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A. Full title of the plan and the address of the plan, if different from thatof the issuer named
below:
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B. Name ofissuer ofthe securities held pursuant to the plan and the address ofits principal
executive office:

Quaint Oak Bancorp, Inc.
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REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Quaint Oak Bank 401(k) Plan (the "Plan") and appear immediately after the signature
page hereof:

Form 5500 Annual Return/Report ofEmployee Benefit Plan forthePlan forthe year ended
December 31,2016.

L:\2103\11 K17-emm-f26.docjc



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

June Jk 2017
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QUAINT OAK BANK 401(k) PLAN

Quaint

\#/d<yu
on behalf of

as the Plan Administrator



Form 5500
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AJirini3f»ton
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Annual Return/Report of Employee Benefit Plan
This form is required to be filed foremployee benefitpl3ns under sections 104

and 4065 of the Employee Retirement Income SecurityActof 1974 (ERISA) and
sections (5057(b)and 6053(d) of the Internal Revenue Code (the Code)

• Complete all entries In accordance with
the Instructions to the Form 5500.

OMB Ncs 1210-0110
121C00B9

2016

This Form Is Open to Public
Inspection

Parti Annual Report Identification Information
For calendarplan year 2016 or Sscal plan year beginrtng Ol/Ql/2016

ATns return/report is for Dam '̂employer plan

B This returrVreport is

D Cneckboxif (Sling under

[x] a single-employer plan
Q the first return/report
Q an amended return/report

C Itthe plan s a collectively-bargared plan, checkhere

Q Form 5558
|~] special extension (enter description)

andendmo 12/31/2016

[J amultiple-employer plan (Filers checking this box must attach a list of
participating employerinformation in accordance withthe form instructions )

[] aDFE (specify)
(J the final return/report
[J ashort plan year return/report (less than 12 months)

f] automatic extension |~| me DFVC program

i Part II Basic Plan Information—enter allrequested information
1a Name ofplan

QUAINT OAK BANK 401(K) PLAN
1b Three-dgitplan

number(PN) • 001

1c Effective date ofplan
05/01/2012

2a Plan sponsor's name (employer, iffor a single-employer plan)
Mailingaddress (include room. apt. suite no and street, or P 0 Bo«)
C.tyor town, state or province, country, and ZIP or foreignpostal code (ifforeign, see instructions)

2b Employer Identification
Number (E IN)

23-0993717
QUAINT OAK BANK 2c Pian Sponsor'stelephone

number

215-364-4059

50L KMOWLES AVENUE

SOUTHHAMPTOM PA 18 "366

2d Businesscode (see
instructions)

522120

Caution: Apenalty for the late orIncomplete flllng ofthis return/report will beassessed unless reasonable cause la established.
Under penalties ofperjury andother penalties set forth intheinstructions. Ideclare that Ihave examined this return/report, including accompanying schedules
statements and-ayacnmerts>c welljs the electronic version ofthis returrvYeport. andtothe best ofmy knowledge andbelief, itis true, correct, and complete

For PapewonX Reduction Act Notice, see the Instructions for Form 6500 Form 6600 (2016)



Form 5500 (2016) Page 2

3a Plan administrators name end address (xj Same as Plan Sponsor 3b Administrator's EtN

3c Administrator's telephone
number

4 If tne name and/orEIN ofthe plan sponsor haschanged since thelast rotum/report filed for tris plan, enter the name.
EIN and the plan number from the last return/report.

a Sponsor's name

5 Total numberofparticipants at the beginning oftheplan year

6 Number ofparticipants asofthe end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1),
6a(2), 6b, 6c, and 6d)

a(1) Total number ofacliw participants at Ihn beginning oftheplan year

a(2) Total number ofactive participants at the endof the plan year

b Retired orseparated participants receiving benefits

C Otlwi ittliiedoi sepaialed uailiupants enlilled to futuiH banefils.

d Subtotal Addlines 6a(2).6b. and 6c .

e Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits

f Iolal Add lines 6d and 6e

g Number ofparticipants with accountbalances as ofthe end of the planyear (only defined contnbution plans
complete this item) . . .

h Number ofparticipants that terminated employment dunng theplan year with accrued benefits that were
less than 100% vested

7 bnterth6 total number oremployers obligated tocorttnouto tothe plan (only multiemployer plans complete this item)
8a ifthe plan provides pension benefits, enter tte applicable pension feature codes from the List ofPlan Characteristics Codes inthe instructions

2E 2F 2G 2J 2K 2T 3D

4b EIN

4c PN

Mil

M?l

6b

6c

6d

60

6f

6g

6h

b ifthe plan provides welfare benefits, enterthe applicable welfare feature codes from tne List ofPlan Chanactenstics Codes inthe instructions:

9a Plan funding arrangement (check all that apply)
(1)

P)

(3)

(4) 1

insurance

Code section412(e)(3) insurance contracts

Trust

General assets of the sponsor

9b Plan benefit arrangement (check ail that apply)

12)

13)

(4)

Insurance

Code section 412(e)(3)insurance contracts

Trust

General assets of the sponsor

60

53

65

69

69

42

10 Checkallapplicable boxesin lOa and 10bto indicate which schedules are

a Pension Schedules

(1) @ R (Retirement Plan Information)

(2) [] MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information)- signed by the plan
actuary

(3) p SB (Single-Employer Defined Benefit Plan Actuarial
Information)- signed by the plan actuary

attached,and. where indicated,erter the numberattached (See instructions)

b General Schedules

(1) [] H (Financial Information)
(2)

OJ

(4)

(6)

(6)

ft I (Financial Information- Small Plan)

A (Insurance Information)

C (Service Provider information)

D (DFE/Perticipating Plan Information)

G (FinancialTransactionSchedules)



• Form 5500 (2016) p3ge3

| Part III | Form M-1 Compliance Information (tobe completed bywelfare benefitplans)
11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requremerts during the plan year? (See instructions and 29 CFR

2520101-2.) • Yes Q No

if "Yes* is checked, complete lines I lb and 11c

11bIs the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520 101-2 ) QYes [] No
11cEnter the Receipt Confirmation Code forthe 2016 Form M-1 annual report If the plan was not required to file the 2016 Foim M-1 annual report, enter the

Receipt Confirmation Code forthe most recent Form M-1 thatwasrequired tobe filed under theForm M-1 filing requirements (Failure toentera valid
ReceiptConfirmation Codewill subjecttheForm 5500filing to rejection as incomplete )

Receipt Confirmation Code



SCHEDULE I

(Form 5500)
Oipartneni of If* fusi^jiy

lnlern«l ne<«v„» Semct

D*p»i!m*olG<Ub«
EirplQT«» Efonofitt S>cirt>Admmareson

P»naonBf»«tl OuKtnlv Caiponfton •

Financial Information—Small Plan

Tins schedule is required to be 1!edunle- svcticn I04 of the Employs*
P^trrm^rt Income Secur.ty Act ol 1^71 (ERN.A j, a:\r>. s-'.tii->n *f'W(a| orrrv*

internal Revenue Code (the Code)

> File as on attachment to Form 5500.

For calendar plan year 2016 or fiscal plan year beginnnq
A Nameofplan
Quaint Oak Bank 401(K) Plan

01/01/2016 and ending

Three-digit

plan number (KM)

CMS No 1210-0110

2016

This Form l9 Open to Public
Inspection

12/31/2016

001

C Pen sponsor's name as shown on line2a of Form 5500

QUAINT OAK BANK

D Employer dentification Number (EIN)

23-C993717

Complete Schedule I'fthe plan covered fewer than 100 particiDanls asofthe beginning olthe plan war You may also complete Schedule Iifyou are filing asa
smallplan under the 30-120oeraopant rule(s**» instn-rtonc) C^mpW-* s«~h>>di to H .fr»fw.rting ,t? a i^rgo ptan ir OFF

Parti Small Plan Financial Information

Report below the current value ofassets and fiabiiiti»s. income, expenses, transfers and changes mn?t assets dunng the plan year combine the value olplan
assetsheld inmore thanonetrust Do not erter thevalue ofthe portion ofaninsurance contract that guarantees dunng thisplan year topaya specific dollar
benefit ata future date Include all income and expenses oftheplan including anytrust's) orseparately maintained fund(s) andanypayments/receipts to/from
insurance earners Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Total plan assets 1a 617,984 886,626

b Total plan labilities 1b

C Net plan assets (subtract line lb from une la) 1c 617,984 886,626
2 Income, Expenses, and Transfers for this Plan Year. (a) Amount (b) Total

a Contributions received or receivable

(1) Employee 2a(D O

(2) Participants

(3) Other; (including rollovers j
5®
2a(3>

220,499

21,219

b Noncash contnbutions 2b

C Other income 2c 4 5.503

d Total inconiv (add lines 2a[1), 2a(2). 2a(3),2b. jnd2-:) . 2d

2e

237,2 21

© Benefits paid (including direct rollovers) 11, 634

f Corrective distributions (see instructions] 2f 6, 64 5

g Certain deemed distributions of participant loans
(set; instructions) 2g

h Administrative service providers (salanes. tees, and
commissions) 2h 300

I utni»r expense"; 2i

j Total enpenses (add lines ?e ?f ?g ?h, andh \ 2J 13,579

k Met income (loss)(subtract line 2jfrom line 2d) 2k 269,642

1 Trsrsfers to(from) theplan{s*e instructions J 21

3 Specific Assets: if the plan held assets at any time dunng the |Man yearin any of the following categories, check" Yes" and erter the current value of any assets
rcrnoimng mtheplan as oftheendoftheplan yearAllocate thevalue oftheplan's interest macommingled trust containing theassetsolmore than oneplan ona
lira-oy-lne basis unless the trust meets one of the specific exceptions described m the instructions

Yes No Amount

a Palnersnp/joint venture interests 3a X

b Employer real property 3b
\j

C Pea: estate (other than employer reai property) 3c X

d Employersecurities 3d X 237.444

6 Participant loans 3e X 2,816
f Loans(otherthanto participants) 3f X

g Tangible personal property ... 3fl V

For Paperwork Reduction Act Notice, sea the Instructions forForm 6600. Schedule I (Form 6600) 2016
v. 160206



Schedule I(Form 5500)2016 Page 2-

Partll Compliance Questions
4 During the plan year

Yes No Amount
a Was there a failure totransmit to the plan any participant contrbutions within the time period

described in29 CFR 2510 3-102? Continue toanswer "Yes" for any prior year failures until
Hilly corrected (See instructions and DOL's Voluntary Fiduciary Correction Program ] 4a X

b Were anyloans by the plan orfixed income obSgatJons due the plan in default 33 of the
close ofplan year orclassified during the year as uncollectible? Disregard participant loans
secured by the participant's account balance 4b

4c

4d

X

C Were anyleases towhich theplanwasa party indefault orclassified during theyear as
uncollectible? X

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transections reported on line4a ) .. . X

© Was the plan covered by a SdeStybond? 4e X 1,000,000

f Did the plan have a loss, whether ornot reimbursed by the plan's fidelity bond, that was
caused by fraudor dishoresty? 4r X

g Did the planhold anyassetswhose current value was neitherreadily determinable onan
establishedmarket norset byan independentthrd partyappraiser? 4g X

h Did the plan receive any noncash contributions whose value was neither readily
determinable onan established market norset byan independent third party appraiser? 4h X

i Did the plan atany time hold 20% ormore ofits assets inanysingle security, debt,
mortgage,parcelofreal estate, or partnership/joint venture interest? .., 41 X

j Were alltheplan assetseither distributed toparticipants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? 4J X

k Are you claming a waiverofthe annual examination and report ofanindependent quali lied
public accountant (IQPA)under29 CFR252010446? if'No.' attachan IQPA's reportor
2520 104-50 statement (See instoicfions on waiver elqibifitvand conditions ) 4k X

1 Hasthe planfailed toprovide anybenelit wl»n due undertheplan? 41 X

m Ifths is an individualaccount plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3 ).... . ._ 4m X

n If4m was answered "Yes."check the "Yes" box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520 101-3 4n

o Defined BenefitPlan or MoneyPurchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and
had not separated from sen/ice? ... 4o

5a Has a resolution toterminate theplanbeenadopted during theplanyear oranyprior plan year?
IfYos.'entertheamountofsnyplanassetsthatrevertedtotheemployerthisyear .. ..[]Ye3 [xjNo Amount:

5b II. during this plan year, anyassetsorliabililies were transferred from this plan toanotherplan(s), identify theplants) towhich assetsorliabililies were
transferred (Seainstructions.)

5b(1) Name of plants)

5c If theplanis a defined benefitplan,is itcoveredunderthe PBGCinsurance program (See ERISA section4021 )?
If'Yes" is checked, enter the MyPAAconfirmationnumber from the PBGC premiumfiling for this plan year

Part III Trust Information
8a Name of trust

Sb(2)ElM(s) 6b(3)PN(s)

[] Yes [JNo fj Not determined
. (See instructions

6b Trust's EIN

6c Name of trustee cr custodian 6d Trustee's or custodian telephonenumber



SCHEDULE R

(Form 5500)
r«(Uilm»iil rtflh«Tntaairy

Internal Rr»anu» S«mct'

Retirement Plan Information OMSNo 1210-0110

2016

Oepa-trr»Mo)LKxjt
C»>.ljt()gOttiiei;i»S.UUi,|>^jil,iiia||a)imi

ft»rnioa B»n«ftGuuxitt C<vp<y»aen

Tnis schedule is required to oe filed undersecnoni 104 ana 4065ofthe
Employee Retirement income Seeunty Act of 1374 (tKISA) andsection

6058{a Jof the Internal Revenue Code(IheCode)

• File as an attachment to Form 6600.

For calendar plan year2016 or fiscal planyearbegmnng
A Kami} ofplan

QUAINT OAK BANK 401(K) PLAN

This Form is Open to Public
Inspection.

01/01/2016 and ending 12/31/201*".

B Three-digit
plen number

(PM) > 001

C Flansponsor's nameas shown en line 2aofForm 5500

QUAINT OAK BANK

D Fmplnyer Identification Numhsr (PIN)

23-0993717

I Part I Distributions
All references to distributions relate onlytopayments of bonoflts during theplanyear.

1 Tctal value ofdistnoutions paid in property other than in cash orthe forms of property specified intho
instructions

2 Enter the ElM(s) of payor(s)who paid benoSts on behalf of the plan to participants or benoficianes during the year (if more than two. entor EiNs of ths two
pavers who pad the greatest dcl-ar amounts of benefits)

EiN(s) 11-3665754

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number ofparticipants (Iwmg ordeceased) wnose benefits were distributed ina single sum. during theplan
year . ..

Part II Funding Information (If theplanisnotsubject to the minimum funding requirements ofsection of4 12 of theintomal Revenue Codeor
FRISA section 302. skip this Part )

JXJ No ~[] N/AIs the plan administratormaking an election under Code section 412(d)(2) or ERISAseclion 302(dX2)?

If the plan is a defined benefit plan, go to line 8.
D Ym

5 ifa waiver ol the minimum funding standard (bra pnor yearis beng amortized inthis
pian year, see instructions and enter the date of the ruling letter granting the waiver Date; Month Day

If you completed line 5, complete lines 3,9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Entertheminimum required contribution torthisplanyear(include anypnor yearaccumulated funding
deficiency not waived)

b EnterIhe amount contributed by the employer to tho plan forthisplanyear

c Subtract the amount in line 6b from the amount in line 6a Enter the result

(enter a minus sign to the left of a negative amount)

If you completed line 6c, skip lines Band 9.

Will the minimum funding amount reported on line 6c be met by the funding deadline?

6a

6b

6c

Yes

Year

IL» LI N/A

if a charge in actuarial cost metfiod was made tor this pian year pursuant to a revenue procedure cr other
authority providing automatic approval forthe cnange or a class ruling letter, does the plan sponsor or plan
•admiraitrator agroc withthe change? . [] Yes § No Q N/A

Part III Amendments

If this is a defined benefit pension plan, were any amendments adopted dunng this plan
year thai increased or decreased the value of benefits? If yes. checi< the appropriate
box If no. check the 'No* box [] Increase [] Decrease [] Both Q No

PartIV 1 ESOPs (seeinstiuclions) Ifthis isnot a plan described under Section 409(a) or4975<e)(7) ofthe internal Revenue Code, shp this Part

LY»810 Wereunallocated employer secuntiesorproceeds from thosale ofunallocated securities usedto repayany exemptloan?

11 a Does the ESOP hotf any preferredstock?

b Itthe ESOP nas an oulstanding exempt loan withthe employe*- as lender, is such loan part of a "back-to-back" loan"?
(See instructions fordefinition of'backto-back"loan )

12 Does the ESOP hold any stock that isnot reeddy ti3dabla on anestablished securities marvel?
For Paperwork Reduction Act Notice, see the Instructions for Form 5600.

(JYm I J No

[] Yos [] No

[] Yes [] No
Schedule R (Form 5600) 2016

v. 160205

No



* Schedule R(Form 5500) 2016 Page2-| |

t PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the following information for eachemployer thatcontributed more than 5%oftotal contnbuticns to theplan during theplan year(measured in

dollars! Seeinstructions Complete asmany entries asneeded toreport allapplicable employers

a Name of contributing employer

b EW ) C Dollar amount contributed by employer
d Date collective bargaining agreement expires (It employer contributes undermore than one collective bargaining agreement, check boxV]

and seeinstructions maiding required attachment. Otherwise, enter the applicable date) Month Day Year

e Contnbutton rate information (Itmore than one rats applies, check Otis box[]and see instructions regarding required attechment. Otherwise,
complete lines 13e(1) and I3e{2).)
(1) Contribution rate Cm dollars and cents)
(2) Base unit measure f| Hourly (~| Weekly f~| Unit of production f~] Other (specify)

a Name of contributingemployer

b EIN C Dollar amount contributed by employer
d Date collective bargaining agreement expires (if employer conlnbutes undermore than one collective bargaining agreement, check box\l

and see instructions regarding required attachment. Qlhenuse, enter the applicable date) Month Dav Year

e Contribution rate information (it more than one rale applies, check this box[] and see instructions regarding required attachment. Otherwise,
complete lines I3e(l)and 13e(2))
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: (I Hourly (~| Weekly J~j Unit of production f| Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer
d Date collective bargaining agreement expires (It employer contributes undermore than one collective bargaining agreement, check boxQ

and seeinstructors regarding requiredattachment Otherwise, enter the applicabledale) Month Dav Year

e Contribution rate information (If more than one rale appbes, check this box[]and see instructions regarding required attachment. Otherwise,
complete ffnes 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: f] Hourly |~] Weekly f"| Unit of production f\ Other (specify):

a Name of contributing employer

EIN C Dollar amount contributed byemployer

d Date collective bargaining agreement expires (If employerconlnbutes undermore than one collective bargaining agreement, check box{"]
and see instructions regarding required attachment Otherwise, enter theapplicabledate ) Month Dav Year

e Contribution rate information (It more than one rate applies, check this box []and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (indollarsand cents)
(2) Base unit measure'[~| Hourly f~| Weekly (~j Unit of production [*] Other (specify):

a Name of contributing employer

EIN c Dollar amount contributed byemployer

d Date collective bargaining agreement expires (It employerconlnbutes undermore than one collective bargaining agreement, check boxV]
andsee instructions regarding required attachment. Otherwise, entertheapplicable date) Month Dav Year

e Contribution rate information (// more than one rale applies, check this box []and see instructions regeidmg required attachment. Otherwise,
complete lines f3e(t) and 73e(2))
(1) Contribution rate (indollars and cents)
(2) Base unit measure: f] Hourly |~] Weekly |~l Unit of production f~| Other (specify):

a Name of contributing employer

b EM C Dollar amount contributed by employer
d Date collective bargarang agreement expires (It employerconlnbutes undermore than one collective bargaining agreement, check boxV\

andsee instructions regarding required attachment. Otherwise, entertheapplicable date) Month Day Year

e Contnbution rate information (It more than one rate applies, check thisboxQ and see instructions regarding required attachment Otherwise,
complete lines 13e( t) and I3e{2).)
(1) Contribution rate (indollarsand cents)
(2) Base unit measure [] Hourly [] Weekly [] Unit of production [] Other (specify):



Schedule R (Form 55C0) 2016 Pstge 3 - I )

14 E'itt the number of parliypanui ji\ whuvie U-hcilf iiu contributions were made by in ~mploveras an employer
of the participant to'

a The current year

b The plan year immediatelypreceding the currentplan year

C Th* ^ocnnrt prM-mUnj plan year

14a

14b

14c

15 Enterthe ratio ofthp numberof pflrt'cipanti i.ind^r the piin on wniv;»nahalfno emplnynr hnd ,w obligation to make an
employer contribution during th* current plan year to

a The corresponding number for the olan year immediately preceding the current plan year

b Tne corresponding number for tnesecond preceding planyear

16 information witnrespect to any employerswnowithdrew from the plan during the precedingplan yuar:

a Enterthe number of employers who withdrew Jurtnq the preceding plan -year

b Ifime 16ais greaterthan 0. enter the aggregate amount of withdrawal liability assessed oi estimatedto be
assessed against such withdrawn employers .

15a

15b

16a

16b

17 if tissers and lianil<tia<; from ^nnfh^rplnn h«vebuen transpired to or merged withthis planduringthe plan year, check box and see instructions nxjardmo
supplemental information to be induced as an attachment []

j PartVI 1 Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 Ifiny liabilities to participantsor their beneficiaries under the plan as of the end o' the plan year consist (inwhole or in pad) of liabilities lo such participants

•ind benefioianes under two or more pension plans as of immediately before such plan year check box and see instructions regarding supplemental

information to be included as 3n attachment fl

19 iftne totalnumber of participantsis 1.000or more complete lines (a) through (c)
a Enter the percentage of plan assets held as

Stock % Inveslment-OradeDebt % High-Yield Debt % Real Estate % Other %

b Providetne average durationol the combinedinvestment-grade and high-yield debt
[]o-3years [] 3-6 years [] 6-9 year* [~] 9-12 years [] 12-15 years [] 15-13 years [] 13-21 years [] 21 years or more

C What duration measure was used to calculate line 19(b)?

(_) Effective duration | JMaceulay duration [JModified duration []j Other (spec.fy)
Part VII j IRS Compliance Questions

20a is the plan a 401(k)plan? If"Mo." skip b

20b How didthe r'an satisfytne nondiscrimination requremerts for employeedeferrals undersection
•401(l«M3) forthe plan year? Check all that apply

21a /.IijI tebluiymethod was used lo batbfy IIiecuvt'idy^ i*>4unaiiic-i ti undor section 410(b) forthe plan
verff? Check all thet apply

21b Did the pl8nsatisfythe coverage and nondiscrimination requirementsofsections 410(b)and40 i(aX4,i
'or the plan year by combining this plan with any ether plan under the permissive aggregation rues'

• Design-based
safe harbor

• Currortyoar
APR test

DNO
• 'Prior year*

AOP test

DRentage [} Z3l« •
Qves []imo

22a if the plan is a master and prototypeplan (MAP) or volume submitterplan that received a favorable IPS opinionletter or advisory letter, enter the date ot
the letter and the sonat number

22b IIthe planis an individually-designed planthatreceiveda favorable determination letterfrom the IPS.enter the dale of th<» mostrecent determination
letter


