Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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.

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  05/01/2016

and ending  04/30/2017

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D a foreign plan

IZI a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
H & L SPORTING GOODS, INC. 401(K) PLAN plan number
(PN) P 002
1c Effective date of plan
08/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

H & L SPORTING GOODS, INC.

3102 SMITH AVE.
EVERETT, WA 98201

(EIN) 91-0792877

Sponsor’s telephone number
425-259-5515

2c

2d

Business code (see instructions)
451110

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 20
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 19
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 12
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 13
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 02/01/2018 MIKE RUCKER
HERE
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b 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.)...........ccooiiiiiiiiiiii e 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 334780 427771
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 334780 427771
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 37193
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 55798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 92991
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 92991
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2T
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 | N/A 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? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 5000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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 VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




[1731/2018 15:29 4252584300 SOCCER WEST WAREHOUS PA&GE  B2/85%
Form 5500-SF Short Form Annual Return/Report of Small Employae O s s
paparmmem of fis Tressury Benefit Plan i :
IRl Rvoros Sonéos This forn I required ba ba filad under sections 104 and 4055 of the Employes Reticement 2016
DROafnari Of Labsr Incoine Secuity Act of 1974 (ERISA), and sections 6057(b) and 6068{a) of the !ntemai .
Bimrtyoe Barsin Secunty Adminvaton Revenue Code (the Code). TT;;?’;?;?‘ f Opsit to
Poneton Bem Guarmiy Corpoation ¥ Compiete i entrias in sccordance with the instructions to the Fom 6500-3F
[Farfl. ] Annual Repor identification Information ‘
For calendar plap year 2018 oy fiscal plan year baghwing DSAU2016 ) and ending 04{301201?
& singleemployer plan [ '] & musiple-smployer ptan ¢not muliiemployar) (Filers chacking this box must ettach a
A This refumfreport is for; Bot of participaling ampoyer Informaation i accofdame with the farn instructions )
[ a ene-participan: plan [ = torsign plan ;
B This retumirepot Is [ the simst reumyrepont [} o nnat retumreport 1r
['] an amended returivrepert Deshonphy«anﬁum&:poﬂ(les&ﬂwnﬁmaﬂs}
C Check box I fillng under: 5] Form s550 [:] Rutomatic extension B DFch program
['] spaciat axteneion ferter seseription) :
[ Part { Basic Plan laformation—enter af requested Inforroation
43 Name of plan b i Theee-digit
H & L SPORTING QOODS, ING. 401¢) PLAN iplan numbiee ooz
Py ¥ _
1¢ [Effeciive date of plan
- : OBIO1IZ000
© 28 Plan sponsor’s name (employer, ¥ for a single-smployer plan) 2b !Egloyer Identification Number
ggms;gadm (mciude toom, apt, sulte no, sod streed, or PO, Box} WEIN} B1-0702877
of town, state-of province, counbry, and ZIP or foreign postal code (f foreign, see itatructions) ‘
H & L SPORTING GOODS, INC. 2e [Sponsor’s telophone aumbsr
: (425) 256-5516
2d 'Business coda (sea Ingtiuctions)

102 SMITH AVE,

EVERETT, VA 88201

#5110

38 Plan atknininlrators name and sodrens K| Seme s Plan Spoasor,

3b E'Amrmwmrs EN

3c Administrator’s tolophane numbier

i

4 If the nama and/or EIN of the plan sponsar has changed sivee e kst retawireport filed for this plan, enterthe | 4b BtV
fiame, EIN, and the plan number from the laat 'rehme{r&pmt, i
A Sponsoransme 4¢ PN
Ba Total number of paricipants at the beginning of the ptan year.., et o am e or et Ce ekttt tenn et amat e ra e b e e e 5a 20
b Total number of participants at tha and of the plan yoar - i 8B 1@
€ Nunber ofpamc!pamsmm actouind balam:usasufﬁmend ofthepianyenr (on?ydeﬁned cmtﬂmn plana Be 12
ocomplets thie fem)... R, - ;
d() Total numvar of active pamapam; #t the bﬂglnnhg of tha plan year... TSPV | 13
d(2) Total number of active paricipants at the erd of the AR Yyesr ........... 1 5d(2) 13
e Mmberofpamduemmattmnﬁmedwpb)m&ﬂdwhgmmmymvdmmmttm“ﬁeAess 5& a
than 100% vesied .. [
_Cautios: Aponmyfmﬂm late ctkmom;ﬂunﬂnng dmhmmwmm umm cmumbie causais sgtablished.

“Under penaties of parjury and other penaitles set forth b e instructions, | deciare that | have esaminsd this retumireport, Wduding, 1§ sppitabls, 8 Schediie
SB or Schedule Mchm%a!adandslgmdbvanemwad actuary, as well ws the eeclronic version of thia retumirepor, and{omabestufmyhmdgeand

y /4 . ”)Xjf% * mu k}_»’__ '?‘nr kf’r
of plan administrator Date: hil—] Enter name of individual slgr)ing as plan agminisitetor
S Sigaative of employsiTpian Sponsor D Enter nama of individusl stgnmg 8% employas of Dian 5pohsor
Pmpat::‘s name (Inciuding firn namrs, if applicebly) and addrass (inchide room of stitte Aumber )

Prspfatm‘a telaphane numbrer

For Paperwork Rouwﬂm Act Hotice, eee the Inxractions for Fonn 8500.8F,

VT 4 0TI S T gD

o ES0GSF [207E]
. 160204




Bl/31/2818 15:29 4252534900 SOCCER WEST WaREHOUS PAGE  B3/85
Form 5500.5F 2016 Page 2
6a  Were all of the plan's aszets during fhe plan year ivested in cligible assaix? (Ses mtructmns) JER 3. E Yes D Mo

b Are you cloiming a waiver of the annual exarnination and report of an Intdependent qualiiied public accomtanl (HQPA)

urder 29 CFR 2620.104-487 (Ses Instrixtions oft walvar eligibllity and condilons.)...

e W Y28 [ No

H you answarad “No™ to ofther ine 6a or line b, the plan cannot use Form Wandmmtlmn use Fomm
C [f the pan i3 g defined benefit plan, is it covered under the PEGC insurance program {see ERISA section 4021)7 ..

[ Parclil-] Financlal Information

[j Yes [|No [] Not deterroined

7

Plan Agsets and Liablitos

(2} Beginning of Yaor

(b} End of Year

334780

: 427771

a
b

Totad plan Nabities ... uooviisin

334780

42T

Net pian assets (subiract lipe 7h from fira ?a)
Incomg, EXpenses, ang Tranafers for Tis Plan Yooer 5

(4] Amount

(b) Tota!

Contributions received of receivable from:

{2) Paﬂtlpants

a7193

{3} Othars Gncluding rolovers)............

OHEF MO (KIBEY covrc, e samec ey e ere o arsesecrcrepreasscasrasrases

Total income (add ines 8a(1), 8a(2), 83(3), and Bb} .................d 86 | -

55798 Lol

52881

Banatits patd (inciuding direct rollovers Snd MewWanoe preriums

{0 provide BOMEREY ..o s e asaniies s crssnsarsasss A

T ivmia

Total axpensen {add Knes 8d, Be, 8f, and AR e

Neit Income {lose) (sublract ing 8h fram ine 8).,.

92881

i

Transfers to (from) the plan (see instructions). ., S

| ‘Pact't¢’| Plan Characteristics

Pa

2E 26 2 ZK 2T ap

If the plan provides pension benefite, enler ihe spplicibie pension feature codes from this List of Flan Characteistic Gudes in the Ingtractions:

b i the plan providas welare berefits, enter the applicable wellare teahure codes from the List of Plan Charactaristic Codles 1 the instructions:
]Paav ‘_'-ffl Complance Questions i
10  Duiing the plan year: Yoo'! No 1 NA Ao
& Was there 8 failure to ransmit to the plan any pariicipant contributhons within the time perod L
describad in 28 CFR 2510,3-1027 (Sea Instructions and DOL's Vbh.mtary F)dumary Cotedion
Program) ... — S o] 100
b were thers any nmexempl transscions mm any palT,Hn-mmsP (Do AL INCRxt tansackions
reported on &ne 108} ... rretnans s pes ey i rrsrrsrsnssn] 108
C W he plan coveved my 2 fidely bond? ., i s sreneen] 06 | X 5000
¢ Di the plan have 1 loss, whether or not relmbursed by tha plan 5 ﬁdemy bond, that was caused -
by fraud or dishonaaty? ... T —— .. 10d
@ %’eanymorcommssions pddmanyhmkom agmts.oroﬂwrpemmwtganmwanea b
carvier, iNBLTENGE 9ervice, or offwer organtzaﬂm that pmvajes &OMme or aﬂ of the benefits under
the pan? Seos iInstructions ). reeerempeeraa e svarE et earasbaar sy rmees ... 1ha .
T Hax tha plan fafed to provide my.mne'm when due under ha plan? .. 0F
g Did the plan have any participant loans? (if “Yes,” enter amount a5 of year-end.} .. 11 i
h !fihistsan!ﬂdiwdua(mmﬁplm‘ms!hemab!ammpadod?@eelnsmuﬁmmdmcm !
2520.101-3.) .. Jeassiirs 10y -
i lf?t}hwaamaﬂafad"YeS Mﬁnboxﬁyoue?mermwdedﬁ'ereqmredmhcemomofme X
wxcepiions 1o providing the potice apolied uader 28 GER 25201013 oo e 10t - "
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Fomn 5300-SF 2016 Page3-{ 4

lertVi! Pension Funding Compliance

11 I this a defined borwfit plan aub;ect o minimum fmding raqwomems’n’ {ﬂ‘ "Yeu,” ses insiruciions and oom;iele Scheduie sa D Yea D No
T1a Entertha mﬂm%mmmmmbuﬁomwwmmhmsmmse (Fonnsmo)maw Tua [
12 in this 2 defined contribidion pian $ubjest to the minimum funding requicsments ofsacnon 412 ofﬂeﬁodemsedlm 302 of 0 ves [ o
ERISAT.. ri e enbepmenn
0 "Yes," oompietebne'lz,aorﬁmmb 12c 12d and12&be!mw asggﬁcable) :

a i awziver of the minkmum funding stendard fora prtnr ysar is heing amortized in ihs p!an year see Instructions, and enter the date of me [sfter ruling

granding the waiver. ............ o e .. Mot - Day Year
irym:cmnplutedﬂmﬂa,gﬁ_gjﬂlhua 9, mdmofs‘:hadmo&mﬂ’omsmm. s}gpboﬂm'la. -
b Erter the minmim required conirtbutlon for this plan Year ... vt gmes bt assisass bt bonsben et raend 120
€ Enter the amount contribtted by the employer o 118 PIAN For this DAN YEAT ................oeebecoesssasssrssessssescscserssesessnns .| 3%
d Subtruct the amound in five 1Zc from the amount b lie 12b, Emer 1he resuX (srter a MRS sgntomelen ofa 424
negative BMou) ..., - :

s mmmmfmmmummmmnnmz;:bemszbymefundmgmmw Yes [[ No [] A

B3] Plan Terminations and Transfers of Assots

138 Has & rosolullon fo teminste the phan been adopted in a0y HIEA Y2 . ..c.o..ov... v abars bt b ettt N — f [ ves @ No
H *Yes.” snter the amount of any plan a2geis that revered to the smployse thia year ..., msene e 12a
b Waere a the plan asssta distribated to parfolpants or berefidaries, trmsferreq to anofiter plan, or bmught tndar tha D Yes @ Mo
cortral of B PBOC? v CerirariraT e s st ke Meeetioeieraes s sy e VU PPRR :

€, guring thia plan yeor, any aasats or abfihes were iransfemed from this plan bo anctier phans), ideritity the plan(s) ta
which sasets of finbilities were transferred. (Soa instructions, .}

13c(1) Name of planis): _ 13¢(2} Eitl{s) 13c{3) PH(s)

14& Name of trua} ’ 14b Truef's EIN
44¢ Name of trustee or custadian : 14d Trustes’s or custodian's
tedephone manber

5 IRS Compliance Questions

153 ks the plan a 407(k) plan? if *No,” sxip b...._.__. e sttt emees e [] ves ; [1na
160 How did the plan satisfy the nondiscdmination requkemems for emp!oyee dgeferrale under saction D Eﬁ,mm g.;?” yeaiT ADP
S0Hk}F) for e plare yerr? Chreck aff that apply: ..eescireenr T et
et year D NIA
ADP faat
162 What testing methad was used to saﬁsfy the oovemga mquiremams urder section 41 D(b) for the p!an Ratio | Average
year? Check il that AP wouvenenne N e et e [ p-ewemnge [T bomets st [] na
16b Did the pian saflsfy the coveas and nondiacrmination requiemants of sections 410(b) and 401 (a}{4) Ej Yes D No
far by pomplning this plan with sy other plan undar tha permissive egpregation fnden?,
172 if the plan is a master and prototype plen (MEE} of volums submitter plan that received a favorable !RS ap!nlon letter or advisory etter, enter the date of
e letter end the serdal numbes
170 it the plan s an indhiduatiy-designed plan that receivied 3 favorable deiemmaﬂon Jetter from 1he RS, sofer the dete of lh& most recent dedemination
ledar -
18 Defined Beneflt Plan or Money F’urdme Pamsion Plan Only; _
\Mereanymmm mmgmmnymmmempaoyeemsmmmd age 62 and had not separsted from | ] Yes  [] No
soniea? el ee it et sl terhre e enrt nman teia it s serersraeranessartas :
19 Was any pian paricipant & 5% owner who had ataned ot jesst 89 70 ¥ GUANG T PHOF PAG Y cov.v.rerres [dYes [Jno




