Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
IGNACIO S. GISPERT, D.D.S., P.A. EMPLOYEES PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1984
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) 51-0232483
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
IGNACIO S. GISPERT, D.D.S., P.A. EMPLOYEES PROFIT SHARING PLAN C Sponsor’s telephone number

2d Business code (see instructions)

189 CHRISTIANA RD 189 CHRISTIANA RD
NEW CASTLE, DE 19720 NEW CASTLE, DE 19720 621210
3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 2
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/17/2026 IGNACIO GISPERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/17/2026 IGNACIO GISPERT
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1088323 328766
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1088323 328766

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 42752
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 42752
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 802309
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 802309
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -759557
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2R
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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? [X 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

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter _ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




‘Form 5500-SF Short Form Annual Return/Report of Small Employee o
Dispariment of the Trapsury BEHEf‘t P‘aﬂ
Inisina Ravefus Servics. Thiss form i required o be filed under sections 104 and 4085 of the Employee Refirement 2025
Depastmant of Labor Income Security Act bf 1974 (ERISA), and sections 8057{) and 6058(a) of the Internal
Ernployes Beelts Seaily Revenue Code {the Coda). '“gs ;?g:x ‘:9 S&?&’n’m
- ro— ' :
PRt BGN aerir carperaR » Complete all entries in accordance with the instruations to the Form 5500-SF.
: " Annual Report Identification Information
For colendar plan year 2025 or fiscal plan year begin ning ) and ending
A This returnfreportis for: a singlé-employar plan D 2 multiple-employer plan (not multisinployer) (Pension Ptan filers checking this box

rust attach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the fory instructions.)

B This refurnfreport is {j the first returnireport D the final rsturmireport
D arvammended return/report D a short plan yaar return/report {less than 12 monthisy

C Check box if fling under: || Form 5558 [ automatic extension [} oFve program
[j specialextension (enter description)

D it the plarnis a collectively-bargained plan, check RErB . e 5 ¢ B

B ithis ié a retroactively adopted plan permitted by SECURE Al section 201, check here v B D

1l Basic Plan Information—enter all requested information
1a. Narne of plan

4b Three-digit plan number

IGNADIO §. GISPERT, D08, FA, ENPLOYEES PROFIT SHARING PLAN PNy ¥ o0
1c Effective date of plan
, _ 010171984
Za Plan sponsor's nemé (mployer, if for a single-smployer plan) 2l Emplover ideritification Number EN)
.Malling address (include roorm, apt., suite no. and street, or PO, Box) 51-0232483
City ot town, state or province, country, and ZIP of fareign stal vode (i foreign, se instructions
% o piyeans o \ ¥ ) 2¢ Sponsor’s telephone number

IGNARIO & GISRERT, DIXNS., PA EMPLOYEES PROFIT SHARING PLAN

2d Business code {see instructions)

180 CHIISTIANA RD. 188 CHRISTIANARD ‘ ,
NEW CASTLE, DE19720 NEW CASTLE, DE 18720 AR1210
3% Plan administrator's name and address @ Sate as Plan Sponsor. 3b Administrator’'s EIN

3o Administrator's telephone number

4 itthe name andlor EIN of the plan sponsor or the plan nare has ghanged since the last retimireport 4b EIN
filad for this plan, enter the plan sponsor’s nams, EIN, the plan nams and the plan numbar from the

{ast refurnireport, 4;] PN
& Sponsor's name
¢ Plan Naftie
§4 Total number of participants at the beginning of the planyear ; . 5a 5
b Total number of pariicipants at the end of the plan ysar _ &b 2
¢(1) Numbsr of participants with atcount palances as of the beginning of the plan year (only defined 56{1) 5
 :contribution plans complete this item)... )
€{2) Number of participants with account halances as of the 8nd of the plan year {only defined 5
e B 5 . 5c(2} )
contribution plans complete this lterm) i S LR
d{4} Total number of active participants st the beginnitig B 118 BLAR YEAE 1o vcoverseccecessmrrrermmerassssesssersronesioss 5d(1) &
dl(2) Total number of active participants at the end of the plan year . 5d{2) %
@ Number of participants who terminated employment during the plan year with agorued benefits that ge I
. were less than 100% vested e S

Caiition: A penalty for the lats or incom late filing of this returnireport will be assessed unless reasonable cause is established.
Usider penalties of perjury and other penatties set forth in the nstructions, | declare that | have examined this returnirenott, including, i applicable, a Scheduie

SB ot Schedile MB completed and signed by an enrolled actuary. a8 well as the electronic version of this return/report, and toihe best of my knowledge-aand
i€, COraci ana compisic .
2/17/2026 Ignacio V Gispert.D.M.D.
Date Enter name of individus! signing 3s plan administrator
2/17/2026 Ignacio V Gispert, D.M.D.
1 | Date Enter name of individual signing s emplover of plan sporisor
For Paperwork Reduckion Act Notice, see the instruciions Tor Form §500-8F. ’ : Form $500-8F (2028}

v. 250312



Form 5500-SF (2025) » ) Page 4

6a Woere all of the plaﬁ‘s sssets during the plan year invested in eligible BSSE1ET [SHE INSHUCHOMS.Y covererrerrrssmrsssmarsssimams st Yes E No
B Ave you daifhing & waiver of e annuel examination:and report 6f an'indapendent quialified public accountant (1GPA} -
under 20 GFR 2520.104~487 (See instructions on waiver GligDHity GAC CONTIIONG.Jsmmmirstscsssirvsssssssasnssmmens X Yes El No

1 you answered “No" to sither line 6a or ling 8b, the plan cannot use Form £500-SE and must Instead use Form 5800,
¢ Jithe planis a-defined beneft plan, is it covered under the PBGC insurance program (sze ERISA section 40217 oo D Yes D No [] Not determinst

# "Yes"is checked; enteritia My PAA confirmation number Fromythe PBGC premium fliitg for this:plan year, . {Seeinstructions.)
| Financial information .
7 -Plan Assets and Liabllities {a) Beginning of Year {b) End of Year
"2 Total plan asedts e ' 1085325 328766
b Total plan liabilities ;
¢ _Net plan gssets (subtract ling 76 from line Ta)b ......... vevsns 1098328 . | ABTEE
‘§ " Income, Expenses, and Transfers for this Plan Year __ {a)} Amount b} Total
& Confrbutions received or receivable from:
(1) Employers ... oo 1 Ba(l)
{2) Participants.......... ' e | B8(2)
{3) Others {including rolloversl. eeer 8al3) _
b Otherincome (loss) i 8B 42752
& Totalincome (add lines Ba(1), 8a(2), Ba{d), and 8} nins Bc
d Bergtits paid {including direct roffovers dnd insurance premiums. |
to provide Benefite ). oo s 8d
‘& Certaindeemed andlor corracive distributions (see instructions) . 8¢
f _Administrative service providers (salarles, foes, commissions).... i
__ G Other oxpenses ; 8
It Total expenses (add lines:8d, 8¢, 8f, and 8g) v vonsscEREBEE $h 802309
I Net income (loss) (subtract fine 81 from 110 86) onermromcr 8i 759557
] Transfersto (from) the plan (see INSIUCHONS)....voosascermmsmnnases 8l

| Plan Characteristic Codes

Ga |if the plan provides pension benefits, enter the applicable psnsion feature sodes from the List of Plan Characteristic Codes in the instructions:
2E 26 IR

if the plan provides welfare benefits, enter the applicable welfare feature codes from the List o Plan Characteristic Codes in the instructions:

Coinpliance Questions

40 Dirng the plari year; _ » _ Yes | No Amount
3 Was there a fajlurs to-transmit to the plan any participant contributions within the fime period
desoribed in 26 CFR 2510.3-102% Continue fo answer "Yes” forany prior year faflures antit fully
corretiod. {See instrustions and DOL's: Voluntary Fiduciary Correction Prografjv.s e | 10a X
B Were there any nonexempt fransactions with any party-ininterest? (Do not include transagtions
raported on line 10a.) .. s .| 10k X
¢ Was the plan covered by a fidelity wond? ... ORISR 10e X 250000
o Did the plan have a foss, whether or not reimbursed by the plan's fidelity bond, that was vausedd | %
by fraud oF dishonesty?.... ; .} 10d
@ Wete any fees or comnyssions paid o any prokers, agedits, or other persons by an irsurance
carrier, insurance service, or otfver organization that provides somes or all of the henefits under X
the plan? (See instructions.) . 10e
f Hastheplan faled o provideany betefit wher due under the PHENT ww e ermmmeivr i 101 X
g Didthe pkm have any ..participaﬂi foans? {it*Yes," enter amotnt as of yaarend.} ... - | 169 X
B I this is an individual account plan, was there & Blackout pariod? (Seeinstructions and 28 CFR v
2520,191-3.} e 46h

1¥ 10h was answered “Yes,” chetk the box if you-elthar provided the required:notice of one of the
 exceptions to providing the notice applied under 28 CFR 2520.101-3 5 10l

P




£

Page 3] 1

Form §800-SF (2025)

¥ | pPension Funding Compliance

11 Isthis a defined benefit plan subject to mirimurn funding requirements? {f “Yes," see institctions and complete Schedule SB
{Fortn 5500) and lines 11aand b-below.) i this is e defined contribution pension plan,

belows, e

loave line 11 blanicand completeling 12

: DYBSNG

a  Enter the tnpaid minimum required contributions for all vears from Schedule SB {Form 5500) ing 40...,

" B. PBGE missed contribution reporting requirements. if the: plan is covered by PBGC and the amount reporied online 11ais g

ban notified as required by ERISA sections 4043(c)(5) andfor 303(K)(4)? Check the applicable box:
g Yes.

[] No. Reporting was waived under

wate (ade by the 30th day after the due date,

U No. The 30-day: peri

excaatirig the unpaid minimum required contribution by fhe 30th day afier the due date.

D o, Ofher. Provide explanatitin

reater than $0, has PBGC

20 CFR 4043.25(¢)(2) because contributions equal ta of sxceeding the utpaid mivimum required contribution

od referenced in 29 GFR 4043.25(c)(2) has notyet srided, and the-sponsar infends fo make a contribution agual o of

42 i this a defined conbibuton plan subject tothe minimum Tunding requirsments of sectian 412 of the Code or section 302 of

ERISA? v o

i "Yes," complete line- 128 or lines 12b, 120, 124, and 12s below, @8 applk;abla,}.i% thisls a rgéﬂned henefit pension plan, leave
__line 12 blank and completefine 11 above.

D Yes @ No

a8 I a-walver of the minimum funding standard for & prior year

is being afiiortized in this plan year, see instructions, and enter the d

ate of the letter nuling.

" granting the walver. T e Monthy Day Year
if you completed line 12a, curaplete lings 3, 9, and 10 of Schedule MB (Form 5500),‘ and skip to line 13.
b Enter the minimurs required contrbution far this plan year s revis g casaciis s i TR i 12b
& Enteritie amount contributed by the emplayer to the plan for thig plan year 1R
d Sub?r?pt the amount iftline 12¢ frop the amountinling 12b. Enter the result fenfer a minus signto the lsftof a 12d
— negative amount) : . e
& Wil the minimum funding amount reportsd on line 120 be met by the funding GeaINET e s [Myes [N []NA

Plan Terminations and Transfers of Assets

132 : Has a reslution 1o teminate the plar bsen adopted In any plan year? v Yes No
‘& J"Yes,” enter the amount of any plan assets that reverted to the:employet this year .. | 132 )
b Were all the:plan a_ssets distribited to participants or beneficiaries, transferred to-another plan; or brought under the D Yes @ Ne:
conirol ofthe PBOUT ..oy oreeraesrs iy ;
© I, durding this plan year, any assets o liabilities were transterred from this plan to another plan(s), identify the planfs) to

which assels or Habilities were transferred. {See Insfructions.}

136{1) Name of plan(s}; 13a{2) EIN(s)

136(3) PN{s).

IRS Compliance Questions

44a Daes 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 agaregation rules?[¥ Yes [] No

44b ¥ this Is & Code section 401(k) plart, check all boxes that apply fo indicate how the plart is intended to satisfy the riondiscrimination reguirements for

employes deferrals and employer matching contibutions {as applicable) under Code sections A0HKN3) and 404(m)(2)
[ Design-based safe harbor method
[] *prior year ADP test

D "Gurrent year ADP tast

[ wa

45 i the plan sponsor is-an adopter ofa ore-approved plan that received a favordble IRS Dpirion Letter, enter the date of the Opinign Lettar

(MM/DDIYYYY) and the Opinion Letter serial number

L3




