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
HARRISON DISCOUNT PHARMACY, PLLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 20-0392457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HARRISON DISCOUNT PHARMACY, PLLC C Sponsor's telephone number

405-273-9906

2d Business code (see instructions)

1442 N. HARRISON
SHAWNEE, OK 74801 446110

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 20
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
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) 5
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) 18
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/14/2026 DAVID E. NICKLAS
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 2520.104-467? (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 1465461 1470535
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1465461 1470535

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

(1) EMPIOYETS oottt 8a(1) 15065

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 48369

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 238053
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 301487
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 291820
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 4593
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 296413
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 5074
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 15000
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




Form 5500-SF (2025) Page 3-| 1

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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704229A,
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|_Partl | Annual Report Identification Information

For calendar plan year 2025 or fiseal plan yesr baginning

01/01/2085

and endlng

12731 /307

A This retimireport is for:

B This return/ieport Is

C Check box If fling under;

@ a single-amployes plan

|:| a mullipla-emplayer plan (nat mulismpiuyer) (Pension Plan ficrs gheoving thia Lo
must allach Schedute MEP. Other plans musl aftach 5 list of parilcipaii.ig emeioyer

infurmation in aciordance with the form instructivns.)

D the first relurmfireport
D an amended return/report

|:| the final returnivepor

[] Ferm 5558
D special extension (enler descrplivn)

D automatic etensiun

D If the pian is a eollzclively-bargained pian, shaek here ..

E | this is a relrcaclively adopted plan permitted by SECURE Act section 201, check herg

|:| & short plan year ratuendepsrt (lsss than 12 mariiig)

D DFVC gy 5m

o [0
N

| Part ! | Basic Plan Information—enter al requested inforimation

1a

Mama of plan

1h

Threa-digit pisn numibar

Harrison Dlsoount Pharmacy, PLLC 401 (k) Blan (PN) b 601
1¢ Effz.tive data of plan
01/p01/2007
2a Plan spansor's name (employer, if for a single-employer plam) 2b Empioyer ldsntf 2dan Nuniber (EIN)

Maifing addrass {Inefude rapm, apt., suite no. and street, or P.Q. Box)
City ar town, state or pravinge, country, and ZIP or foreign postal eade (if forsign, see instructions)
Harxrison Discount Pharmacy, PFLLL

20-039245%7

2¢c

Sponsor's telephione number
405=~273-450¢8

. d nace coda (22 instrchons

1442 W, Herricon 2d Businace ecdy (222 instruliena)
Shawnee cx 74801 446110

3a Plan administrator's name and addrags E{ Same as Plan Spapser, 3b Ad|nir..'5!_:';:=_&.r's Eln

3e

Adminisir sho's teteoone nuinher

4 IFthe name and/or EiN of the pfan sponser or the plan name has changed sincs the last rlurjreport | 4b 8N i
filed far this plan, enter the plan sponsor's nams, EIN, the plan name and tha plan number from tha o
last returnireport. ad PN
4 Sponsors name
¢ Flan Name
5a Total number of participants at the beginning of the plan year._.... ba 293
b Total number of participants at the end of the plan vear.. ... sh 1
©(1) Number of participants with acoqunt balances as of the beginning of the pian year (only defined 5e(1)
contribution plans complate thiz item).. ... . ‘ 3
€(2) Number of participants with sccount balances as of the end of the plan year (only defined 50(2)
contribution plans complete this item)............. .
d(1) Total number of active participants at the beginning af the plan year., 5d(1) ig
d(2) Tolal number of aclive participants =t the snd of the plan ysar ... . Sd(2) . 1h
€ WNumber of participants whe terminated employmant during the plam year with accrued benefits that 5a
were lass than 100% vested...... . . . . ... .., 0

Caution; A penalty for tha late or incamplate filing of this return/raport will .ba agsassad unles-s"r;;sunable cauge is established.

Under penalties of padury and other penalties set forlh in the instriglions, 1 declare thas |
S8 or Schedule MB completed and slgned by an enrolled actuary, as well a5 the el

belief, it is true. correct, and egmplets.
[N L]
sten _&M&&f

have examinad this returnfezrart, Including, if appd
ctronic version of this relurtirepant, and 1o the Besl of miy knawledse and

hle. a Szhadule

5 jub-2ll DApm E. N be~td LAS

HERE N ‘ .
Signature pf plan administrator Dale Enter neme of individual siyning a8 plan admicict: Loy
son | asl/ F Nl S 1u-26| DAV E, NicrlAs
‘ Slgnature of employer/plan sponsor Dala Entar hame of individual signing 83 enplyer or plan FInIoN

Far Paperwark Reduction Act Notica, 588 the Instroctions for Form S500-8F.

7651/08/LML/KT

Form 8500 -5F (2025)
V. 250312
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Fatm 5500-5F (2025} Page 2

: T
Ba Woere all of the plan’s assets during tha plan year invested In aligible assels? (Sea inslrucfions.) :

I__w:i
b Are you clalming a waiver of the annual examination and report of an independent quaiified public aczounlant (IQFA) -
under 29 CFR 2520.104-467 (See Instruetiana an walver elighbility and canditiuns.),.... ] i Yes D Mo

i you answered “No” to either line 8a or line 6h, the plan cannot use Form 5500-5F and must instead use Form 5500,
¢ [fthe plan iz a defined benefit plan, Is it covered under the PBGEC insuranca program (z=3 ERISA seabrn 4521)7 . |:| #-51 [—| No D Nat 2

cheyMmifed

If "Yes" is checked, anler the My PAA confirmation number from the PBGC pramium filing for this plan year - (8ea eairrdiong)
i Partlll | Financial Information
7 Plan Assets and Liabilittas (a) Baginning of Year {b) End of Year
8 Tolal plan @858S s v e 7a 1,4865,44] 1,476,536
b Total plan liabilities.. ... ... et v i 7b 0 ]
€ Net plan assels (subtract line 7b from fine 7a).. ... 7 1,465,461 1,470,535
8 Income, Expansas, and Transfers for this Plan Year (a) Amount (k) Total
a Contributions recaived or recelvathla fram: i
(1) Emplovers .. coiere i e | Bal1) 15,065
(2} Paticipants... ... . . ... e da(2) 48, 369
{3} Others (including rollovers;........... re eremeeeees ervrpep e 8a(3) 0
b Other income (Ioss),. G i e 8h 238,053
€ Total ineame (add lines 8a(1), 8a(2), 8a(3), and 8b). ... 8 321,487
d Banefitz paid (ineluding direct rollavers and insurance prémiums
lo provide henefits)... ... .. ‘ T T 251,820
8 Ceriain deemed andiar carreclive distributions {ses instructions). Bo 0
T Administrative service providers (satarlas, fees, commissions)..... Bf 4,593
_ 8 Otherexpenses.... ... G s T gy 0
h_Total expenses (add lines &d, &e, Bf, and B) e, 8h 256,413
i_MNetIneoma (loss) (subtvaet ling 8h from lime #e).. ... .. . Bi | 5,074
J  Transfers to {from) the plan (see Insttuedions) ... ... ... . . 8j 0

! Part IV { Plan Characteristic Codes

9a |Il the pien provides pension benefits, antar the applcabla pension featura codas from tha Lisl of Plan Charactesslic Codes In the irslierbons:
2B 2F 26 2J 2K 27 3Ip

B |1f the plan provides welfare benefils, enter the applicable welfare featirs codes from he List of Plan Charaberistie Codes In tha inslctions:

|- Part V | Compliance Questions
10 During tha pten year; Yes | Neo

Amount
A Was there a failure to transmit to the plan any participant sentibutions within the time pethod
daseribed in 23 GFR 2610,3-1027 Confinug to answar “Yes® for any prior year failires until fully
sorrecled. (Ses Instructions and DOL's Voluntary Fidueiary Gorrection Pragramy.. o | 10a X
b Were there any nanexempt transactions with any party-in-interast? (Do not include transastions
rEpONed On ine 108.) oo o v e ] 10b X
€ Was the plan covered by a fidality bend?..... C e o 10e | X 13,220

Did the plan have a |oss, whether or nel reimbursed by the plan's fidelity bond, that was cauesd

by fraud or dishonesty? ..... . e . 10d b
& Were any fees or commissions paid to any brokaes, agents, or olhet persons by an Insurarce

cartier, insurance service, or other organizatian that provides some or all of the benefils under

tha plan? (See inslruclians, )., - - . - 108 X

Has tha plan failed to provide any benefit whan due under the plan? .. . ~| 10t
Y Did the plan have any participant logns? (If "Yes,” enter amount as of yearend.} ... -1 10y X
h J7this is an individual account plan, was there a blackout parivd? (See instructions and 29 CFR

25201043) . ... . . . .| 1on "

[ IF10h was anawersd "Yas," check the box i you either provided the requirad notice ar ona of the
axceplions {o providing the notice applied under 29 CFR 2620.101-3. . . - ) 1
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Formn 5500-8F (2025) Pags 3-

Part'Vl | Pension Funding Compliance

11 Is this @ defined benefit plan subject to minimum funding requinemants? {If "Yes," see insliuetions and complete Schedile 8B
(Form 5300} and lines 118 and b betow.) If this is a defined contribution pension plan, leave fing 11 blank and complels line 12 l:l Yag [l No
8 Entar the unpaid minimum required conlributions for all years from Schedule S8 (Form $500) line 40 . . | 11a I

b PBGC missed contribution reperting requirements. If the plan is covered by PBGC and the amount reported on line 11a is grealer than $0. has PRBO
keen notified as required by ERISA sections 4043(a)(5) andfor 353k)(4)? Check the appliicable box:
Yes.

a3

Mo. Raporting was waived under 29 CFR 4043,25(c)(2) hecauze contrlbutions equal to or 2xzzading the unpaid misimum fesuned aoniriyinn
were made by the 30th day after the due dale.

No, Tha 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yot ended, and the sponsar intends to make a contribuian equal to or
exceeding the unpald minimum reguired contrlbulion by the 30th day after the due date,

No. Other. Provide explanation

LIV I |

12  Is this a definad contribution plan subject to the minimum funding requitameants of section 412 of the Code or section 302 of
ERISA? coiieins e e e e " D ves 7 Mo
(If "Yes." complete line 12a or lines 12b, 12¢, 12d, and 12e beiow, as appllcabla ) If this is a defined benalit pension pian, leave (i
line 12 blank and completa line 11 above.

4 If & waiver of the minlmum funding standard for a prior year is heing amortized in this plan year, see Inslruciions, and enter the date of the leituy miling
granting the weiver, .. ...

B . Manth Day Yoar
If you complated line 12a, cemplete linas 3, 9, and 10 of Schedula MB (Form 5500), and skip to line 13.
b Enter the minimum required sentibution for this plan year ., . . ... ) e | 12
€ Entar tha amount contributed by the emplayer to the plan for this plan year .. ‘ . . . .| 1de
d Subtract the ameunt in line 12¢ frar the ameount in line 12b. Entar the result (enler a minus sign to the left of a 12d
negative amount) ... i e e e e
€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?.. . D ‘25 D Mo U NfA
' Part VIl | Plan Terminations and Transfers of Assats
138 Hag & resolulion to taminate the plan been aropted in any plan year? ... . D Yas L: No
d I "Yes," enter the amount of any plan asseis that reverted to the emphoyer this yEaT, L 13a

b Waera all the plan assets disiibuled to partizipants of beneficiaries, transferrad to another plan, or brought under the
control of the PBGC? ...,

[_ Y&s E e

G If. during this plan year, any assels or liabilities were transferrad from this plan to arather plan(s), idertify the plan(s} fo
which assaels or liabilifies were transferred. (See instructions.)

13ce(1) Name of plan(s): 13e(2) EIN(=)

13c(3) PN{s)

[ Part VHI | IRS Compliatice Questions

14a Does the plan safisfy the coverage and nondissriminalion tests of Coda sauliona 410(b) and 401{a}(4) by combining thiz plan with ary other 2lans under
tha parmjissive aggregation rujes? [] Yes B No

14b If this ia a Coda section 409(k) plan, check all baxes that apply to indicata haw the plan is intendad to gatishy the nondis.rind aivn requiremanis for
empluyee deferrals and employar matching contributions (as applicable) under Code sactions 401(k3(3) and 401 (mj(z),
E Design-hased safe harbor method

[] "Prior year ADP test
D "Current year" ADR test

[ ~a

15 I the plan sponsor is an adopier of & pre-approved plan that receivad a favorabie IRS Opinion Lallar, enler the date of the Opiniag ety 11/30/2020
(MM/DD/YYYY) and the Opinion Lalter secal number 870422 %




