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
TMA SMALL BUSINESS ACCOUNTING PC 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2002
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) 35-2109680
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TMA SMALL BUSINESS ACCOUNTING PC C Sponsor’s telephone number

317-571-8080

2d Business code (see instructions)

9595 WHITLEY DRIVE, SUITE 102
INDIANAPOLIS, IN 46240 541211

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 23
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 20
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) 22
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) 23
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 24
€ 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. 03/04/2026 J TYLER THOMPSON
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



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 3285597 4124023
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3285597 4124023

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

(1) EMPIOYETS oottt 8a(1) 76422

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 227905

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 617001
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 921328
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 60935
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 21967
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 82902
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 838426
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 2J 2K 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 400000
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 21928
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 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 Q703191A
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This form is required to be filed under sections 104 and 4065 of the Employee Retiremant
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OMB3 Nos, 1210-0110
1210-0089
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This Formi Is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan vear 2026 or fiscal plan year bedinning 01/01/2028

and ending  12/31/2025

A This retumiraport is for: E] a single-employer plan

[:l a mu[tipl&amployer plan (not multigmployer) (Pensicn Plan filers chacking this box
must attach Schedule MEP. Othar plans must aftach a list of participating employer

inforrmation in accerdance with the form instructions.}

B This relum/report Is [] the first raturnfreport

[] an amandad return/report

[] the finat returvreport

C Check box If flling under: [] Fomm s558 ['] automatic extansion

[:I speclat extension {enter description)

D i the plan is a collectively-bargaingd plan, check Here ... FE U U VPPN TOEN

E If this (s a selroactively edopted plan peryitted by SECURE Act section 201, chack hara....

[:I a short plan year return/report fess than 12 months})

[:] DFVC program

» [
el

| Partll | Basic Plan Information-—enter all requested Information

1a Name of plan

b Thrae-digit plan number

TMA Small Business Accounting PC 401(k) Profit Sharing Plan PNy ¥ 001
1¢ Effective date of plan
01/01/2002
2a Plan sponsor's name {employer, if for a single-amployar plan) 2bh Employer Identification Number (EIN)

Malling address (include room, apt., sulte no. and strest, or P.O. Box)
Cily or town, state or province, country, and ZIF or foreign pastal code {if forelgn, see instuctions)

35-2109680

2¢ Sponsors telephone number
TMA Small Business Accounting PG (317) 674-B080
2d Business code (32 instructions)
9595 Whitley Drive, Suite 102 41211
Inglianapolis, IN 46240
Aa Plan administrator's name and address [¥] Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last returm/repor 4h EIN
filed for this pfan, enter the plan spongor's name, EIN, the plan name and the plan number from the
last retumireport, 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants at the beginning of the plan yaar ... ba 23
b Total number of participants at the end of the plan year ... 5h 25
(1) Number of parlicipants with accoun! balances as of the beginnlng m‘ the plan year (only deﬂned 5c(1)
confribition ptans complete this item) ... sobseenniine 20
¢(2) Number of participants with account balances as of Ihe end taf 1he plam year (only deﬁned 5¢(2)
contribution plans complete this tem) ... Cherarbe et srsatans e bara s asrr ' 22
d{1) Total number of aclive participants at the begmnlng of the plan yeur . 5d(1}) 23
d{2) Total number of active participants at the end OF the PIBN YOI .............cc.ccr e ssssimrossrssressssaen 5d(2) 24
€ Nurnber of participants who terminated employment during the plan year with accrued beﬁeﬂts that e 0
were less than 100% vested ... oo )
_Laution: A panalty for the late or incnmpleie f‘ling af thls returm'mgort will ba assassed unless reaaonable wause is ostablished,
ng, If applicable, a Schedule

“Under pandlnes of gerfury ar;dﬂgtller penalties "sot forih in the Instructions, | declars that § have examined this returnfreport, Indlud

8B or Schedulg apd slgned by an enrolied actuary, as well as the electranic verslon of this returnfreport, and to the best of my knowledge and
_ballpf, it ffi iflete,
g!Gglé L —— . / 3’7;’.2 £ 1 JTyler Thompson
ER : tufo of plan adminlgtrator Da’t'e Enter name of individual Sigeing as pian administrator
SIGN %
HERE

] Slgnature of mployeriplan sponsor Lrate

Enter name of individusl sigring as enployer or plan sponsar

For Paperwnrk Roductian Act Notics, sab tho Instructions for Form EB00.-SF.

“Form 5500.5F [2026)
v. 260312




Form 5800-SF (2025) Page 2

6a Were all of the plan's assels during the plan year invested in ellgible assets? (Se INSHUCHTNS.) v E Yes D No
b Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
unider 29 CFR 2520.104-467 (See instructions on walver eligibilily and conditions.)......eu o i e E| Yes |:| No

If you answaered “No" to efther line 6a or line 6h, the plan cannot use Form 5500-8F and must Instead use Form 5500.
¢ Ifthe plan is a defined banefit plan, is It covered under the PBGC insurance program (see ERISA seclion 4021)? ... D Yes D No D Not determined

If “Yes" is checied, enter the My PAA confirmation numbet from the PBGC premium fiting for this plan year, - (See instructions.)
[ Part Ill_| Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year {h) End of Year
A TOWAI PIAN BSBAIS ..vcviviiicviiissirs s castaatsiescrstersssassics samsarncee 7a 3285697 4124023
B Total plan HabiIEs ... vecen s srseseresssessssssecssessssenas 7B
¢ Net plan assets (sublract line 71 from ine 7a) .....ccccovervrnieeerrenne. 76 3285597 4124023
8 Income, Expensas, and Transfers for this Plan Year {a1) Amount {) Total
a Contributions raceived or receivable from:
(1} _Emplovers. ... ga(1) 76422
(2} Partclpants Ba(2) 227905
(3)_Others (INCIuding rellOVers )., . ..ovme g, 8a(3}
b Other INcome (1088) ..o oo | 8B 617001
G Total income (add lines Bam 8a(2), sa(a) and 80) .........oooeiee.. ¢ 921328
d Benefils paid (mcludlng direct rollovers and insurance premiums
to provide benefits) .. ad 60935
& Certain deemed and/or corrective distributions (see mstrucnrms}‘ de
T Administrative service providers (salaries, fees, commissions)..... af 21967
G Other BXPENSES ... s e e, ag
h_Total expenses (add Ines 8d, 8e, Bf, and 8g) v gh 42902
i Net income (loss) (subtract ling 80 from NG 86) ...ccvvriiivevnnne..s 8i 838428
j Transfers to (from) the plan {see NstUctions). ..o g

| Part IV IPlan Charagteristic Codes

9a |If the plan provides pension henefits, erter the applicable pension feature sodes from the List of Plan Characteristic Cedes in the instructions:
2E 26 2) ZK 3D

b Jif the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactgristic Codes in the Instructions:

1 Part V | Compliance Questions

10 Ouring the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any parilcipant contribulions within the time period
described in 28 CFR 251{1.3-102? Continue to answer "Yes" for any prior year faiiures until fully

corrected. (See instructions and DOL.'s Voluntary Fiduciary Correction Program).....cccoe.ooveeene.. 10a X
b Were there any nonexempt transactions with any party-in-inferest? (Do not include transactions X
repOned ON NG T8 o i et bbb b et s b e b braeaee 1050
¢ Was the ptan covered by a fidellty bond? ... 0 | * 400000
Did the pfan have a [oss, whether or not reimbursed by the plan's fidelity bord, that was caused X
by fraud or dishonesty?.................... ST T UUUT R RO 104
€ Were any fees or commissions paid {0 any brokers, agents, or other parsons by an insurance
cafrier, insuranca sarvice, of other organization that provides some or all of the benefits under X
the plan? (S8& INSHUGCTANG.) 1.ecv v eicteirii it ettt e cve v rasb e es st artsze s s sasesssbssates 104
f Has the plan failad to provide any benefit when due underthe plan? ... 10f X
@ Did the plan have any parficipant loans? (f “Yes," enfer amount as of year-end.) ... 10g X 21928

h Ifihis s an Individual account plan, was there a blackout period? (See Instructions and 29 CFR
ZB20.T070-3) ittt et sttt e 10h

I If 10hwas answered "Yes,” check the box If you either provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2820.101-3 ....cconieceveivivei v 101
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Part VI | Pension Funding Compliance

11  Is this a defined benefil plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schadule SB
(Form 5500} and Jines 11a and b below.} If this is a defined conlrtbution pension plan, leave line 11 blank and compleie fine 12 D Yes D No
& Enter the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40.................. ] 11a |

b PBGC missed contribution reporting reguiremants, if the plan is covered by PBGC and the amount reporied on line 11a is greater than 80, has PBGC
been notified as requirad by ERISA sections 4043(c)(8) andfor 303(k)(4)? Check the applicable box:

[:] Yes.

D Mo. Reporting was waived under 29 GFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the J30th day after the due date.
No. The 30-day period referenced in 20 CFR 4043.25(c}(2) has not yet ended. and the sponsor Intends to make a contribution equal 1o or
exceeding ihe unpaid minimum required coniribution by the 30th day afier the due date,

D No. Other. Provide explanation

12 s this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
RIS s ctr ettt eyt s s em e e e eR g b a1 R e S aen £ s ene e aE R hes b s e s mnen 1 RRYIR AR AP LR 0 e D Yes E No
(i "Yes," complete line 12a or fines 12b, 12, 12d, and 12e below, as applicable.) If this Is 2 defined benefit pension plan. leave
#ng 12 blank and complete line 11 above,

a If a waiver of the minimum funding standard for a prior year is being amoriized in this plan year, see instructions, and enter the date of the lelter ruling
QU 8 WA O, it ey s e sy s Maonth Day Year

If you complated line 12a, complete lines 3, 8, and 10 of Schedula MB {Farm 5500}, and skip to line 13,

b Enter the minimum required contribution OF this PIAN YEAL .....ccviveeiiriiriesietieseestensarestacsseresatassssssserasessarans 12b

G Enter the amount contributed by the emplayer to the plan for NS PLAN YBAM ... 12¢

o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of & 124
NEOAtive AMOUNTY ... s st e

@ Will the minimum funding amaunt reported on line 12d be met by the funding deading? ...cwe i D Yes D iNo D N/A

Part Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopled IR anAY PN YBAIT .....c.coccieiei s s s i et ﬂ Yes 8] No

d i “Yes,” entor the amount of any plan assels thal reveried to the ermployer this Year.........oinennee e 13a

b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the D Yos E No
L0 O] Of 18 P S 0 L i it id bbb L et b p bbb b L Ca g Sy s sty bR et b et e

C If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s}, identify the plan(s) to
which assels or liabilities were transferred, {See instructions,}

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

[Part Vill | IRS Compliance Questions

144 Does the plan satisly the coverage and nendiseriminagion tests of Code secticns 410{b) and 401(a)(4) by combining this plan with any other plans urkier
the permissive aggregation rules? [ ] Yes Eﬂ No

14b I this s a Code section 401{k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiscrimination requirerents for
employee deferrals and empioyer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}{2).
K| Design-based safe harbor mathod

[ “prior year" ADP fest
D “Current year" ADF fesi

[] N/A

15 ifthe plan sponsor is an adopler of a pre-approved plan tha received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 06/30/2020
(MNM/DD/YYYY) and the Opinion Letter serlal number_ Q703191a,




