Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PHARMARX PHARMACEUTICAL, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/2009
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) 56-2407636

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PHARMARX PHARMACEUTICAL INC 2C Sponsor's telephone number

800-550-8671

2d Business code (see instructions)

21441 W OSBORNE STREET SUITE C AN

CANOGA PARK, CA 91306 446110

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

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 18
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 18
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 8

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 8
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 16
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 10/14/2024 RAZMIK ABKARIANS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2024 RAZMIK ABKARIANS
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



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie 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.

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1101027 1300993
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1101027 1300993

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 8999

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 37139

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 180280
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 226418
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 12552
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 13900
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 26452
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 199966
j Transfers to (from) the plan (see instructions) 8j

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 2F 2G 2J 2K 2T 3D 3H
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 | X 58138
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 130000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 716
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 55089
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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:

D Yes.

D 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.

D 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.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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
“Current year” ADP test

[] nA

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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703755A,




ST UTTForm nouuenk STOTTFOIM ARTIAET ReTUWT7Report of Small Employee . s

i210-0089
Bepariari of the Tromsyry Beneﬂt P'ﬂl’l I
rlroalFstue Service This form | required fo be filed undar sections 104 and 4085 of the Employes Retirement 2023
Income Security Act of 1874 (ERISA), and section B057(12) and B058(a) of the Internal ]
Onpanrsent of Lebe! h
Employse Bm:g:. B:qnxr‘i:ly A:m:nm-mn Revenua Goda (tha Code). This Form Iz Dp!en fo
o B : Public Inapection
Perien Bl Bymrarly Gorpreailan » Complete all enfries In acoordance with the fnstructions to the Form 5500-8F.
LRGEE  Annuat Report Identification Information
For calendar plan vear 2023 or fiscal plan year beglnning 01/01/2023 and ending 1273172023
A This returnireport is for; E a singla-emplover plan |:| a multiple-employet pan (fot mulismployer) {Petision pian filers chacking this box

rnust attach Schedule MEP. Ottiar plans must attach a list of participating employer
Infarrnation in accordanse wiih the farm instructions.}

B Thie return/report ls: D the first relurtreport [:] the final retiuinireport
D an amendad raturnfreport D a short plan year return/report (Iess that 12 manths)

& Chack box If fling undet: E Form 5558 D automatic extension [l DFVE program
l apecial extension (enter descripton) ‘
D X the phan Is a coltactively-bargained ptan, check here % H

E ¥ this iz a retrosctively adopted plan parmitted by SECURE Ast section 201, chack here [T
AtHon - enter alt requested infommation

th Three-digit
plan number
PHARMARY PHARMACEUTICAT, INC. 401(K) PROFIT SHARING PLAN (FN) 801
1¢ Effective date of plan
i0/01/2008
2a  Plan sponsor's name (employer, if for @ single-employer plan 2h Emplover Mentification Number
Malling Address (include room, apt., *ulte no. and streat, or F.0O, Box) (EIIEI,) y;;-;’lo'f,zg’ﬁ
Gty or town, state or province, countty, and ZIP or forsign postal coda (if foreign, see ingtructions)
PharmaRx Pharmacentigal Ins 2c Sponsor's telephone nutnber
(B00) ZEO-B&71
2d Business coda (see instructions)
21441 W Osborne Straat Suite C an 4463110

US Canega Dack & 21308

3a Plan administrator's name and address 1% ] Same as Plan Sponaor 3b Administrator's EIN

3¢ Administrater's telsphone numbsr

4  fthe name andfar EIN of the plan sponsor of the plan name has changed since the fast retyrn/report flled 4b N
for this plan, enter the plap aponger's name, EIN, the plan rame and the plan number from the 'ast
returnfrepart,
& Sponsor's name dd PN

& Plan Name

Sa Total number of participantz at the heginning of the plan year Sa is8
b Tatal sumber of participants at the end of tha plan yaar . &b 18
¢(1)}  Number of participants with account bakances as of the baginning of the plan vear {only defined 5e(1)

cattibution plans complete this tem) 8
G(2}  Nurnber of parficipants with account balances as of the end of the plan vear {only definad 50(2)

eontributlon plans complets this item) 8
{1} Total number of active participants at the beginning of the plan year Gd(1) i6
d(2) Total numbet of active participants at the end of the plan vear 5d{2) 17

Numbsr of partlclpants who terminated employment during the plan year with acorued benefite that

were lags than 100% vested b q

Caution: A penalty for the iate or incomplete filing of thig returnireport will be sssessed unless reasonabla causa is estahlished.

Undar panallias of parury and other paraltins sat forth in tha instrustions, | doclars that | have sxamined this returnraport, includlng, F applicable, & Scheduls
&R er Sehedule MB complatad and signed by an enrolled actuary, ae vl & the electmnic version of this rurn/mpor, and te the bext of my knowledgs and

= RAYMIE ABKARIAND

DEfE{W/ f.'qi Enter hatwe of individua! signing sz plan adminlatrater

RAZMIF, ABKARIANS

on AafNftlee, sealthd instructions for Form 5500-SF. | Form 3500-SF (202%)
v, 230728

pl(g,qs&@{ // Date / & / V#’ Enter name of individual signing as employer or plan sponsor
f
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Form 5500-SF 2023 Page 2
§a Were all of the plan's assets during the plan vear wested in aligitle 2stets? (Sas instructions.) Elves [ Ino
b Are you claiming a walver of e anrual sxarmination end raport of an independent qualified public aceountant (JOPA)
under 28 CFR 2620104467 (Bee inatructions an waiver eligihlity amd conditions.} E]Yes [::lND

If you answerad "No™ to either line 6a or line 6k, the plan cannot uze Form 5500-8F and must instead use Form 5500,
If the plan is & defined benetit plan, is it covered under the PBSGC inturance progrem (see ERISA saction 4021)7 CYes [INe [Nt datermined
If Yes" is checked, enter the My PAA confitmation number from the PBGS premium filing for this year . {(See instructions, )

LEgRans] Financial Information
7 Plan Asssts and Liabilities {a) Beginning of Year {} End of Year
8  Total plan assals 1,101,027 1,300,993
b Total plan liablities
G Nof plan assets (sublract fing 75 from INE T8)  srrstskrbermresersrrreserer 1,101,027 1,300,993
8§ ircoma, Expanses, and Transfere for this Plar Year B (&) Amatint {b) Totat
a Contribuiions receivad or recelvable from: P e R
{1) Ermployers aa(f) B,999
21 Pardicipants Fa(2} 27,139
(8 Others {including rollovers) Ba(3}
b Other income {loss) Bh 180,280
¢ Total income (add lines 8a(1), 8a(2), 3a(3), and 8b) J— 8o A 7
d Beneiis pald neilding direct rollovels and Insurance premiums
0 provide benefits) ad
2  Ceitaln desmad and/or corrgetive distributions (see instructions) .| 8e
f__ Administrative eervice providers (salaries, faes, commissions)  w.|  &F
B_ Other expanses fg
h  Totsl expenses {add Ines 84, 8e, 8, and B8] srewssmsrmsmnrmar 81
i Netincome (loss) (sublract ine Bh from ENe 86) w8

/

9a

Transters tu (from) the plan (see instructions) [— N -]
4 Plan Characteristics

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Flan Charactenstic Codes in the inatructions:
PE PF 26 27 2K 2T 3in 3H . ’

Duidng the plan yesr Yas |No Amourit
3 'Was there a failure to tranamit to the plan any parliclpant contributions within the tme pedod

daacribed in 28 CFR 2510,3-1027 Continue to anawer "Yas" for any prior vear failuras untit fully

cottacted. (See insttuctions and DOL's Voluntary Fiducisry Gomection Frogram) —— kR 58,138
b Were thars any nonexempt transections with any party-in-inierest? (Do not incfude transections

reported on Jine 10s.) 10h X
& Was the plan covered by a fidelily bond? 10¢ | ¥ 130,000
ol Did tha plan have a loss, whathar oF hat raimbursed by the plan's fidelity bond, that was causad

by fraud o dishonesty? 10d X
& Were any feas or commissions paid to any brekars, egente, of other perecns by an insurance

cactler, Insurance servics, oF other orpanization at providas soma of all of the benefits under

the: plan? (See Instuctions,} 100 | X 716
f Has the plan failed to provide any benafit when due undar tha plan? 10f X
E Did the plan hava any participant loans? (if "Yes,” enter amount e= of year end.} [r——— | T N 4
Rt i this I8 an individual account plan, was there & blackout perlod? (Ses instructions and 28 CER

2520.101-3.) 10h X
[ i 10h was ariewared "Yas,"” check tha box if you aither provided the requirad natica or ona of the

groeptions to praviding the notice applied undsr 28 CFR 2520.101-3 10i




FILAf LUMIE LUNSLENUnG FHA: #1010910G401 [LtH o Pdby TLALDGGLSUT) FAYY: 2 H R UM HEAYL Y LE R T

Form 5500-5F 2023 Page 3 - |

(et Penslon Funding Compliance

41 Is this g defined benefit plan subject to minimum funding requirements? (f "res " see instrucions and complete Scheduls
5B (Form £500) and lines 11a and b below.} If this |5 & deflned conttibution pension pian, leave line 11 blank and complete [(] ¥es [E] Wo

———Hne 12 boiow

2. Enter the unpaid minimum required conifibutiona for sl yesrs from Schedule 5B (Form 5500) line 40 v I 11a I

b PBGC missed contribution reporting requirements, [f the plan 15 covered by PBGC and the amaount reported an ling 114 is greater than $0,
hias PBGC been notifled as required by ERISA sections 4043(c)(5) andfar 303(k){4)7 Check the applicable box:

[T Yes.

[ Mo. Reporting was waived under 29 CFR 4043.25(c}Z2} because contibutivns squal to o excesding the unpald minimutn requied cantribution
were made by the 30th dey sfter the due date,

[] No. The 30-day perod referenced in 29 CFR 4043,25(c)(2) has not vet ended, and the sponsar Intenda to make a contribution equal te or
axceeding the unpaid minimum required contribution by the 30t day afier the due data.

I:l Mo. OGther. Provide explanstion:

12 s this o defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectioh 502 of
ERISA? ] Yes [X] Mo
{If"Yea," complete iine 12a or linea 12k, T3¢, 12d, and 12 helow, ag appiicable.} If this iz a defined henefit pangion plan,
leave line 12 blank and complete {ine 11 abova,

3 Y a waiver of tha minimum iundiné standard for a prior yaar Is being amortized in this plap year, ses insfructicns, and entar the data of the lattar

ruling granting the WaIVeFN s seararrrimerarassa s e e s WO Day Year
i you complated ling 123, complete Imes 3 9, and 10 of Schsdule MB (For'm 5500}, and skip to line 13.
h Enter the minimum requirad contribution for thig plan year 12b
©  Enter the amount contributed by the amplayer to the plan for tha plan year 126
d  Subtract the amount in fing 12c from the amount in line 125, Enter the raault (enter a minus sign to the eft 154
of a negative amount}
-] Wlli the minimum funding amount reperted on line 12d be meat by the funding deadline? O wes [ hHe ] WA
13a Has a reselution to ferminate the plan been adopted in any plan year? ] ¥es  [X] Ne
lf "Yes," enter the amount of any plan 2sseis thst revarted to the smployer this yvear 13a
B Were all the plan assels distributed to paricipants or beneficianes, transferred to ancther plan, or brought under [ wes [X] Mo
the contrel of the PEGC?

C i, during this plan year, any 533ets or liabflitiea ware transfemad from this plan to another pian(s), identify the plan{s) to
which aseete or liabilities were fransfarred. (See instructions.)

13c(1) Mame of plan(s): 13¢(2} EIN(s) 136(3) Ph(s}

: IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondlscimination tests of Code sections 410(h) and 401(a)i4) by combining this plan with any other plans
upder the permpissive aggmgation rules? ™1 ves @I No

14b I this 5 a Code section 4041(k) plan, chack ali boxes that 2pply to indicata how the plan is intandad to satisfy the nondisaimination raguiramanis
for emploves deferrala and emplover matching contributions {as applicable) under Code sections 4071 4){3) and 401 (m)(2).
[¥] Design-besad asfs harbor methed
] "Prior year” ADP test
"Current veal” ADF test
Y

18 I tha plan sponzor |2 an adopter of & pre-approved plan that ieceived a favorable IRS Opinion Letter, snter the date of the Opinkon Letter
06/ 30/ 2020 (MW/DDIYYYY) and the Opinlon Latter sardal number Q7037553




