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
GARFIELD & MEREL, LTD. 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/1997
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) 36-3124763
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GARFIELD & MEREL, LTD. 2c Sponsor’s telephone number

312-583-1600

2d Business code (see instructions)
440 WEST RANDOLPH STREET
5TH FLOOR 541110
CHICAGO, IL 60606

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 9
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) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 05/15/2026 ALAN GARFIELD
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 9419349 10338510
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 9419349 10338510

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

(1) EMPIOYETS oottt 8a(1) 25154

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 104934

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1068913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1199001
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 238083
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 41757
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 279840
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 919161
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 2R 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
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 3030
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 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 Retum/Report of Small Employee OB N, 2 s
Ospusatesit 1 o Trecatry Beneﬁt Plan 2025
trtcrmual e Serva: This form 15 required to be flied under seclg,ms 104 ar;u o;gsbs oﬂ;rgo Estra\iplgy'?eﬁ:%ﬁremrt
mertc income Securtiy Act of 1974 {ERISA), and Gecikans an a)al nema
- AT v ot G M
Porsan Sett: Ouraniy Coprmien » Campletse af] entries In accardance with iho Instructions to the Form 5500-8F.
[__Parl I | Annual Report ldentification information
For calendar plan year 2005 or ficcaj pian year beqinnng O170172025 2nd ending 1273172025
A Tnis reurnireport s for: a single-empioyet plan [] a mustte-empioyer pian (not muitiempioyer) (Penskan Pian fliers checking this box

miust aitach Schecle MEP. Other plans it attach a list of paricipaling employer
information In accorgance with the form insyustions.)

B This retumvrepor: is [] tne trst returnrepont [] the anal retumsreport
[] anamended retumvrepart ] a short pian year retumvrepan (s than 12 monshs)

C Cneccnoxitingunder. [ Form 5558 [] automatic exsenston [] oFve pregram
[] special extension tenter cescrptiant
D (rtne pian Is a callectively-bargained plan, check here 40
E It this |5 a retroactively acopted plan pemitted by SECLFE Act seotion 201, etk NeMe. ... v [1
| ‘Partii [Basic Pian Information—emer al requested Inkrmation
43 Name of plan 1b Three-cigt plan umber
GARFIELD & MEREL. LTD 401{K)} PLAN (PN) b 002
1c Btfective daie of plan
01/01/1997
23 Plan sponsors name (employer, If for a single-empioyer pian) 2b Empioyee identification Number (EIN)
gh;;mg 3udress (hclude r:x:m. gt sulte no. and efreet, or P.O. Box) 1o , 36-3124763
or town, stabe or province, couniry, and ZIP of fareign pastat cose (U foreign, see insruciians)
. \ 2c¢ Sponsor's telephione number
Garfield & Merel Ltd e
440 West Randolph Streetc 2d Business code {see cons)
fth Floor
Chicago IL 60606 541110
3a Pian administrators name and address |§]same as Plan Sponeer. 3b Adminlstratars EIN

3¢ Administrator's telephone number

4 It the name and'ar EIN of the ptan 5pansar or the plan name has changed since the fast retumaeport | 4b EIN
flext far this plan, enter the plan spansar's aame, EIN, the ptan name and the plan rumber from e

138t retumirepmt. 4d PN
3 Sponsor's name
¢ PlanName
Sa Total mamber of paricipants at the beginning of the ptan year 5a 9
b Total number of parkipants a1 the eng of the pian year. 5b 9
c{1) Numter of participants with account balances as of the beginning of the plan year {only dafined 5¢(1)
cantribution plans compless Mis tem) 9
©{2) Number of participants with 2coount balances as of the end of the pian year defined
wnmmuonppngmommleee tis ftem) PLan year oy 3e(2) 9
(1) Tesal rumber of active participants at the beginning of the pian year. Sd(1) 6
d{2) Tota numbsr of actve parkipants at the end of the pian year 5d(2) &
e Numper of participants who serminated emplayment uring the plan year with accrued benefits al Se
were 1865 han 0% VESPO. ... . 0
Caulion: A panatly for the tate or incomplsts filing of thiz returnirapart will be 88865860 Unlass resaonanic cause I satabilshed.
Under penaliies of perjury and ather penaliles set forih m the Insiructions, 1 dectare that | have examined Wis rekrmTeport, chidng, § appicaie, 3 Sonedule
S8 or Schadule MB campleted and signed by an erroled actuary. 2s well as the elecironic version of this retirrvrepan, ana o the best of my knowledge and
betief, it 5 fnoa ana congpiesg.
sien ( ALAN GARFIELD
HERE | signsture of pian administrator Date §=/4” 2 Enter name of ncvicual signing as plan adminstrator
SIGN
HERE | signature of ompiayauptan sponsor Date Enter name of NGVicua igning 35 EMpPIoyer of pian sponsar |
Far Paperwork Reduotica Aot , 608 the [nal ne for Form 6600-8F. Form 6500-8F {2026)

v. 260312
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6a ‘were all of the pan's assets during 1he pian year Invested In eligibte a56e167 (S88 MBITUCHONS. |.....o..... comevvee oo et cresssss srrssens Yes D Na
b Are wau clalming a walver of the annual examination and regort of an Incependerd guaiified public accauntant {IQPA)
unmer 20 CFR 2520.104-467 (See [nstructions on walver elgilly and condkrians. } [x] ves O wo

Iryou answerad “No” ta elther ins €8 of [ine 6b, the plan cennot use Form 5500-8F and must Instead use Form $500.
¢ iftnepian is adefined beneMt ptan, is N coveras under e PBGC Wsurance program {see ERISA saction 4021)? ... [] Yes []No [] Notcetermined

IfYes* Is checked. enter ie My PAA confirnazion aumber from the PEGC premium fitng for this glan year . {See mstructions.)

| PartHll | Financial Information
7 Pian As5ets and Liabiities (8) Boginning of Yess {b) End of Year
a Total ptan asEets 78 9,419, 349 10,338 510
b _Toial plan ilaniBtes b
© NEet plan assats {sutlracs (e 7B ram INe 73}...o..ccoeereomrecesenennes 7c 9,119,349 10,338 .510
8 Income, Expenses, and Transsers for this Ptan Year {a} Amount {b) Total
a Conirdusions reselved or recalvable from:
(1) Employers 88{1) 25, 154]
(2)_Participants. 8 104,934
(3) Others {inchding roticvers) 8
Other Income {1065}

Tolal income (add lines 8a(1), 8a(2), 8a(3), and BdY..cocvovcerene

Benefits paid (inchuiing diecs roliovers and Insurance premiems
to provide benedls)

Certain deemed anuoe carrective distributions {see Instnasians).
Admunisirative servioe providers (salaries, feas, COMMYESIONS).....
Cther expenses
Total expenses {add Ines 8d, 8e, 81, and Bg)...—......—o—on .
Nes Income (1055) (subtract e 8h fram ine 8C)..........ooe...... -
Transfers to (rom) the pan (5ee IRSYUCIONG) ... _

[ Part iv [Plan Characteristic Codes

9a [Irthe pian provides pensien benefiis, enter the appilcable pension featve codes Yom the List of Plan Characrerisic Coges In the Instructions:
2N 2E 2F 2C 21 2K 2R 2T 3D

b |irthe pian provides wetfare benefRs, enter the appiicable weifare feature codes fram the List of Pian Characterlstic Codes in the (nstructions:

-

R 1
i

1.068,913|

1,159,001

238,083

41,757

279,840
919.16%

""':“G"‘fﬂ an |or
ssgrﬁ'zsa e|8

I PartV | Compliance Questions

40 Durng the plan year: Ye3| Ra Amount
a Was there a falure to transmit 1 the plan any participant conirbutions wain the time pertod

describec in 20 CFR 2510.3-1027 Cominue (0 answer "Yes” for any prcr yaar fajures until fuly

corrected. {See wstructions and DOL's Veluary Ficuclary Correcion Programy.............c....wee.. 108 X
b Were there any nonexempt ransactions with any party-in-nterest? (Do not include transactions

tegorted an e 10a.)......_ 100 X
€ Was the pian covered by a fdeiity bond? 1¢ | X 500,000
d Didthe plan have aicss, Whether of no: relmbursed by the pran's fideiity bond, tal was catsed X

By fraug of dehanasty? 10d

€ Were any fees or COMMISSIONS pall ¥ arvy BIIKErs, agerds, o other persans by an insurance
cafier, Eurance service, or aNer organtzation that grovices some or 38 of the benetms under

the plan? (See Instrucaions. } 108 X
f Hasthe pian falled to provide any benefit wnen cue undes the plan? 101 X
f Didine planhave any partictpant loans? (If “Yes," eater amaunt 35 Of YEAr-RA.Y .....ceerrceeeerrnnns 10g X 3.030
h itinis s an IndMdual accouns pian, was there a biackout perad? (See Instructions and 28 CFR X

2520.101-3.) 1nh

It 10h vias answesed "Yes,” check the box If you either pecwvidad 1he required nolice of one of the
exceptions to providing the natice applied under 29 CFR 2520.101-3 L
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—

Fm‘t Vi | Pension Funding Compliance

11 tsins a cefined benafit plan subject @ minimum funding requirements? (If “Yes,” 6ee InsIRICioNs ans complese Schedue SB
{Form 5500} and nes 113 and & Belox.} i s 45 3 dedined contrILYIoN Pension plan, [aave Ine 11 plank and compiete line 12 D Yes |'_'] No

a Enterthe unpaid minimum required cantribations for all years from Scheduie SB (Form 5500} ine 40 .. ............... 11a

b PBGC missed contribution repositng requirements. tf the plan is covered by PBGC and the amount reported on line 11a |6 graater than 0, has PBGC
beeli natifled a5 required by ERISA sections 4043(¢)(5) ana/or 303(k}(4)7 Check tha appleatle box:
Yes.

El Ko. Regorting was waed L7er 29 CFR 4043.25(c)(2) because contritutions aqual % of exceedng e unpad mnimum fegured contribution
were mate by the 30ih aay after tne due date.

[ No. ™e 30-0ay perion seferenced in 29 CFR 4043.25(c)2) has N0t yes ended, and the SPORECF Iniends to make a condbution equal to or
exceeding the unpait minmumM required contrioution by the 30th day after the oue date.
No. Ofher. Provide explanation

12 15 s a gefined contribution plan subijec? to the minimum funding requirements of section 412 of the Code or secsian 302 of
ERISA?

V’
(1f"Yes," compiete fne 12a orlines 12b, 12¢, 120, and 12 balow, as appilcabie.) If this & a defined benefit pension pian, ieave [ ves [ o
fine 12 biank and compiete ne 11 atove.

3 fawaler of the minimum ANang standard Sor a prior year is telng amortized In Mi6 pan year, see Insiructions, and eser Me date of the jetter ruling
graning the watver. Month Day Year

if you complated line 123, complade (Ines 3, 9, and 10 of Schedule MB (Form 5500), and ekip o Bne 13.

b Enter he mnimum requdred contritution for his plan year 12b

¢ Emerthe amount contributed by the emplkyer ba the plan foe shis pian year ....... 12¢

d Subiract the amountin ine 12c fram the amoun in ing 12, Enter te fesutt {enter 3 minus signipihe ek of a 124
negative amount)

e WI the minimum Ainding amount feportea on &na 12d be met by e Amaing deadine? [] ves [J N [] wa

"Part¥ik | Plan Terminations and Transfers of Assets

13a Has a resoiution to terminate the pian been adapted in a7y plan year? Yes No
a [7"Yes.” enter the amount of any plan assess that reverted to the empiayer this year 13a

b were at the plan assets disirinuted 10 partcipants ar beneficiaries, transfemed to anoher plan, or brought under the D ves [ no
coanirol of the PEGC? -

© If, duning this ptan year, any as&ets or liabiiities were transferred from B1is pian to another plan(s), idersily the piands) to
wilch assess or llabiitles were transfered. {See Instructions. |

13¢[1) Name of pian(s): 13¢{2) EIN(s) 13¢{3) PN[s)

| Part VEl | IRS Compliance Questions

143 Dos=6 the plan satsly the coverage and nondscrimination tests of Code sections 410{b) and 401{a)(4) by combining this plan with any oiher plans under
the permissive aqgregation rues? [] Yes [ Na

14b ifthis Is a Code section 401{K) pran, check ali boxes that appiy to Indicate how the pian i Ntended 1o salisfy the nandiscriminalion requirements far
employee geferals and empioyer matching contributions (as applicable) under Code sections 40 1(K)(@) and 401{m)(2).
[ Design-basea sate narbor methad

[ -pror year ADP test
[ ~curent year ADP test

[] wa

15 it the plan spansor & an adopler of a pre-agproves p atavoratie IRS Opinkn Letter, enter e date of the Opinion Lester U6/ 3072020
MMDDYYYYY) and the Opinlon Lesdter cend nmmww P




