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1210-0089 
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This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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 (2023)  
 v. 230707 

01/01/2024 03/29/2024

X

X

X

RGI BUILDING MAINTENANCE, LLC 401(K) PROFIT SHARING PLAN 001

01/01/2013

RGI BUILDING MAINTENANCE, LLC

27-2932635

281-491-3100

56172019901 SOUTHWEST FREEWAY 
SUGAR LAND, TX 77479

X

6

0

4

0

0

Filed with authorized/valid electronic signature. 04/12/2024 RAJAT CHOPRA

0

6



Form 5500-SF (2023) Page 2  

  

  

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
  

 

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................  10i     

  

X

X

342974 0

0 0

342974 0

0

498

498

343402

70

343472

-342974

2A 2E 2H 2J 3D

X

X

X

X

X

X

X

X
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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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .....................................................................................................................................................................................................  

X Yes X No 

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

b 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: 

_ 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. 

_ 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 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

 

 

 

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

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .........................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

a 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 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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    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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

0

1

X

X

X

X
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Short Form Annual Return/Reportof Small Employee
Benefit Plan

This fom is requlred to be tiled under sections 104 and 4065 oi the Employee Re renenl
lncome Securiiy Act of 1974 (ERISA), and soclion 6057(b) and 6058(a) of the lnterml

Revenue code {the Code).

with the iNtructions to the Forh 5500SF.
Annual ReDort ldenf ifi cation lnformation

For €lendar plan yea.2023 orfs@lplan vear b6oinninq 0L/0L/2024

Form 5500.sF

2023

03/29/2024
A This etum/repoft is for:

C Check box if filing under:

3a Pan administ€ior's name and address

E a sinslemploye' plan

I the r6t rctuntGpori

! an amended retunvepod

ll a mullipl+enployer plan (hot m! lienploye4 {Pensionplan filers cnecking this bor
- must attach schedule luEP, oiher plans mus! atra.h a list oi panjcipating ebdoyer

iniornalion in ac@rdance with nre rom lnslruclions.)

El lhe nnar etum/,epoft

Ela shoft plan year ctum/€port (le* than 12oonrhs)

! ro* sssa I auiomalic extension

! special extension (enlff descdptioi)

D if the pran

E rf rhis is a

RGr BuiLdinq r,{aiDt€nuc6, 
',l,c 

401(k) Profft sharing llan

2a Plan sponso/s name (employer, itiora singlFemployer plan)
Mailing Add€ss (include oom,6pi., suire no. and srret, or P,O, Box)
Oly or tom, slale or province, counlry, and zlP or loreign postal@de (ifforeign, see insttuctions)

RGI Building Uaintenace. !!C

19901 southrest Fleesay

is a @llecdvely.baeaired pla1. che.\ l-eF,..,,,,..,,.,,..,,.,,..-.

Gtroacliv€ly adopted plan permitled by SECURE Aci secton 201, check hee

! orvcp's.'

E

1a

001

2d

0t/04/2013

4b EIN

4d PN

4lfihenaTeand/orEINoffteplansponsorortleolanramehacct-anqeosn@.hetcsrrelum/reDonfited
lor trr's plal'.enler lte olan sponso/s name, EIN lhe plan nam6 €.d rLri€ ptan nLmberfion rhe talr

5a Toial numberofpanicjpanls ai the beginning otthe plan year

o Tolal numberofpanicipants al lhe end ofihe ptan year

c(1) Numb€r ol Oarticipants with accouni bata.es as of the beginning ot rhe ptan y6ar ionty d€fined
ontribution plans comprete this item)

c(2) Nu6be! oi padicipanls with a@uni batances ss or rhe end oithe plan year (onv deiined
contibuiion phns @mplele his item)

d(1 ) Toial number ol actve padicipants at rhe besinning oi ihe ptan year

d(2) Total numb€r or actjve participanls at ihe end oI lh€ ptan year

a NLrber oi pan cipalF s1o lerminated erptoymarr dudng lhe ptan yea. wi0 accrJed oaretits rhdl- weelessh.nt00%lested ..,*-..-.-.....-........-..

unds peiaili* otpeljury €nd olh penaxjes setfodh in [i6 insi,acloN, Id6dae lhar Ihave examined rhis rclum/repod, irctudin!, if appti€ble, a s.had,,le
sB q sdEaub Ma @mpleted md sloned by an emoned actuary, as wel a3'1h6 eredonic veBion oJ this rerum/epo( and ro the b6t ol my kn@t6dg€ and

Employ€r ldenlifi @iion Number

{EtN) 27-2932635

Sponso/s telephone number
(281) 491-3100
Busin* code (se ioslrucltorc)
561120

3c Administ€to/s r€r6phon6 number

c.ution: A pEnahv for the laro or In6npl6t€ flllns of this retumh.port witt be assoss€d unt$s r€asonabtg eus€ is €stabtbh€d,

is tue, @n€c!;lnd 6mplele.

SIGN
/ktt (i 4 ,.-- | | t2l2 "1 Ka,\ ol Cho ora-

slqna!ur€ of elan adminktA'tor Enter nane ofindividualsisnina as ptan adm'nistrator

Signatur. of €mployer/plan sponsor Enter name ofindividual siqning as emptoyer or ptan sponsor

Fom 5500\SF (2023)For Pap€tuork R.duction Ac! Notico, s6o th. in6tructions for Form SsOO.sF.
!.230729



Fom.5500€F 2023

6a Were alloiihe plans assets dunns th6 plaf year invested in etisibte asets? (SBe inslructions.) Eyes -No
b Are you clalming a waiver or lhe .nnuaL examination and repod oi an independent quatified pubt c aaounrant (|QPA)

under29 CFR2520.10446? (56€ instruclions on waiver etisibitity and conditons.) ,..,,,,,.,..-..-.,.,., Eyes nNo
lryou.nswered "No"to eitherline6a or line 6b, the plan cannot use Form 55006F an.|hust instead use Forn 5500,

c ltihe plan is a defined benefil plan, is il@ve.ed ufderthePBGC insurance prcgfam (see ERiSAseclion 4021)? !Yes ENo
llYes'is ch*ked, enterthe My PAA onrmalion numberirom the PBGC premium Ji ing tor thts year

E Nol detemined

Financial lnformation
Plan Assels and LiabiltesL

I
t

b

Em

(b) Total

0

0

0llne 7b rrom line 7a)

and TEnsteB for lhis Plar Year

498

3a3,412

Admi.istaiive seryie pevide6
Ceriain deemed and,/or coreciive distdbutions

he olan {6ee instruclion

(342,914)

li ihe plan prov des pension benefils, enler the appljcable pension featufe @des lron the List oi Pt6n ChaEcten tcCodesinrhe insrrucljons:
2A 2E 2E 2J 3D

D I lrlhe plan provides welfa.€ b€nenb, enter lhe applcabl6 welrare tearu.e codes lrom th. L si or Ptan cha€crerisric codes in rh€ insblctions:

9a

10

PIan Characteristlcs

ComDliance Questions

a was there a iailure to tBnsmit to tho ptan any padicipant mntribulions w hin rhe time penod

descdbed in 2S CFR2510.3-102? Continu6lo answe. Yes loranyprioiyearfaiufeslntitlutt
@r*ted. lsee msLactrons and DOL s

b We6there any ionexempt t'€nsactions wirh any pariy-in-inreresl? (Do not include lransact ons

Did the plan have a loss, whether or not reimbursed bythe ptanstdetit bond, that was €used

e Were any I6€s o. @mm ssions paid 10 any brokeB, agents, or oihef peBons bv ad insucnce
€ne'. :nrJ.a1@ seNic e, o orhq orq€ -i4fon lhat pro{oes 5ore o. !t of rhe b€1€r s Lnoer

f Fas lhe plon lailed lo p.ovide any beneft when due unde. tne plan?

Did fie plan have any pariicipant loans? (li "Yes,'enler amdunt as of yea. end

lfLhjs is an individualaccount plan, was ihere a btackout period? (See inst octions a.d 29 CFR
2520,101-3.) .,*,.-.-,,..,,..,..

l10hwasalswered'Y€<.'cne.theborif)odetrherprovidedr$requtredroli@or016otthe
exepliods lo provding ih6 notjce apptied onder29 CFR 2520,101,3



Fon 550GSF 2023

11 lsrhis a defned benell plansubjectto minimumflnding @qunements? (lf'Yes,'see insituctions and complere schedlle
sB (Fom 5500) and lin€s'1la and b below) lr lhis is a deined conlnbullon pension plan,leave Ine 11 blank and ond€te

Pension Fundinq ComDliance

a. Enierthe unoaid ninimum @nhbulions forallv€ac from Schedule SB

exeding the unpaid minimlm equned contdbdion by tho 30lh day en€r lhe due d.16.

b PEGC ntssEd conlrlbutlon r6ponlng r€quhEn6nts. lf the plan ls covered by PBGC and ih6 anount reported on line 11a is gealerthan $0,

has PBGC been notified as Equired by ERISA seciions 4043(6X5) and/or 303(kX4)? Check the applcable box:

! ves

E No. Reporiing @s waived under29 CFR4043.25(cX2) be€lse conrnb!tuns equalto orex@eding lhe unpajd minimum lequied @nl.ibulion

were made by the 30th day afrer lhe due dale.

E No. The 3oday pehod.eferen@d in 29 CFR 4043,25(cX2) h€6 nol yel ended, and ihe sponsor intends to mak€ a @nlribdion equalto or

EYesENo

E No. other. Pbvide explanarion:

l2 ts this a denned @nljbulion plan subjecl lo lhe minimlm tunding r6qukements of seclion 412 oi th6 Cod6 o.seclion 302 oJ

(lf Yes,' complete line 12a or lin€s 12b, 12c, 12d, and 12e below, as appli€ble.) li this is a delined benelir pension plan,
EY€sENo

rulin! orantina dle waiver ...,........- Monlh
a If a kiver of the minimum tunding standard fo. a p.ior year is being amonized in this plan year, see instruclions, and enter lhe date of lhe Ielier

b Enler ihe minimum required @ntlibuiion ior this plan ysa

c Enlerihe amoulr @ntribured by re emp oyer oheplan ord-epl.1ye.r
d Sublractthe amounlin line l2cfomlheamolntin line 12b, Ent€r $e .esuli (enter a mifus sion to the left

e Will ine minimum tunding amounl r€port€d on li.€ 12d be met by the iundlng deadlin6? . E YesE No E fuA

lete lln* 3.9, and 10 of lo MB {Forfi 5500), and 3kipto line 13.

Plan Terminations and Transfers of Assets
1 3a Has a rsolufion to teminate the plan b@n adopled in any plan year? ...,,.,,.,,..,,.,,..-.... EroE ves

lf Yes,'enlerthe amounl of any plan asets lhat eveded to the employerlhis year

D We€ allthe plan a*6ls distdbuted to panicipants or beneficianes, t€nsleiied lo aooiher ptan, o. brousht under E Yes nNo

which assets or llabilities werelEnstered. (Se6 instuclions.

13c(3) PN(s)

lianca Questions
14a Do6 the pla. s€tisry d]e @verase and nondisc.imlnation iesis oi Codo soctions 410(b) and 401(aX4) by @mbining rhis ptan wlh any olher prans

under rhe pemissive aqqreqation rutes? Tl yes LNo

c lf, dudng this plan year, any a$els or liabililies wee transferred from lhis plan lo anolher plan(s), iden{ry the plan{s) to

14b ItliisisaCodes€clion401(k)plan,checkallboxeslhatapplyioindietohowtheplan s nlended io saiisfy the nondiscnminaton equi.ements
for employ€€ deremls and employor matchins @ntibutions (as appticabte) u.dqcode secdons40l(kX3) and 401(mX2).

lIl Dsisnnased safe he6or melhod

Ll "P!io! yeaf AOP test
Ll .clrenl yeaa ADp lesr
E N/A

'| 5 lf $e ptrn sponer is an adopter of a pre-appoved plan that re@:ved a fsvo€bre lRs Opinion Letrer, enrer lne date of the Opinion Leter
95tEt292L (MMtpD..wYi) a.d lh€ opjnion Lener sedal nlnber o1o44a2a -


