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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THOMAS M. SMITH, DDS 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2001
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) 38-2811733
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THOMAS M. SMITH, DDS 2c Sponsor’s telephone number

231-780-5334

2d Business code (see instructions)

755 SEMINOLE RD, SUITE 103
MUSKEGON, MI 49441 621210

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 or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/03/2025 THOMAS M. SMITH

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

SIGN Filed with authorized/valid electronic signature. 02/03/2025 THOMAS M. SMITH

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1547522 1825915
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1547522 1825915

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 34130

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71962

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 186991
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 293083
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14690
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14690
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 278393
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 2R 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 155000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|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:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702361A,




T
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riment of Labor noome Sec 4 | and sections 8057{b) and 6058{a) of the Intern
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Fonsieri Renokl Ceparyty Srpisation » Complete all aniries in accordance with the instructions to the Form 5500-SE. Public insp

P | Annual Report ldgntification Information
For calendar plan year 2024 o fiscal plan vear beginning 01/0T/7202% and ending 1273172024
A This returnirepent s for; [ a single-employar plan [ ]2 muttiple-employer plan {net midtiemployer) (Panslon Plan filers checklng this box

must attach Scheduls MEP. Other plans must attach a list of participating smployer
information in accondance with the form instructions. ) F

B Thiz» raturmirapare Le D Mﬁrﬂmhlmb\.pm Dﬂumnmrmw

|:| an amended rafum/report |:|a short plan yesr retumdreport (lass than 12 months)

C Checkboxifflingunder 7] Fom 5558 [ ] automatie axtension [ ] DFVC program
D special extenshon (anter description)
D ifthe plan is @ colleclively-Dargained piar, ShECK NETE ..o oo ooeesooees oo v [
E.!fdﬂlﬁis-amwm:pmdplanpmriﬂadhjrSECUREAntB&cﬁonmLGheckm ......................... r ﬂ
{_Partl” | Basic Plan Information—enter ali requested information
13 Nama of plsn 16 Three-digit plan number
THOMAS M. SMITH, DDS 401 (K) PROFIT SHARING PLAN {(FN) b 0ol
1¢ Effsctive date of pian
p1/01/2001
23 Plan sponsor's name {emplayer, if for = single-employer plan} 2k Employer identificatlon Murmber (EIN)
Mailling address {include reom, apt, sulte no. and street, or P.O. Box) AR=2R11L733
Clty or town, state or province, souniry, and ZIP or foreign postal code (If foreign, see instructions)
THOMAS M. SMITH, DDS 2C Sponsor's telephone number
231-TR1-5334
755 SEMINOLE RD, SUITE 103 2d Business code (se¢ Instructions)
MOSKEGON MI 49441 621210
3a Plzn administrators name and address E Same as Plan Sponsor. 3k Administrator's EIN

3¢ Administrator's elephone number

4 If the name andfor EIN of the plen spenser of the plan name has changed since the last returmireport | 4B EIN
filad for this plan, enter the Man sponsers name, EIN, the pian name and the plan number from the

last retumireport. 4d PN
@ Jponsor's neme
C Plan Name
Ba Total number of participants at the baginning of the plan year . Ga 14
b Total number of participants at the end of the plan year . 5b 15
©{1) Mumber of particlpants with aceount balances as of the beginning of the plan year [l:l'll]" defined Sc(1)
contribution plans completa this item) 14
c{Z} Number of partizipants with account balances as of the end of the plan year (enly defined 5(.‘-{2]
contribution plans complete this item) et st st et o i3
d({1) Total number of active parlicipants at the beginning of 1ie PIAN YEAM.......xw e 5d(1) 12
d{2) Total number of active participants at the end of the Plan YEar____.. ... ..cowomnsmn: 5d(2) 14
€ Number of participants who terminated amployment during the pian year with accrued benefits that Ea 0
wara lass than 100% vastad o e e e st ks bana .
Caution: A penalty for the late or inco filing of this return/report will be assessed unlsss roasonable cause is established.

Under peralties of perjury and other penzliies set forth in the instnuctions, | declare that | have examined this retum/frepart, Including, if applicable, a Schedule
5B or Schedule MB completed snd signed by an enrciled actusry, 25 wall 55 the selecironic version of this retumifraport, and to the best of my knowledge and
beliaf, itls true, mmh:t and oty

slgﬂé . 2374 |THOMAS M. SMITH

. Dats Enter name of individual signing ss pian sdministrator

-SIGN %'}'; Fog_ 7%  |THOMAS M. SMITH

i Date Enter name of Individual signing as employar or |
Fnrwmmmmmulmhmm Form B500-3F {2024)

v. 240314



Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan year Invested in eligible assats? {Sae nsiructions.)

b Are you daiming a waiver of the annual examination and report of an independent quaiified public assountant {IQPA)

undar 28 GFR 25620.104-467 (See instructions on waiver eligibility and conditions.)

If you answarad “No” to either llne Ba or line 6b, tha plan cannot use Form S5500-SF and must Instaadﬂusn Form 5500,
€ [Ifthe plan is a defined benefit plan, is it covered under the PBGT insurancs program {see ERISA section 4021)7
If “¥as" is chesked, anter the by PAA confirmation number from the PBGC premiun filing for this plan year,

......

[] Yes [INe [] Mot determinad
. {Ses Instructions.

[mPart Tl | Flnancial Information

7  Plan Assets and Liabilities o {a) Beginning of Year (b) End of Year
d TUE“HEFISESEIS .................. B b s ot e B AR T L e o Ta 1r54?1522 118251'915
b Tofal plan llablimes..... e Th
€ _Met plan assets (sublrsct fine 7 from Ine 7a) ....o.oooo.oooo.._____ Te 1,547,522 1,825,915
8 Incoms, Expenses, and Transfers for this Plan Year G {a] Amount [ Total
& Contributions received or receivable from: aL mem T TREEE
{1) Employars .. - 8afi) 34,130 o e W s
(2) Partichpants......oooeeerr. - 8a(2) F1:863) oo e 17 i i
{3) Others (incuding roliovers).... ..o gal3) R w
b Ctherincome (0SS} 8b 136,251 : s an
C_Total ineome (add lines Ba{1}. 83(2), 83(2), and 8b)..cn........ B¢ i | BRI 283, 083
d Benefits pald (including direct roflovers and insurancs premiums e BT
HOY DIOVILTES OIS .o coeoeoeeeeeerereevvevsseseeeenmens s oeoee oo Bd e
€ _(Certain desmed andor commective distribulions (see instructions), |  8e R
f Administrative service providers (salariss. fees, commissions)..... at 14,530 i,
€ Other eXpenSes . ....ooeoeeeevessenss s gg - = R
h_Tets! expenses (adid lines Bd, Be, 8f, 8nd Bg)....eeeemesccemsnmcnne. &h 14,630
|__Net income {loss) {subtract line 8h from fine Be). ..o . 8i e 278,353
] Transfers to (from} the plan {see Instructions) ... ... 8j s gl S
| Part v | Plan Characteristics
8a |Ifthe plan provides pension benefits, enter the applicable pension festure codes from the List of Plan Characteristic Codes in the instructisns:
2E 2F 2G ZJ 2K ZR ZT 38 3D
b | the plan provides welfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Codas In the instructions:
I'PartV | Compliance Questions
10  During the plen year: Yos | No Arneunt
8 Was there a failure to transmit to the plan any parficipant confributions within the time pencd
described in 28 CFR 2510.3-1027 Continue to anewer “Yes" for any prior year fallures urdil fully
somested. (Ses instructiens and DOL's Valuntary Flduslary Cotrection Pragram). ... 102 X
b Were thara any nonexemptl transactlons with any pany-in-interest? {Do not include transactions
TEPOREE ON T8 108 Yc.——avovvoroereecesesssessrrsssssrrecessessessessesrmeens .| 10p X
C 'Was the plan covered by a fidality bond? SSTR—— 135, 000
d Did the plan have a loss, whether or nol reimbursed by the plen's fideiity bond, that was caused w
by fraud or dBhoneSIy T e rue e e s s 5 10d
8 Woere any fess or cammissions pald to any brokers, agenits, or other pérsons by an insurance
carrer, Insurance servics, or other organization that provides sorme or all of the benefits under
e planT (S IMSUGIONS. Y c1oiu v vererassassses reresvmsrerssssssssmssses seres rres res erss ceomscsmessmenmemeacmesdeacansed 108
f Has the plzm failad o prm.r]da any benefit when due underthe plan? ... 10f
g Did the plan have any participant loans? {If “Yes,” enter amount 85 of yearRend.) .. 10g x
h I this is an individual account plan, was there a blackout pericd? {Ses Instructions and 20 CFR | & oL I
2520.101-3.) : w | 10h R el _
i 1f 10h was answersd “Yes,” chack the box if you either provided the required nofice or one of th e o .
10i e - 5 i

axcapliens to providing fhe notice applied under 29 CFR 2520.101-3..




B Form 5500-5F {2024) Page 3- | |

| Part vi_"| Pension Funding Comptiance

11 I3 this & dafined benefit plan subject to minimum funding requirements? (If "Yes." see instructions and compists Schedule SR

E;mmﬁﬁm:lmdines 112 and & balow. ) If this Is & defined contrlbution pension plan, leeve line 11 blank and complete lins 12 D Yas D Mo
W, .

2 _Enter the unpaid minkmum required contributions for all years from Schedule SB (Ferm 5500) e 40 ... | 11a [

D PBGC missad cantribution reperting requitemants. F the plan ks covered by PBGC and the amount reparted on line 11a Is greater than $0, has PBGEC
heen notified es required by ERISA sectlons 4043(c)(S) and/er A03{k)}4)? Check the applicable box:

D s,

D No. Repording was walved under 28 CFR 4043.25(5)(2) because contributions equal ta or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

[] Mo. The 30-day period referenced in 28 CFR 4043.25(5){2) has not yet ended, and the sponser Intends to make a contribution equal to or
exceeding the unpaid minimum reguired contribution by the 30th day after the dee date.

D MNo. Other, Provide axplanation

12 = this a defined contribution plan subject te the minimum funding requirervents of section 412 of the Code or section 302 of

ERISA? e, -
{If "Yes,” complate iine 12a or lines 12b, 12¢, 12d, and 122 below, as applicabls.) If this is a defined banefit pension pian, leave D Ve @ No
line 12 blank and complete line 11 shove,

a If a waiver of the minlmum funding standard for a prior year s being amortized in this plan year, see Instructions, and enter the date of the letter rullng
e L Maonth Day Year

I you complated ling 128, complats lines 3, 9, and 10 of Sehedule MB {Farm 5500}, and skip to line 43.

b _Enter the minimum required contribution for this plan year T 12b

€ Enter the amount conirbuied by the employer 10 the plan for this BIan YEar ..o oo 12¢

d Subtract the emountin line 12¢ from the amount in ine 12b, Enter the result (enter a minus gign to the left of a

negative amount] .......ceee. o s s N L S T S e AR RS A

& Will the minimum funding amount reporad on line 12d De met by the funding deadline? ; = [ ves [] No [] wa

5 et

r:‘_ arI:V,l| Plan Terminations and Transfers of Assets

13a Has a resolution o terminaie the plan been adgpted in any plan year? . Yes @ Mo

8 If*Yes," ahtsr the smount of any plan assats that reverted o the employer this year 13a

b Were all the plan assets distributed o participants or beneficiaries, tranefarmed to anather plan, or brought under the D Yas B Mo
T

C I, during this plan year, any assets or [abllities wers transferred from this plan to another plands), Identify the plan{s) to
which saset or liabilities were fransfemed. (Ses Instructions. )

13c{1) Nama of plan{s): 13ci2) EIN(s} 13c(3) PN(s)

it

[ Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Gode sactions 410(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregafion rules?! | Yes & No
14b ¥ thiz iz a Code section 401{k) pian, check all boxes that spply to indicats how the plan i Intended to satisfy the nendizztimination requirements for
employee deferals and employer matching contributions (as applicablz} under Code sactions 401(KM3) and 401{m)(2).
@ Design-based safe harbor method
[] “Prior year ADP test
[ ] “Current year ADP test

[] wa

A5  f the plan sponsor s an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplilan Lettar D&/30/2020
{MM/DDYYYYY} and the Opinion Letter seral number 27 02361a




