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
VAULT ENTERTAINMENT PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2020
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) 81-1906505
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VAULT ENTERTAINMENT 2c Sponsor’s telephone number

424-297-1929

2d Business code (see instructions)

10720 MCCUNE AVENUE
LOS ANGELES, CA 90034 711410

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ 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. 03/31/2026 ADAM GRIFFIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/31/2026 ADAM GRIFFIN
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (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 215897 289730
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 215897 289730

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

(1) EMPIOYETS oottt 8a(1) 36500

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 39447
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 75947
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 2114
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2114
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 73833
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:
2A  2E 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 21590
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X 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 Q702808A,
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» Complete all entries in accordance with the instructions 1o the Form 5500-SF,

Partl | Annual Report ldentification Information )
For calendar plan year 2025 or fiscal plan year beginning _01/o1/202%

- ___and ending
A This returalreport is for R a single-employer plan

12/31/2025

I | a mulliple emplayer plan (not multiemployer) (Pansicn Plan filers checking this box

musl allach Schedule MEP. Other plans must allach a st of participating employer
infermation in accordance with tha form instructions.)

B This return/report is D the first return/repart ﬂthe final returnfreport

U an amended returnireport

[_]a shert plan year returnlrepert (less than 12 manths)

C Check box if fitng under. rJ Form 5558 D autemalic extensien :| DFVC program
L] special extensicn (enter description)
D tfthe plan is a collectively-bargained plan, cheek here S B I
E Ifths s a retroact vely adopted pian permitted by SECURE Act seclion 201, check here » :_}
__Partll | Basic Plan Information—enter ail requested information N - ) o
1a Name of plan ' - [1b Theecgtplanaumper |

VAULT ENTERTAINMENT PROFIT SHARING PLAN I
I 1c

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing acdress (indude room, apt., sulte no. and stceel, or ©.0. Box)
Cry or town. state or province. country. and ZIP or foreqgn poslal code (f foreign, see instructians)
VAULT ENTERTAINMENT

]2b

|2c

(PN) b i
Effective date of plan
01/01 ’?{;_’? 4]
Employer Identification Number (EIN)
81-1 9_06 508

Spensor's lelephone number
424-297-19259

ool

1072¢ MCCUNE AVENUE T 2d
LOS ANGELES CA 90034 ;
3a_ P1a_n aam—n:;t;;ar's name anaadre;ss g Same as Plan Spoansar 3b

Business code (see mstructions)

711410

Administralor's EIN

4  If tne name andfor EIN of the plan sponser or the plan name has changed since the last relurmireport [ 4b
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the |

last relurn/repon I 4d
a Sponsor's name |
C Plan Name 1

5a Total number of parteipants at the beginning of the plan year

Adminmistrator's telephone number

EN

BN

Sa

b Total number of participants at the end of the plan year . . ..
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans comglete this tem). ... ...

_8b_
5¢(1)

©(2) Number of paricipants with account balances as of the end of the plan year (only defined
contrioution plans complele this tem; Rt e

d{1) Total number of active partcpants at the beginning of the plan year
d(2) Total number of active paricipants al the end of the plan year

__Sd(1)

5¢(2)

5d(2)

€ Number of participants who terrmnated employment during the plan year with accrued Lenefils thal
__were less than 100% vested. ...

5e

7
i
7
7
0

_Caution: A penalty for the late or incomp)

o-&ding of this returnireport will bo assessed unless reasonable cause is established.

Under penalties of perjury and other
SB or Schedule MB anm ed ang

PR the insliuclions | declare that | have examined this retumn’repont, including, if applicable, a Schedule
irolled actuary, as well as the electronic version of this return/repart, and to the best of my knowledge and

pelef it O (LOmBei, ~ i
SIGN [ /(MY % 2[31/7  [aoam erirFIN
HERE ) o \ R .
Signature of plafi ddrfinistr ¢ Date Enter name of individual signing as plan adminstratar
SIGN X [/ (fM)A AN X ’;[‘g [!Z £ |AvAM GRIFFIN
b 1 I
HERE Signature of m\/p?,_.;;;ﬂphn ,pqﬂgﬂ Date * Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the lnsw for Form 5500-SF,

Form 5500-SF (2025)
v. 250312



Form 5500-SF (2025) _ Page 2

6a Were all onhe plan s a%setq dunng the plan year invesled in elqrb!e asscls? (Seeinslructions.) ... .. .. ... .. R @ Yes [] No
b Are you ciaiming a waiver of the annual examinaticn and report of an indepandenl qualfied pnblrc accountant [!(JPA)
under 28 CFR 2520 104-467 (See mstructions on waiver eligibility and conditens ) ... ... .o E Yes [] No

It you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500
C Ifthe plan is a defined benefit plan, is it covered under the PBGC msurance program (see ERISA section 4021)7 ... [] Yes [] No U Not determinad

i1 *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 Liabilties (a) Beginning of Year (b) End of Year
A TOlAlPIAN BSSEIS ... e | T3 215,897 283,730
b Total plan labilties R e/ S 7b o ¢
C Netplan assets (subtract ine 7 frembne 7a) oo e, 7t 215,897 289,730
8 Income Expenses and Transfers for this Plan Year (a) Amount {b) Total
a Contnbutions receved or recevable from
{1) Emplavers : 2 Ba(1) 36,500
(2) Partepanis............. e s S e s Ba(2) °
(3) Others (InCluding (ONAOVErS) ..o, e e s 8a(3) o
D Otharincome QOBRY s et tieesammns 8b 19,447
C Total incone (add Imes Ba(1). 8a(2). 8a(2), and BL)............... . ac 75,94"
d Benefits padd (including direct rollovers and insurance premiums "
1o provide benefits) ; 5 . . 8d v
e Cenain deemed and/or carrective distnibutions (see instruclians) de O
f Admmisvratve servize providers (salancs fees, commissions) ... 81 2,114
_Q Ctherexponses . ... resssncer R ccos O Bg 0
h_Totalexpenses (add Ines Bd. Be. 8f. and Fs.'_]} - 2,115
i Netimcome (loss) (subtract hine 8h from Ine B:.:... R . 8i 73,833
j  Transters to (from) the plan (see instructions) 8j C

Part IV | Plan Characteristic Codes

9a [I* the plan provides pansion berefits. enter the applicable pension feature codes fram the List of Plan Charactenstic Cedes in the instructions:
2h ZE 3D

b | the plan provides wellare benefits, enter the appheable welfare feature codes from the List of Plar Characlenstic Codes in the instructions

PartV ] Compliance Questions
10  Durnng the plan year Yes | No Amount

a Was there a failure to transmit to the pfan any parficipant contabulions within the lime period
descnbed in 29 CFR 2510.3-1027 Conlinue to answer “Yes™ for any prior year failures unlil !u!ly

corrected, (Sec instructions and OCL's Voluntary Fiduciary Carreclion Program). ... ... 10a X
b Were there any nonexemgt transactions with any pany-in-interest? (Co not include transactions .
feported on hine 10a ; = e v ; ; : iCb X
€ Wasthe plan covered By a fidelity BONG?..........ccocoomrvvvvivirrereeeeccecessissisc s | 106 | % 21,550

d Did the plan have a loss, whether or nol reimbursed by the p‘an s fide! !ly bond, that was caused
by raud or dishonesty? .. - y . avsaiuiniea, )| 1O X

€ Were any fees or commissions paid lo any brokers, agents, or other persons by an insurance
carner, Insurance senice, or other organization that provides some or all of the benefls undar

the plan? (See instructions.) ... [T T —— 10e £
f  Has the plan failed to prov.de any benefit when due under Ihe PN i inaguansinein | 10k X
g Didthe pan have any participan! loans? (If “Yes,” enler amount as of year-and ) ... ... v | 10g X
h

If this is an individual account plan, was there a hlac.haut' pened? (See instructions ard 26 CFR
2520.101-3) ... N | 1on X
i If 100 was answered “Yes,” d:eck he box rf you either prmnded tha mquucd netice or cne of the
exceptions 10 providing the nolice apphed under 29 CFR 2520101-3 ... ... veenreneinnaresseenninnee | 101




Form 5500-SF (2025) Page3-[ |

| Part Vi ‘ Pension Funding Compliance

11 15 this a defined benefi plan subject to minimum funding requirements? (If Yes. - see instructions and complete Schedule SB
(Ftlmn 5500) and knes 11a and b below ) If this is a defined conlribution pensien plan, leave line 11 blank and complete ine 12 [T Yes D No
below. - S ISR ottt b s e et e oo e - s
a2 Enter the unpaid minimum required contridutions for all years from Schedule S8 (Form 5500) ine 40 ... ... .. ' 11a ]

b PBGC missed contribution reporting requiroments. If the plan is covered by PBGC and the amount repaned on fne 11a is greater than SO, has PEGC
mEjnuhhed as required by ERISA sections 4043(c)(5) andior 303(k)(4)7 Check the applicable box.
| Yes,

D No. Reperting was waived under 25 CFR 4042.25(c)(2) because cortrbutions ecual 1o of excecding the unpaid minimum required contnbuticn
were mace by the 30th day afler the due date.

D No. The 30-day pencd referenced in 28 CFR 4043 25(c}{2) has nol yet endec, and the sponsor intends to make a contrbulion equal to or
exceeding the unpaid minimum requifed conlnbution by the 30th day after the due date
No. Other, Provide explanation

12 Is this 3 cefined contnbution plan subect to the menemum funding requirements of secuion 412 of the Code or sectian 302 of
ERISAY .l midisss AL s R bl rmsb aranyonsmmensrartassrss s s A A A SR VSRR NS TR ot ]
{(f "Yes.” compiete ine 12a or ines 12b, 12¢, 12d. anc 12e below, as applcable ) If this s a defined beneft pension plan, leave C ¥as g o
Ine 12 blank and complete hng 11 above.
a Ita warnver of the minmum funding standard for a prior year is being ameized in this plan yar see inslruclians, and enter the date of the letter ruling

Qranung the waner. ... ... iz . . ervsenenansess AOTINY Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule M2 {Form 5530}, and skip to line 13.
b Enter the minimum required cantribulion forthisplanyear. ... ...... ] il - 12b
C Enter the amount contributed by the emplayer fothe plan lorthisplanyear . ... . 12¢c
d Subtract the amount in kine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 120
negatve ameount) ... L il S
e Wil the mnimum funding amount repoarted on line 12d be mel by the funding deadiing? e [} Yes E No [] NA
i 1| 5 :
| Part VIl | Plan Terminations and Transfers of Assets
13a Has a resoluton to terminate the plan been adopled in any plan year? o {—] Yes bﬂ o=
a_ If"Yes." enter the amount of any plan assets thal reverted to the employer this year. .. . ... ... 13a

b Were all the plan assets distnbuled to participan's or beneficarnies, transfarred 19 another plan, er brought under the I—] Yes 02 No
control of the PBGC? . ... ... B ) g

C i, dunng this plan year, any assets or Labilties were transferred from this plan le ancther plan(s), identily the plan(s) to
which assels or Ladilities were transferred (See instructons )

13c{1) Name of plan(s) 12e(2) EIN(s) 13c(3) PN(s}

(PartVil | IRS Compliance Questions _
14a Does the plan satisfy the coverage ond nendiscriminalicn tesls of Code sections 410(0) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes ] No o
14b it this is 3 Code secbon 401(x) plan, check all boxes that apply to indicale how the plan 1s nlended to satisty the nondiscrimination requirements for
employee deferrals and empleyer malching contrbulions (as applicable) under Code seclicns 401(x)(3) anc 401({m}(2)
D Design-based safe harhar method

D “Prior year” ADP lest
D “Current year” ADP test

B na

15 ifthe plan sponsoris an adopter of a pre-approved Flan that raceived a faverable IRS Opinion Lelter, enter the date of the Opinion Letter 6/ 30/2020
{MM/DDIYYYY) and the Opinion Letter senal numbey ©7/02808a -




