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
ANDERS WILLIAMS 401(K) PROFIT SHARING PLAN (PN) 4 002
1c Effective date of plan
11/01/1977
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) 54-0123420
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANDERS WILLIAMS & COMPANY, INC. 2c sponsor's telephone number

757-446-7300

2d Business code (see instructions)

201 EAST CITY HALL AVENUE
NORFOLK, VA 23510-1702 483000

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 84
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 75
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 72
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¢(2) 61
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 67
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 60
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 02/18/2026 ROLF WILLIAMS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 10303715 11774598
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 10303715 11774598

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

(1) EMPIOYETS oottt 8a(1) 152685

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 391161

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 5132
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1689960
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2238938
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 714788
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 53267
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 768055
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1470883
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 2F 2G 23 2K 2S 2T 3D 3H
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 500000
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 32153
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
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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 | 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?[ ] Yes [X 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

L] 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 Q702835A,
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! 1210-0089
Department of the Treasury Benefit Plan
intemal Revenua Senvica This form Is required to be flled under seclions 104 and 4065 of the Employee Retirament 2025
Dapariment of Labor income Securily Act of 1974 {ERISA), and secllons 6057(b) and 6058(a) of the Internal
Employes Baneis Secudly Adminlsimtion Revenue Code {the Cade). This Form [s Open fa
Panslon Benefil Guaranty Corpartion Public Inspection

»_CGamplate alf antries in aceordance with the Instructions to tho Form 5500-SF.

[#Part1%] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01./01./202E and ending 12/31/2025

A This relum/report is for; El a single-employer plan D a mulliple-emplayer plan {nat multiemployer) {Penslon Blan filers checking this box

must allach Schedufe MEP. Other plans must attach  list of particlpating employer
Information In accardance with the form insfructions.)

B This relurn/report Is D the firs return/raport [l the fihal returnireport
D an amended returnlreport []a short plan vear relumfreport (less than 12 months)
C Check boxif filing under: [] Form 5558 [ ] automatic extension [} pFVC program
I:[ special extenslon (enter description)
D Ifthe plan Is & collectively-bargained plan, check hers ....., } D
E If lh{s__is_ a retroactively adopted plan permliiled by SECURE Act secllon 201 , chack here......... oo Bunasannay y D
£Partl%| Basic Plan Information—enter all requested information
12 Name of plan 1b Three-digit plan number
ANDERS WILLIAMS 401(K) PROFIT SHARING PLAN BN b goz2
1¢ Effeclive date of plan
ir/or/1977
2a Plan sponser's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address {include roam, apt,, suite no, and sireet, or P.O. Box) 54-0123420
Clty or lown, state or province, couniry, and ZIP or fareign postal code (If forelgn, se Instructlons) % s s tolonh b
ANDERS WILLIAMS & COMDANY, INC. HORSOLS OIepONe Nl

757-446-7300
2d Business code (see Instructlons)

201 BAST CITY HALL AVENUE

NORFOLK VA 23510-1702 £82000

3a Plan admin'siralor's name and address [X] Same as Plan Spaonsor. 3b Administrator's EIN

3¢ Administrator’s telephons number

4 Ifthe name andfor EiN of the plan sponsor or the plan name has changed sinca the lzst returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frarm the

last returnirenort, 4d PN
a Sponsor's name
€ Flan Name
Ba Total number of parficlpanis at the beginhing of the plan year . " Ba 84
b Total number of particlpants at the end of the plan yaar. ; 5h 75
¢(1} Number of participants with account balances as of the bagirining of the plan year (anly defined 5¢{1)
contribution plens complete thls &M, R ; ; 72
¢{2) Number of paricipants with account balances as of the end of the plan yaar {only definad 56(2)
contribuilon plans complete this item) a 61
d{1) Total number of active paricipants at the beginning of the plan year. . 5d(1) 67
d{2) Tolal number of active pariicipants at the end of the planyear 5 5d(2) E0
e Number of partielpants wWho termihated employment during the plan yearwith aceruad henefits that Ke
were [ess than 100% vested R e 2

Cautlon: A penalty for the late or Incomplote flilng of this returniraport will be assessed unless reasonabls causs 1s established,

Under penaltias of perjury and other penaliles sai forth In the Instructions, | declare that | have examined this refurnireport, Including, If applicable, 2 Schedule
5B ar Schedule MB eompleted and slgned by an enroljed acluary, as well as the electrenic verslan of this retumn/repon, and lo the best of my knowledge and
bellef, It Is tue, correct, anftomplete.

3 \% | Z.{ » |ROLF WILLIAMS

)

Date Enter name of Individual signing as plan adminisirator

Date Enter nama of Individual slgning as employer or plan sponsor |

For Paparwork Reduction Act Notlce, seo the Instructlons for Form BB00-SF. Farm EEUB-SFZ(EZCI.J:152)
v.
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6a Ware all of the plan's assats during the plan year Invested In eligible assels? (See instructions,) E] Yes D No
b Are you dlalming a walver of the annual examination and report of an Indspendent qualified public accountant (JQFA)
Undar 28 CFR 2520,104-467 {See nstruellons on walver ellgibility and condiliens.) Yes D No
If you answered "No” to either line 6a or line 6b, the plan eannot use Form 5606-SF and must instead use Form 5500,
- € Ifthe planis a defined benafit plan, is # covered under the PRGC Insurance program (see ERISA section 40217 ... D Yes |:| No D Not determined
If “Yee" Is chacked, anter the My PAA eonfirmation number from the PBGC premium filing for this plan year, - {See Instructions.)

“Pattillz] Financial Information

7  Plan Assels and Liabliifles {a) Baglnning of Year {b) End of Year
a_Tolal plan assels 10,303,715 11,774,598
b_Total plan Habfliles u 7b a g
C Nel plan assefs (subfract ing 7b from 18 78)...........emee. e 10,303,715 11,774,598
8  Income, Expenses, and Transfers for this Plan Year : {a} Amount
& Confributions recelved or receivable from:
{1)_Employers ,..c.ceenns R ga(t) 152,685);
{2) PArICIDANS. s vuraerscssecnesssenns 8a(2) 381, 16l|z
(3] Others (including rollovers).,. ... T N 160 5,132
b_Olherincome (1088).uususmirsssecescerce b8ttt sk w | 8b 1,683,960(%
¢ Talalincome (add lines 8afd), 8a(2), 8a{3), and 8b).........ceccouun... e
d Beneiits pald (Including direct rellovers and Insurance premiums
to provide benaflis) Lissneniase s &d 714,788
€ _Ceraln deemed and/fer comrectiva distibuilons (see instriclions), 8e 0
f__Administrallve service providers (salaries, fees, commissions)..... af 53,287
g _Olher expenses.. wee |80 0 AN
it_Total expenses {add lines 8d, 8e, &f, and 8g).............. 8h 768,055
i__NelIncome (loss) (subtract line 8hfrom line 8c) . 8i 1,470,883
] Transfersto {from) the plan (see Instruclions) .......... SR— g

[ZBAFIVE] Plan Characteristic Codes

8a |If the plan provides pensian benefits, enter the applicabla penslon feature codes from the List of Flan Characterisiic Godes In the Instruclions:
2E 2F 2G 2J 2K 28 2T 3D 3H

b [ifthe plan provides welfare benefits, enter the applicable welfare feature eodas fram the List of Plan Characleristic Codes In tha Instructions:

Par f;J Compliance Questions
10 During the plan year: Yes | No Amount

@ Was there a fallure to fransmit io the plan any participant contribulions within the time period
daserlbed In 28 CFR 2510.3-1027 Continue te answer “Yes” for any prior year fallures untl fully

corecled. (See instructions and DOL's Voluntary Flducisry Correctlon Progran) ... e | 10 £
b Were there any nonexempl fransaclions with any party-In-Interest? (Do not Include fransaclions

reported on line 10a.) i0b X
€ Was the plan covered by a fidellty bond?.. 03¢ | X 500,000
d Did Ihe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X

by fraud or dishanasty? LU aSEUO LR e A bt naarsnr et et areant s peaenas i0d

@ Were any fees or commisslons pald to any brokers, agents, or other persons by an insurance
carrlar, insurancs service, or other organization that provides some or all of the benefits under

the plan? (Ses Instructions,)... 100 | X 32,153
Has the plan failed to provide any benefit when due under the plan? 10f X

g Did the plan have any pariicipant ieans? (if *Yes," enter amaunt as afyearend.) ..o we | 40g X

' Ifthis Is an Individual account plan, was there a blackaut perlod? {See Instructions and 29 GER
2620.101-3.) 10h X

i If10h was answered “Yes,” check the hox IFyou eliher provided the required notfca or one of the
exceplions to prcvlding_:he notlca applted under 29 CFR 2620,101-3... i .| el
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T

TRV}

a | Pension Funding Compliance

11 13 this 2 defined heneftt plan sublect to minlmum funding requirements? {f “Yes," see instructlons and camplete Scheduls SB
(Fcr:rm 5500) and iines 11a and b below,) If this Is a defined conlrdbution penslon plan, leava line 11 blank and camplete line 12 [] Yes D No
below.....c.csseee. Sl i s rasansrrinns — ; ;
d _Enter the unpald minlmum reguired contributions for all years from Schedule SB (Farm 5500) ling 40 ..o l 11a '

b PBGC missed conttibution yeperting raquirernents. If the plan is covered by PBGC and the amount reported on line 11a is greater than 50, has PBGC
been notified as required by ERISA sectfons 4043(c)(5) andfar 303(k)(4)? Chack the applicable box:
Yas,

D No. Reporling was walved under 28 GFR 4043.25(c)(2) because confribullans equal to or exceeding the unpaid minimum required contribulion
were made by the 30th day after the due dale.

EI Ne. The 30-day period referenced In 20 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribuiion equat to ar
exceedlng the unpald minlmum required contribution by the 30th day afer the due dale.
No. Clher. Provide explanation

12 Is this a defined contribution plan subject fo the minimum funding requirements of sectlon 412 of the Cade or secllan 302 of
ERISA? ...

{If"Yes," complete fine 12a oriines 12b, 12¢, 12d, and 12e helow, as appllcabl'e.) Ifids is a &eﬁned ﬁgﬁgﬁtpens]an plan, leava [I Yes @ Na
Ine 12 blank and complete line 11 above.

a Ifawalver of the minfmum funding standard for a priar year Is belng amarilzed In this plan year, see instruetions, and enter the date of the lelter rullng

aranting e WalVEE, v s ssssessssssenses T svsrrbsimsearsrass prsserstsmsnisi s siyssssusrorssen e MOIIE Day Year
If you completed Hne 12a, complete lines 3, 9, and 10 of Schedula MB {Form 55009, and skip fo line 13.
b_Enter the mintmurm required contribution for this plan year v | 12h
C_Enter the amount contrlbuted by ihe employer to tha plan far this plan vear ..... . 12¢
d sublract ife amount In line 12¢ from the amount in line 12b, Enter the rasult {enter a minus sign ta the lef of a 12d
__negative amount) i i LE At saasssrsansriasnane

[ yes [ no [] na

ARV Plan Terminations and Transfers of Assets

132 Has aresalulion to terminate the plan bean adopted In any planyear? ..., D Yes BI No
a _If"Yes," enter the amount of any plan assets that revaried to the amplover ihls year...... 13a
b Were all the plan assels distribuled to participants or bensficlaries, transferred to another plan, or brought under the D Ves @ No
contral of lhe =110y FR sesmrrersassnanans p—

€ If, during this plan yaar, any assets or liabllifles were transferred from this plan to anolher plan(s), identify the plan(s) to
which assels orllabililes were transferred. (See Insi{ructions.)

13c{1) Name of plan(s): 13a(2) EIN(5) 13¢{3) PN(s)

[Rart¥illZ[ 1RS Gompliance Questions

143 Does the plan satlsfy the covarage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agaregation rufes?[] Yes [ No

14b ifthis Is a Code seclion 401(k) ptan, check all boxes that apply to Indleate how tha plan Is Intended to sallsfy the nondiserimination requirements for
employee defarrals and employer matching contribulions (as applicable) under Code sections 401(X)(3) and 401 (m)(2).
Deslgn-hased safe harbor tethod

[_] “Prior year® ADP {est
D “Current year” ADP test

£

15 Ifthe plan sponsor Is an adopter of a pre-approved plan thal recelved a favorable IRS Opinlon Letier, enter the date of the Opinlon Letter 06/30/2020
{MM/DD/YYYY] and the Opinfon Letter serfal number @702835a




