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
RODNEY J. BUGHAO, DDS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 94-3083258
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RODNEY J. BUGHAO. DDS 2c Sponsor’s telephone number

916-941-0323

2d Business code (see instructions)

1035 SUNCAST LANE, SUITE 110
EL DORADO HILLS, CA 95762 621210

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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 10
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 4
€ 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. 06/07/2026 RODNEY BUGHAO
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 2741688 3247022
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2741688 3247022

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

(1) EMPIOYETS oottt 8a(1) 129247

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 41094

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 368669
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 539010
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 33676
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 33676
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 505334
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 2G 2J 2R 3B 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 300000
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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A
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" Short Form Annual Returﬁeport of Small Employee

Benefit Plan
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This Form is Open to
Public Inspection

A This returnivepon is for

B This rotumivepart 1

C Chook box if filing under

—Fo calendr pian year 2075 o e plan yeas beginng 0170177025
b8 @ singic-employer pian

ﬂ the first relumireport
D an amended relumireporn

[ Foem ss5s

......

and ending

1273177025 ——

U a multipte-employer plan (not mulliemployer) (Persion Plan fers chedkng this bax

Musl Sitach Schedule MEP Other plans must attach a list of participatng employes

ntonmaton in accordancn with the farm instructions )

[ Tthe snat retumirepon
(] snoet plan year returmireport dess than 12 months)

D ALOMELC extennion

] specal exension (eater description
D i tho pian is a collectively bargained plan, checkhere .
E it o a retroactivody adopsed plan penmittog by S CURE Act section 201, chieck heve .

U DEYC peogram

|_Partil [ Basic Plan Information ~ernar il (equested Infarmatian

13 Name of plan KD Tnmcratg‘il plan nu'nbc?] S
RODNEY J. DUGHAO, DDS 401{XK) PROFIT SHARING PLAN IV o1
1c £ fectve dale of plan
= - B ] 01/01/2011
22 Pian spensors name (employer if for single-employar plaa) 2b Empioyer Identhication Number (£IN)
Mailng acdress (mclude reom, 3pt_ suite na. ang Strees, or .0, Box) 94-3083258
Cay o lawn, state or province. Country, and ZIP or foremn postal code fif foreign, soe instuchons) T P
RODMEY J. BUGHAO, DDS 2¢ Spo e b o ot
1035 SUNCAST LANE, SUITE 110 2d Gusiness code (e insiruchons)
EL DORADO HILLS CA 95762 621210
—fa ITIM :Q:!mn&'aa's ame am?addrcss E Same as Plan Sparsar = ~= —_35 A;m—inisk:uof'sm -
_3} an;atbrs u:ktpn;be numbar -
4 ifthe name andlor EIN of mc‘plan snonso;;l e plan na;ue fiss angEm e 35t returnirepent | 4b i;l;\l - -
fileet for tnis pian; antar the plan sponsoc's name, EIN, the: plan name and she plan rumbier fom the o
st resurnivepoet 4ad py
a Spansoe’s name
€ Pan Namsa
5a Total number of particigants at the beginang of the plan year .. Sa | N - 10
b Total numbes of participants 2t the end of the plan year P . L
€{1) Number of participants with account balances as of the boginning of tha plan year (only definad 5c(1)
contridnson plans complete Mis tem) L ittt 4 T N S = 10
€(2) Number of paricipanis with sccouns balances 2= of the end of the plan year (onty defines 5¢(2)
cantribation pians complete the sam) . R i o I - 0
d{1) Total numbar of sctive partiipants a the beginning of the plan year . SR ) I o 5
d(2) Tetal rumdes of actve particinants at he erd of the planyear . oot 5124 2 5d(2) o 4
€ Number of participants who terminated emplayment dunng the plan year with 2oousd denetes that S5e
[T e DS ¥ 1 = =9
Caution: A penaity tor the Iste or incomplete tiling of ths raturnireport will be a5z9s5sed unless 2ble causo & established.

Under panatties of Fenury and other pensites 56t 1oith in the nstructions, | caclare that | have examinod this returnirepent, inciuding, if appicadie, a Schodule
S8 or Schodule MES complesed and #gned by an enralies achugry, as waoll 0% the elecyonic version O this refurmireport, and 10 the best of my knavdenor and

M’ g o) com:

SIGN e[1/3¢  |roowEy sucuao

e Slanature of administrator Dats I nter name of indeaca= Sgning an plan sdmnistrator

SN | v ﬂ., z é: > ‘:.L'J_L?é RODNEY BUGHAQ

SRS Signature of er/plan sponsor Date Enter name of indivigual signing @ employer or pan 5 [ |
Foe Paperwork Raducbon Act Nofica_ 500 Uve keetractions far Form G000 5F Form 5500.5F (202%)

v. 250312




_ Fean B500-57 {2025) Fage 2
6a ware ol of the plan's asses during the plan year nvested 0 cighle msots? (See ISIOROOE Y i ; E(_] Yes L‘ No

b A you daimng a wsver of the annual examination and fepart of an indepondant qualified public acoountant (ICPa)
unger 29 CFR 2520104457 (See instructions cn walver eighiity and conditions ). NS L A 1 \J TR Y

If you answered “No™ to either fine 63 or line &b, tha plan cannot use Form 5500-SF &nd must instead use Form 5500,
C Ifihe pian = a defined denefit plan, is It covered under he PEGC inswance program (see ERISA section 4z1y7 .. [] Yes [N [ ] mot getermined
1T "Yes" 15 chacked, enter the My PAA confitmation number from the PRGC premium Ging for this plan year

@ Yes “ No

(S0e nstuchons )

|_Partill [ Financial Information

7 Pran Assots and Liatiltios {3} Beginning of Year (b) End of Year
2 Totul pian assels 7a 2,711,688 3,247,022
b _Total plan liabaities oo s 7b
C_Net plan assets (subtsact line 7b from line 7aj... 7c 2,741,648 3,247,022
8 ncome. Expenses, and Trarsders for this £4an Yes (3) Amount (b) Tatal
a Contrinsong received or recevable from
(1) Emgplayers . 8al1) 129,247
(2) Parlicpams 2 41,083
{3) Others (nclucng rollovers) 8a(3)
b Othormceme flcas) 80 368,469
€ Toeal income (acd lines Ba(1). Ba(2), 2a(3), ang Bb). 0 pé 539,010
d Bencfits paid (inciuding ditect rolovors and TISUIENCE pramums
10 prowide banatits) ” R 8d 33,676
€ Caertain deemad anglor corrective distritnsians (98 instructions} Be
F_Aaministabive service providis isatanes, e CoMMissions) af
g Crhor expenses 8q
h_Total expenses {adu bnos 84, fle, &1 and Ba) gh 33,676
i Net ncome {loss) (subtract ine 8h 4rom fne 8c) 8i 505,334
J  Transfers to (rom) the plan faoe nstructions) ... 8j
| Part IV | Plan Characteristic Codes
92 |If the plan provides pension bonefits, enter the applicani penzion dnature codes from the List of Flan Charactenshic Codes n e nstiuctions:
234 2B 2G 2J 2R 3B 3D
b |ifthe plan prowdes weitare benefits. anter the applcatie weifare faalure codes from the List of Pian Charactenste Codes n e instruchions
Bart Vv l Compliance Questions
10 During the plan year Yas | No Amourt
2 Woz thers a fsdure to trarsaul 1o e plan any PEMCERENT coNtritutons within the Sme poriod
deacyibed in 29 CF R 2510 31027 Coronue to answer “Yas" foc any poar year failures ungl fully
comected. (See instructicns and DOL's Valuntary Fiduciary Comecsion Program) . ... | 108 X
b Were there any nonexempe transactions with any pacty-in-interest? (U0 nol incude trangactions
reported oo lne 104.).. .. — ol g ... | 10b X
€ Was the plan covered by o tidelity bong? " T 10c | X 300,000

d 0id the plan have a Joss, whather o not rolmbursed bty the plan's figolty Do that wee caused
try frawd of dishanesty? e iy 100 ®

€ Were any tees o commissions paid to any brokers, sgents, or other persars by an irsurance
Cartiar, insurance senvice. of ofler arganization this promdes some or al of the benefts under

the plan? (See instructions. ) 10e X
f  Has the plan failed to prowide any bensst wnon due under the plan? ey 10f X
g Ui the plan have any paricpant Ioans? (If “Yes.” enter smound 8% of yearend ) ....... - | 10q X
h i this is an nemidual account plan, was there 3 blackodt poriod? (See Instructions and 28 CFR

B v = L e A A1 10h X

IF 100 wars answerad “Yes,” chack the box it you either provided the required notcs o one of the
Txceplions t0 prowding the nolice applion urder 28 CER -6 (1) O R A 10i
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|iart Vi_| Pension Funding Compliance

11 15 ths a defined bene® pian subject 1o minimum funding requirements? (It “Yes,” see Instructions and complete Schadale S0 )
{Farm E500) and fings 114 ang & below ) 1 this & & deAnad comnbubon persion plan. keeve ling 11 biank and complets ing 12 D Ve U No
balow et et et e s o EE A " i 00 % e

a_Fnler the unpais minimum required coatrmimong for il yoars fram Schedule SR (Form S5O0 lime 400 I 11a I

b PBGC missed contribution reporting requiremants. If the plan is covved by PEGC and the amaunt reponted an ine 11ais wweater than 30, nas PEGC
been notfied as required by ERISA woactions 4043(c)(5) andlor J0UKN4)? Check the applicabile box

D Yes

U NO. Reporting was wanee under 29 GFR 4043 25(¢)(2) because cortributions equal 1o or excaeding the Unpaid minimum reguired contsibution
were made Dy tie 30th day after the due date

L[] Mo. The 30-qay pesica reforenced in 29 CFR 4043 28(632) has not yet ended, and the 5pon2or intends 1o make 2 contribution equal 1o ar
fxcesmng he unpad Minknum required contrengon Dy the 306 day after tho due date
D No. Oiher Promde explanation

12 16 this a defied cornbution Pl =ubiect 1o the minimum funting requirements of secion 492 of he Code ar section 302 of
FRISA? .

(1 "Yes," compiote ine 123 of fines 730. 12¢. 12
line 12 blank and compioss line 11 ahowe

a Ifa wasver of tie minmun furding standard for s plior yoar is being amortized in this plan YR, 500 nisliuchons, and enter tho gate of the lotter ruling
granting the witives W s ” Maonth Day Yeur

il you ted lina 123, ¢ Finos 3, 9, and 10 of Schedule ME (Form 5500}, and gkip to lina 13,

and 12 bekow, a2 apoikabio ) I B s defined benfit pension pian,teave | ] Ye5 [ Mo

b Enter the maimum requred coatribution for Sis plan year : 126
C Fnter the amount contribuled by the enplayer o the planforthisplaniyear .. 12¢

a Subtract the amaunt in §ne 12c fam fhe smount 0 line: 12 Entar the resull (@nter & mings sign to the left of &
negative amaunt) 3 ! oudh

12d

€ Willthe minimum funding amount reparted on line 124 be mes by the funding deadiine? []ves [] ne []

LPart Vil _| Plan Terminations and Transfers of Assets

12a Has o fexolition Lo levmmate the pian been adopted in any plan year? [ ves B Mo
a 1i*Yes," enler the amount of any plan assata that fevertes 1o tw employor this year ) 12a

b Wese ail the plan assets davibated o participants oc beneficianas, transfemed 1 @cther plan, o brouaht under te U Yer R No
cantros of the PR N o {: v

C [5 curng this plan yeor, Any a55045 of liabdines wore ranstered from thes olan o ancther pian(s), identity the planis} 1o
wehichs assets oc ligbiities wora transfored (S instructions )

13c{1) Name of pan(s) 13c(2) EIN(=) 13c(3) IPNis)

—_— ‘—‘-‘—‘—_‘-—"‘_ e T —

| Part VIl | IRS Compliance  Questions B o o B == == e =
14a Does the plan satisly the coverage and nondiscrimmasion jeste of Code sactivns 410(b) and 401 (a)(4) by combining this plan with any ofher plans undes
—.the pormissive agorogation nules?[] Yes ] No e e N ik £s
14b iihis 5 3 Code sachon 401(k) plan, check all boxes that PRy (o indicate how the plan 13 inténded to aatisly the nongiscrmination requiremants for
employes deferss and employer matching contnbutions (s appicabile) undar Code semtions 401 (X)(3) 3¢ 401(m)(2)
Design based safe harbor methad
[ “Prior year ADS tost

D "Curront yese® AU tesr
U na

15 irene plan sporsor i an sdapeer of 3 pre-approved plan that 15 a favorable IRS Opinion Lettor, enter the eate of the Opinion Letter 967 30/2020
(MM/DOAYYYY} and the Opinion Letor secial rumbes Q7039122




