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 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
EASTHAMPTON ELECTRICAL SERVICE 401(K) PROFIT SHARING PLAN TRUST (PN) 4 oot
1c Effective date of plan
01/01/2006
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) 04-2445231
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EASTHAMPTON ELECTRICAL SERVICE, INC. C Sponsor’s telephone number

413-527-2400

2d Business code (see instructions)

28 PLEASANT ST
EASTHAMPTON, MA 01027-1116 335310

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 26
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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) 18
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) 16
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 03/10/2026 TIMOTHY HODNICKI
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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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 assets ..........oooiiiiiiiiiiiiiii 7a 712280 742834
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 712280 742834

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

(1) EMPIOYETS oottt 8a(1) 24497

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 46735

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 97070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 168302
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 137298
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 450
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 137748
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 30554
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:
2A 2E 2F 2G 23 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)............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 75000
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 1623
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
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 ..........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 @ 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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMBHsS. 12100110
Deparimentofthe Treasury | Benefit Plan | —
mat Ravue S | This form s requiradito be fifed under sections 104 and 4065 of the Employee Retirement - 2025
Dopattment of Labor "} Income-Security Act of 1974 {ERISA), and sections 6057(b) and 6058(8) of the Internal o
Eripliyes Berafits Secudy Adwiisyation Reveniie Code (the Code). T’:ﬁ;?“p is Og?n to
arporatio iblic Inspection
Pemm Bansfit Guarenty O " b Complete all entries'in accordance with the instructions to the Form 5500:8F.

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning' 01/01/2025 . and ending 12/31/2025

A Thistéturivreport is for: @ a single-employer plan: ] 4 multiple-amployer plari (not multiemiployer) (Petsion Plan filers checkmg this box
must-attach Schedule MEP, Other plans must attacha list of participating employer
information.in dccordance with theform in$tmctipﬁ:s.)

B This retum/reportis D the first returnirepoit Dtha final returh/report

D an-amended returnireport D 4 short planiyear returnireport (less than 12 months)

C Check boxiffiing under: [ Form 5558 [Jauitomatic extension [] BEVC program
D special extension {enter description)
D ifthe plar is & colléctively-bargalned plan, chisck here 2
s b L

E it this is aretroactively adopted plan permitted by SECURE Act sectlon 201, check hare ,;
| | Basic Plan Infonnation-—amar afl tequested infarmation

1a Name of plan . ib Three-digh plannumber |
Eastharmpton Electrical Seivice 401(ky Profit Sharing Plan Trust ' BNy 001
1¢: Effective daterof plan
: . 01/01/2006 .
2a- Plan sponsor's name (employer, if fora single-employer plan) : 2b Employer Identfication Number (EIN)
Mailing address (include:room;.apt;, suite no; and strest; or P.O. Box) 04-2445231

‘Clty or'towin, 'state-or province, countey,. aad ZIP orforeign postal code (if foreign; see instructions)

Easthampton Electrical Service, Inc: 2o ‘Gpaitsars elephone nurmbe:

{413y 527:2400
2d- Business-code (see instructions)
28 Pleasant St _ 335310
Easthampton, MA 010271118 . .
. 32 Planadministrator's name and address @ Same asPlan.Sponsor. 3b Administrators EIN

| 3¢ Admlnistrétor‘s‘tsfephonavﬁbn'fsberv

4 f'thename andlor EIN ‘of the plan sponsor or the plan narne has.changbd singé the fast retumfreport - | '4b. - EIN v
filed for this plan, enter the plaf sponsors name, EIN, the plan name and the planinumberfromthe |

{astreturrirepott. 4d pN
& ‘Sponsor's name: ' -
© Plan Name
Sa. Totél iiu’mber of participants at the beginning of the: Plan Year ... \ e 5a ' 26
b *Total number of participants at the end of the planyear ) v 21
¢{1) Numberof participants with.account balances as'of the beginning of tha pian year (on{y defi ned 5¢(1)
- contribtion plans comiplete this iterm) SRR A, . S v 18
€{2) Numberof participants with account baiances asiof the ond of the plan year (only defi nad . 5¢(2) v
contribition plans complete this M) u..uuwissmsuin v s , . AT 18
d{1) Total number of active participants at the begmnmg of the' plan year,..., v ; bt 5d(1) ' : ‘16
d{2) Total riumber of active participants atithie end of the plan year........ 5d(2) 15
€ Numbarof pamcipants who termmated employment duﬁng the: pian year: w:th accmed beneﬁts that Se o

fo the !ate or im:om' Ie%e fmn : cf thls rotu reegrt will’ be assessed unless reasonable cause ls estab!lshe&

Z/ ?iﬂ) ¢ _| Timothy Hodnicig
Date Enter name of individual sighing asplan administrat‘amr
1.8 erlplan spons , ' 'Dgle v Enter name of mdiwdua! signing as emglozer or plan sggnsor
For aperwork Reduction Act Noﬂce, sue the: lnsmicﬁans Tor Formn 5500-5F. ) Form 5500-SF (2025)

v, 250312




‘Fairm 5500-8F:(2025): Pagde 2

Were all of the plan's assets during the plan year invested in eligible assets? (888 INSHUCHONS.Y ...t souiriv iibomesaionssrnisssisrissinmmanns E]; Yes D No
Ate you claiming & walver-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.)..

E} Yes D No

Hyou answerad “No" to élther tine 6a orline b, the plan cannot use Form 5500-8F and must lnstead use Form 5500.

{f'the planis:a defined banefit:plan, is it covered under the PBGC insurance program (see ERISA section 40212 ...
F“Yes" is checked, enter the My PAA conﬁrmanon number-fromithe PEGC premium: ﬁlmg for this planyear,

w[] Yes [JNo [] Not determined

-{See instructions.)

] Financial lnformation

Plan Assets: and Liabilities ) 2 B"i’nnin ‘of Year

{b) End of Year

R R T T — 712280 742834
b_Total plan Habilities ... — ey v i
¢ Nefplan assets {subtract line 75 from fing: Ta) 792280 742834
8 Income; Expenses, and Transfers for this. P|an Year {a) Amount
a Contributions received or receivable! fmm :
{1} Employers ... o 8a(1)
{2) Participants et i s | BB(2)
{8) Others-(including milnvers).m.... T W, ..
b Ctherincome (1086} ... wmsins evsessasisssires ———_— 8
¢ _Total income (add lines 8a(1), 84(2), Ba(3), A1 85} -ooecrce 1 _se
d Bensfits paid:{including direct mllovers and insurance: premiums I
to provide benefits). ... e 137208
.2 Ceraindesmed andior oorrectwe distributions:{Seé mstructaons) '
§  Administrative service gmviders (sa!anes’.fees commissuons) .....
Otherex' BSOS ovvvsersssssscarestiosinsas

h_Total éxpensas {add fines. 8d, e, 8f, andB' o

i

Nétincome glassz g sublactfine 8h. from line 8c)

J Tran ers to (fmm}trmplan {see INSHUCHIONSY.osinsesese

i -

Plan Characteristic CGdes

2A ZE 2F 2G 20 2K ?.T SD

‘b [if the plan provides welfare beriefits, enterthe applicable welfars feature codes from the List of Plan Characteristic Codes- in the instructions:
‘ Compliance Questions
10 Durlng‘ the plan vear: Yes | No Aniount
a Was there & farlure 1o'transmit'to the plan any partncnpanz conmbuttons wnth;n the tie perlod :
ribed in29 CFR 2610.3-102? Continue to:atswer Yes forany prior year fallures until fully | |
» carreaied {See instructions and:DOL's Voluntary Fiduciary Correction ngfam)...n.m..,.v..........,.v L 104 X
b ‘Were there any- nonexempt transachcms with any party~m—mterest? (Do not incltide trangactions X
o reperted online 10a pivia ey s i it 40b ’
€ Was the plan coverad bya ﬁdemy bond'? RSN 406 | X 75000
d  Did the pian bave s loss, whetheror fiot re!mbursed by the plan's ﬁdemy bond that was causad ) X
o by fraud of dss?wnes ? ..... it ,_ ] 10d i A
e
ns e \ 10e
f Has the planfailed 1o provide any benefit when dae tinder the. plan? 06l |
g Didthe plan have any participant loans? (If “Yes,” enter amount s OF YEar-8nd.} ...’ 10g. - X
" h i thisisan individual account plan, wasthere a biackout per;od? (Seeinstructions and 26CFR |
- 2520 1013 .. A R R AP e e | 10h
T If 10 was aniswered “Yes." check the bax if you ezther pmvrded the reqwred tiolice:or oneof the '
Bxceptions to prevudmg the not;ce applied: under 28 CER 2520 101—’% 10i

srsznsnaspe




Form 5500-SF (2025) Page3-[ 1 |

Pension Funding Compliance

11 s this adefined benstit plan Slibjectto minimum funiding reguiremants? {If "Yes," see instructions and. complete Schedule SB

{Foiri 5500} and imes 1 taahd b below) if thss is.a deﬁned conthibution pénswn plan, leave lme 11 hlank atid compiete ling 12
beiow ..........

[] ves K no

_a Enterthe tmaid minimum required contributions for al years from Schedle SB (Form 5509} lme 40..

b PBGC M d contribution reporting reqmremenbs {f the plan i is covered by PBGC and the-amount reported online 11ais greater- than $0, has PBGC
‘been:notified as required by ERISA sadtions 4043(c)(5) andior 303{k)@3?" Check the applicable box:

D Yes.

D No, Reporting was walved: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.

D No. The 30-day:périod réferericed in 29 CFR 4043.25(c)(2)has nof yet:ended, and-the sponsor intends:to make a ¢ontribution equal toor

 exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Othet: Provide explanation

12 s thls a daf ned conmbuﬁon plan subject to the rinimum fundmg requuremems of sectnon 412 of the Cnde or section 302:0f
ERISAT ..voreeveeeessvesssvessessismessmsssmeces

(H "Yes;" complete ine 122 or fines 12b, 126, 12, and 12 belo‘&;;S applicable:) If this is & defined benéfit pension pia, leave D Ve @ Na
Jine 12 blank and complete-ling 11 above:

a ifa wawemf the mlmmum fundmg standard for @ prior year is bemg amorhzed in this plan year. ‘see instructions,.and anter the date of the letter ruling

grarmm: ve:waiver s ) Day . Year
b Enterthe mimmum mquired contribution for this pian VEAL iciscss ossomonsisin assasiinmsiomivins s et e |- 12B
c Enter the amount mntnbutgd by the amployer 1o the planfor this plan year . skersasisnianre w 1. %2
d - Subtract the amountin fine 12¢ from the amount in line 12b: Enter the result (enter & minus sigh to '(he leﬁ of a 426_ :
negative amount) .oz T — sty et pxbirreoss T — W PO
e Wil the mininmm funding amount reported ofy hne 1éd: be met by the fundmg deadline? S S s s D Yes D No: D NIA
r Plan Terminations and Transfers of Assets , _ ' L '
13a Mas atesolution totenmnata thie plan beer adopted in‘any planyeai? ... . . bk Yés E} No
A If"Yes.” enter the amiount of any plan assets that reverted to the employer this YO e N 18a o
b Waere-all the plan assets distributed to-participants or béneficiaries, transferred to ancthsr p!an OF. bmught undsr the D Yés E No:
cantrol of the: PBGC? .................................. T B soixaeny "

¢ If; during this: plan year, any assels or Itabthties weré transferred from thisplanto another plan(s) identify the: ptan(s) to
‘which assets or liabilitles were transferred, (See instnictions. y

A3e(1) Name of planis): o 43¢(2; sm(s) ' L 13c@)PNG)

IRS Campllance Questions

143 Does tiieplan saﬁsfy the coverage and nandiscnminataon tasts of Code:sections 410(b) and 401 (a}(xi) by combining this: plan with-any other plans:under
the parmissive aggregationTules? ] Yes X N

14b ¥ihis isa Code section40%(k) plan, check &l boxes thatapply toindicate how the plan’is mtende& {0: sat;sfy the nond:scnmmatmn teduirsmeris’ for
employee deferrals and employer matching contributions (as applicable) undér Cods sections 401(k)(3) and 401 (m)(2):
@ Desigh-based safe harbor imathod

[ *Prior year” ADP test
[] “current year ADP test
[ nia

15 i the plan sporisotiis.anadopter ofa pré-approved plan that recerved a favorabie IRS Opinior Lelter, enterthe date of the. opmson Letter . 05’/30’292“31
(MM/DDIYYYY) and the Opinion Letter serial number Q7030074 et




