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
WESTSIDE DERMATOLOGY PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/1995
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) 72-1283511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WESTSIDE DERMATOLOGY ASSOCIATES, APMC C Sponsor’s telephone number

504-391-7620

2d Business code (see instructions)

120 MEADOWCREST STREET, SUITE 430
GRETNA, LA 70056 621111

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
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) 16
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 03/26/2026 REBECCA RUSSO
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 3532346 4040073
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3532346 4040073

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

(1) EMPIOYETS oottt 8a(1) 9547

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 81280

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 445309
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 536136
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 5035
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 23374
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 28409
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 507727
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 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 353235
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
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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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e et
[agsranent of the Trozssy Benefit Plan
Iehmhial ovou e This form is required 1o be filed Lnder cactions 104 3nd 4055 of the Employee Retirement 2025
r—Tpe Income Sacurity Act of 1974 (ERISA), and sections B057(2) and 6058(a) of the Intemal : :
Frrepoe Barvelis Saxurty ATERISn Revenue Code (the Code) T';’muown ‘"’
ey Ao et » Complote all entries in accordance with the instructions to the Form 5500-SF.
[ Part! | Annual Report ldentification Information i -
For calendar pkan vear 2025 or fscal plan year begnning 01/01/2025 and ending 1273172025
A Ths retumireport i for. Easirgle-empbyaplan Uammmmmtmwmwm(%mnplmﬁmmmn\sbox

must attach Schadule MEP. Qther plans must attach = i<t of parlicipating employer
information n accordance with the form Instruchions. |

B This retumireport is [] me fiest returmvreport [ e finai retumireport
D an amenced returnireport Uaﬂmmanywrmmmepm(hsanmQM)
C Cneck boxif Wngunder  ['] Form 5568 [ ] automatc extension | | BFVE program
[ special extension (enter descrption)
D INthe pian is 3 COROCHVEN-DAGIUIEH DA, EVECK IENE ___..vos oo omesseeemsesmsrmsemsressesst » 1
E It fhie = 2 retroactivily adopted plan permined by SECURE Act secion 201, check here > [1]
| Partll | Basic Plan Information—enter all requested informaton : —
1a Name of plan 1b Thwee-digit plan numbes
WESTSIDE DERMATOLOGY PROFIT SHARING PLAN eN) b i
1c Cilective date of plan
01/01/1995
23 Pan sponsar's neme (employer, f for 3 sngle-employer plan) 2b Employer Identification Number (EIN)
Mailing address (indude reom, apt., sute no, and stroet. or P.O. Box) 'f 72-1283511
Gity ar ton, State or province, courtry, and ZIP or foreign postal cooe (if formign, see: instructions)
Westside Dermatology Associates, APMC 2c Ssmmm'

120 Meadowcrest Street, Suite 430 2d Bus :“mdc("ce Ucionn

GCretna LA 70056 621111

3a Pl sdministrator’s name and address X Same as Plan Sponsor 3b Admeustratar's EIN

5 Pamevstrmrs ikphone umber

4 nseinm_éwor EiN of the plan spcm;—m.ﬂ;e plan name has changed sinoe the L mm 4b EIN
fad foe this plan, enter the plan spoaser's name, EIN, the plan name and the plan number kom the

fast retunvreport. 4d PN
a Spansar's mame
C Plan Name
53 Total number of participants St 1he DEgINNINGg Of Ihe PRIN YERF ..o oo oooeceeeeemaseseeeeemssseesie 5a 15
b Total number of paricipants a2 the: end of the plan year........... ... i Sb 16
©{1) Number of participants with account batanoes a5 olmebegﬁmrgofmp!myc:(orwm s¢(1)
cantribution plans complele this item) WEL T | 15
c{2) Numeeotmcpmt'wmwwumbelanmssotmwanwpunyw(mdenmc 5¢(2)
contrbiusion plans complete this aem) ... ... e oo | 16
d(1) Total number of active participants 3l 1he Deginming of e PIAN YEAT...c..ccwmwamcsneee z 5d(1) 10
d(2) Tolal numiber of achve participants 2t the end of B plan year 5d(2) 0
o Nwrme«apanmmtsmmmmaodmlmmwmmpianwmamwwﬁmma Se
worg 16as than 10036 vessted. ..o i e o
Caution: A MMNMWMMMMMWNWMMmQMSW

Umrpmaim:sofper;mymomerpenmmseuummrmmuummmwlnmcmmmmm including, & applicatile, it Schadule
wmsmwmmwmmmwmmmmw a5 wll a5 the electronic version of this returnireport, and to the best of my knewledge ang

31J( | 2 | |REBECCA RUSS0
Date Enter name ol individual 2ning a8 plan adminisirasor
lEFE swoumplondplmspom Date rmmmdmwsmm\gascmmrmgmggw |
For Paperwork Reduction Act Nobice, zae the Instructions for Form 55005 Form S500-5F (20265)

v. 26002



Form 5500-SF (2025) Page 2

ta vmalloflheplmsme&@mgmeplanycarmcslodmehghleasse&s?{&elmdlm] 2 U DU I Hop VD ﬂ Yes U Na
b Are you daming a waiver of the annual examination and repart of an independent qualified public amwrmm (lQPAl
under 29 CFR 2520104467 {See instructions on waives eligibility and condaions.)..... . AR R B ves [] Mo

If you answered “No™ to either line 8a or line 6b, mwmmrmmwmmmFmsm
G Hfthe plan i 4 defined bened plan. i it coveved under e PBGC insurance program (see ERISA secton 4021)7 [ ] Yes [[no [ ] not determined
It "Yes” s checked, enter the My PAA confirmabion number rom the PBGC premium filng for this plan yeas . (See instruchions. }

| Part il | Financial Information

7  Plan Assets and Liabitites (a) Beginning of Yoar {b) End of Yoar
A Tot! Plan ASSAIE ..o i 7a 3,532,346 4,040,073
b Total plan labdities.. R D 7b
G Net plan assels {swuwlnamlrommh) ol otosusii S 7c 3,532,346 4,040,073
8  Income, Expenses, and Transfers foc this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
B I e S RO 2a(1) 9,547
{2) Paticpants..... \ s teneee Wl - ¢ ) 81,280
{3) Others (mdtxhrg k SR o B ) )
b Other income {lees) . = i s 8b 445,309
¢ Tatal mcome (add Enes 8a(1), Ba(2). Sald). mdl!b) .................... 8c 536,136
d Benefits paid (lnclwng direct 1oflovers and Mswrance premums z
10 DEOAOR DENCHIE). ..o sz Nad 5,035
€@ Cerain deemead andlor comective distributicas (see umrwma). 8e
f Admnistrabve seace peoviders (s3lanos. foes, commissions)...... of 23,374
__ g Other expenses = e
h Tmlmemes(addmad&-a(mdag) .................... 8h 28,409
i Notincome (los2) (Sublract ling 80 Som lne 80) e 8i 507,727
j  Transfers o (fam) the plan (see mstructions) 8

[ Part v | Plan Characteristic Codes
9a i the pian provides pension benefits, anter He appiicable pension feature codes from Me List of Plan Charsctenstic Codes @ e instruchicas:
2E 2J 2K 3D

b |If the plan provides welfare beneits, enter the applicable welfare feature codes fom the List of Plan Characienstic Codes in the mstruchons

' PartV | Compliance Questions
10 During the plan yoar Yes | No Amount

a Was there & Biure 1o ransmit 1o the pian any participant contridutions withn the time pedied
goscribed n 29 CFR 2510.3-1027 Continue to answer “Yes” for any pnoryearfaﬂu'es until ﬁnlly

corecied. (See Instnuchons and DOL's Volunary Fiduciany Corection Program) ... somsenisss | <IN X
b Were thers any nonexemgpl Mansactions with any pany Linimere<1? (Do not ﬂdude transactions

rE00ted 00 e 108 ). oo 100 X
C Was the plan covered by a fidelty BOnd? ..o . | fv P 353,235
d Dudlheplanhavoalos..mwuornureumawn-epmmdu&ybom thal was cawsed

by ez or dishanesty? 2 W | 104 X

<) \mwfecaawmmsmpadwawmm agems oromerperaonsovannslmoc
carter, insurance senace, oro":raganwmmnmalomtdessomormaf e benefits under

tha plan? (See NEIUCHONS.) ... ee..c... O |
f Has the plan Siled lo provide sny beneSt when due under the plan? 101
g D the plan have any participant loans? (If “Yes.” enter amount as of year-end.) ... | 109
h 1 3his s an individual account plan, mmaumnmvﬁe«mmmcm
R K, [ e RN 1A ) SR 10h X

lnl)hmsamerea‘\'es mmmurwummmwnemummumeolm
excepticns o providing the notice applied under 23 CFR 25209093 o - 16i




Form 5500-SF (2025) Page3-[ |

Part VI ] Pension Funding Compliance

1 snmadﬁnedb«n&wnamdaonnmmhmmmnemsnﬁ“veo see instuctions and complete Schadule SB
(FothSOO)amnnes1lambbdaw)llmssadefncdcormbuhonmmplan leave ne 11 uankandocmplecehmﬂ D Yes D No
Delow. .. [ —

e = 3

a Enler he un »dmmunmmxecwmhmomhtan from Scheduie S8 (Ferm 5500) e 40 ..

b PBGCmsodconmbuboumpoMnguqmmlummamsmmdbyPBGCanatheamouurepodedonw 11a is greaters than S0, has PBGC
been notified 3s required by ERISA sections 4043(c)5) andior 303(K)(4)? Chedk the applicable box:

D Yes

[] No. Reporting was waved under 28 GFR 4043, 25(c)(2) becsuge contributions equal 10 or exceeding the unpsid minimum required contrbiuson
were mae by the 30th disy afler the due date

[] No. The 30.day period referenced in 23 CFR 4043.25(c}(2) has not yet ended, and the sponsar Rlends to make a contribulion squal 1o o
uMmmemmmmMmme&m«mecmdm

D No. Othar, Provide caplanaston

12 lsausaoe&wwcmui!nnimolansijtommmmmumwolsecﬁonuzoﬂheCodeorse@onBOZof
ERISAY . —— o A
(i “Yes." commsneﬂamheuzb ur.ua audwebem asapplmhle)mmsssamwdbcmﬁtpemamptan uuw: ” o8 E "o
line 12 blank and compiate line 11 abave.

a n‘awarvwoﬂhemuummnmmmrdardbfapmrmbbamamnzedmmmwr.mmw»ms and enser the daste of the letter ruing
granting the waner. ... .o NN Sy Month gy Year

uyouconw.ﬂa.mphblms,ﬂ wwofs:lndubMB(FormﬁID).andskipbﬁmﬂ
b Enter the minmum reguired contributicn far this plan yesr o A NS T T 120
€ Fnter the amounl contrituted by the smployer to the plan for this plan year e e hise 12c

d Swmd'leamwmmhc 12cfmnmeamwmnme 12b l'mumemutl(mamsgmomwﬁofa
negalive amount) . b oo e s ‘ el LAY =

S

e wnmenmmwmhmdngammwdmﬁneﬁowmbylheimdmﬁeacim?. s gy [1ves []nNe []mia

[Part Vil | Plan Terminations and Transfers of Assets
13a Has 3 msohution to kerrinate the plan been adoped in any plan year? .. C LB WAool R L : E Yes D Mo
a i ves' mrmrammdwphnmulmmmmmmnsyeu e eets 132 o

b Wucalmeplanassmsdmmtooamwm«bcmﬁaanes mremeomanomaplm oruwugmmdame D ves | Na
control of the PRGC? ... . g

C I, during thes plan year, wasmuwunumnmommmmommn(s) w\liylhenlan[s)to
which assets of Babilihes were transfenad (See mstnuchons.)

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

[Part Vil | IRS Compliance Questions
14a ooesmeptansasfymeemerageandmnasaumaﬁonwou,ooc.cmnO(b)awmla)wuymmmmsplmmmmyomevpﬁsmm
____the pormssive sqaregation ndes? [ | Yes Bl No
14b Ilhsnsacwemonaoimptsn dledtaﬂboxnslhslam!ylomdlcaﬂehwlf&phnmlmemwhsansﬁlrtnmdmwmmmmslm
emplayee deferrals and employer matching contrbulicns (a5 applicable) wrder Code sechons 401(k)3) ard 401(mK2Z)
B Designbased salo harbor method
[ “Proryear ADP 1est
D *Currerd year” ADP tpst

[] rea

15  1f the plan sponsor is an adopéer of  pre-approved plan that receved a favorabie IRS Opinicn Letter, enter the distes of the Oginon Lefter 06/30/2020
IMM/DOYYYY) and the Oginion Letter serial number 37 07039IZa




