred frot this pian to another plan(s), identify the plan{s) to
which aszets or llabilities were transferred, {See ingtructions,

130{1) Namea of plan{s); 13c(2) EiN(=)

13e(3) PN(3)

| Part VIl | IRS Compliance Questions I

142 Does the plan satisfy the coverage and nondiserimination tests of Gode sections 410(b) and 401(a)(4) by combining this plan withiany other plans under
the parmissive goaregation rules? [] yes [} No A

14b 1t this is & Code sectlon 401(k) plan, check all boxes that apply to indicate how the plar is Intended to aatisfy the nondiseriminatio requirements for
employee daferrals and emplayer matching contributions (as applicable) ynder Coda sections 401(k)(3) and 401{mH2). :
Design-based zafe harbor methed

i
[] “Prior year ADP test y
D "Currant yeatr" ADP test

[] wa !

Letter 06/30,/2020

156 Ifthe plan sponsor is an adopter of  pre-approved plan that recafved a favorable IRS Opinion Letter. anter the date of the Opiniar
(MM/BDYYYY) and the Opinion Letter seral number QVCZ6L0a, . g




