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  07/01/2023 and ending 06/30/2024

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 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
SCOTT FUNERAL HOME, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1990
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) 06-0812428

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

SCOTT FUNERAL HOME, INC. 2C Sponsor’s telephone number

860-538-7358

2d Business code (see instructions)

169 MAIN ST

TERRYVILLE, CT 06786-6231 812210

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
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 3
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
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) 3
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 03/27/2025 FRANCIS SCOTT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/27/2025 FRANCIS SCOTT
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 1779017 2052461
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1779017 2052461

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) 25500

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 247944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 273444
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 273444
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 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)..............cc.coc... 10a X
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 10¢c X
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
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.) ................c....... 10g X
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).
D 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_Q703729A,
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Form 5500-8F Short Form Annual Return/Report of Small Emblovee OMB Nos, 1210-0110
I Benefit Plan 1210-0088
Intemal [ Bomry) T
rem Tevenin fandoo This form Is reauired to be flled under sections 104 and 4085 of the Embloves Retirament 2023
Dnphiment of Laber Income Sacurity Act of 1974 (ERISA), ang sactlon BOS7(b) and 6058(m) of the Internal
EmMbiayne Bonnfltz Soourlly Adminatration Revenus Code (tha Gode). This Farm is Open to
P :
_ nnnlnln ?_mm BuArAkty Comarilon »_Complete all entries in accordance with the instructions o the Form 5500-SF. Publit: Inspection
JREREY]  Annual Report Identification Information
Far calendar plan year 2023 or faca) plan year baginning Q7/01/2023 and ending 06/30/2024

A This returniteport Is for; E’ a single-employar plan [] & multipte-employer plan {not multiempleyer) (Penslon glan fllers checking this box
must attach Schadule MEP. Other plens must atfach A st of particlpating empiloyer
Infatmation in accordance with the farm Instructlons, )

B This retum/report is: U the firat return/report D the fina| return/report
D an amended return/repart D a short plan year return/report (less than 12 manths)
G Cheok box If fllng under: H Form 5556 I:] automatic extenslon D DFVC program
epeclal extension (entar description)
D ithe planis & collectively-bargained plan, chack hera »
E ifthisisa retroactively adapted plan permitted by SECURE Aet sectlon 201, check hera P S H

m

Bacic i

1a Nama of plan 1b Three-digit
. . plan number
fectt Funeral Home, Ins. Profit Sharing Plan (PN) b 001
Te Effectiva date of plan
07/01/1890
23 Plan sponsot's nama {smployer, if for a single-amployer plan) 2b Employer Identification Number
Maillng Address (includa room, apt., sulte no. and streat, or F.0, Box) EHS oyo 6_2‘;;;123 mbe
Chy or town, state or provines, country, and ZIP ot forelgn postal coda (if forelgn, see Instructions) (EIN)
Scott Funeral Home, Ing. 2¢ Sponsor's telephone number
(860) 53H-7358
2d Businees code (zee instructions)
169 Main st 812210
U8 Tereyvilles T UE7RAE-6231
3a Plan administratar's name and address Iz |same as Plan Sponsor 3b Admiristrators EIN
3¢ Administrater's telephona number
If the name andfor EIN of the plan sponsar of the plan nafre has changad since the last raturn/report filed
4 for thig plan, anter the plan apgnsor'g name, 1N, Phe plan name and the plan number from the |ﬂSPt 4b EIN
raturn/repott.
a2 Sponsors natme 4d PN
€ Plan Name
58 Total number of participants at the beginning of the plan year S5a 2
b Total number of participants at the end of tha plan year 5b 3
¢(1)}  Number of participants with account balances as of the beglnning of the plan yenr (only defined 5¢(1)
contrbution plans complete this tem) 3
©(2)  Number of particlpants with aceeunt balancas as of the and of the plan ysat {anly defired
\ ) EB(Z) 3
contribution plans complete this item)
d(1) Total number of active participarts at the beginning of the plan year 5d(1)
d(2) Total number of active participants at tha and of the plan year Bd(2) a
Number of partieiparts who terminated amployment duting the plan year with acerued benefits that
were less than 100% vasted 5e 0

Cautlon: A penalty for the late or incomplete filing of this return/raport will he assaszed unleas reagzonable cauze js established.

Undlar panalties of perjury and sther penaliias set forth In the inatructlans, I declare that | have examined thiz returm/report, including, if applleatia, 8 Schedyle
5B or Schadule ME eamplated and slghed by an entalsd actuary, as wall az the elsctronic version of this raturn/repart, and to the bast of my knowledge and
balef, It la trua, £5tact, and camg /ﬁi

S A AN /
! natu}ﬁ; of ;:fi’;n ﬁ;m Dals 7 lfj}émq Entar name of individual slgning as plan adminlstrator

i / /"L / yj ,,' ) : Francis 8Scott
‘ wl /é)ﬁ’“aﬁ{“ °ﬂ"“d|"°yg"';g“ Spofizor Date ?/?.) b.q JKEnter name of individual signing as emplayer or plan sponsor

For Paparwork Reduction Act Notice, see the inatructions for Form 5500-8F/ 7 Form SSBD-SF?%)?Ezﬂg
V. A

J Franeisz Sestt
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A3/26/2025 15:55 265225631 SCOTT FURERAL HOME
Form 5500-5F 2023 Page 2
Ba  Wore ajl of the plan's assets durng the plan year investad in eligible assots? (Bee instructions. ) [E]ves [One
b Areyou claiming a walver of the annual examination and report of an Independent qualified publlc acenuntant (IGPA)
under 29 CFR 2520.104-48? (See instructions on waiver ellgibility and eonditions.) [Kives [no
if you answerad *No" to elther line Ba or fina 6k, the plan cannot uze Form 5500.5F and must instead uza Form 5500,
c

I7the plan is a defined banefit plan, is It covered under the FBEC Insurance Program (see ERISA saction 40277
If "Yas" is checked, enter the My PAA canfirmation murmber fram the PRGC premium filing for this year

[Clves [JNo []Not determined
- {Saa instructions,)

‘I Financial Information

Plan Assets and Liabllitlos (a) Beginning of Year {b) End of Yenr
d_ Total plan assats 1,779,017 2,052,461
b Total plan abities 0
L Notplan assets (subtract line 7h from line 7a) ... SrLts b 1,775,017 2,052,461
B Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
4 Contributions received or recelvabie from:
(1) Employars Sa(1) 25,500
(2} Farticipants Ba(2) 0
{3} _Others (inclyding roflovers) Ba(3) Q
b Other Income (loss) 8b 247,944
C  Total income (add lines Ba{1), Ba(2), 8a(3), and k) S— - T 273,444
d "~ Benefita paid {Including divect rollovers and Insurance premiume
io provide banefits) fd
Certaln deemad and/for corractiva distributions (see instructions) .| 8e
Adminigirative setvice providers (salarias, fegs, commissiona) .. 8f
Other expenses 2y
Tolal expenses (add lines &d, Be, &7, and &g} Bh
Net income (lass) (subtract line 8k from line o 1= T — al
Transfers ta (from) the plan (see ingtructionsa) P— vy 1 |

VY| Plan Characteristics
I

ZE 3D

fthe plan provides pansion banefits, entar the appllcable penslon faature codes from the List of Plan Characteristic Codes in the Instructions:

If the plan provides welfare benefits,

enter the applicable welfara faature codes from the List of Plan Chamactaristic Codes in the instructions;

priT

YL Compliance Questions

During the plan year: Yes | No Amount
8  Was thets a fallura to transmit to the plan any particlpant coniributions within the time pariod

describied In 28 CFR 2610.3-1027 Continue to anawer "Yas" far any prior year falluras untll fully

corrected. (See Inslrictions and DOL's Voluntary Flduciary Gorrection Program) aee S—— [ E1 X
b Ware thero any nonexempt transactions with any party-In-intereat? (Do not include tensactions

reported on line 10a.) 10k X
€ Was the plan covered by a fidallty hond? 10¢ X
d Did the plan have a loss, whather or not reimbursed by the plan's fidality bond, that was caused

by fraud or dishenasty? 10d X
£  Ware any foes or commizsions pald to any brokars, agents, or other parsons by an ifnsurance

errier, insUrance service, or othet erganization that provides some ot &ll of the beneflts under

the plan? (See Instructions. ) 10e X

Haz the plan failed to provide any benefit whan due under the plan? 10f
g Did the plan have any patticipant loans? (I "Yew," enter ammount as of year end.) T 109
h  If this i= an Individusl aceoLnt plan, was there a blackout period? (See instructions and D CFR

2520.101-3,) 10h x*
i 100 was atewerad "Yes," chack the box If you aither pravided the required notice or one of the

exeeptions fo praviding tha notice applled under 28 GER 2520.101-3 100
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Form 5500-5F 2023 Page 3-[ |

is thiz a defined berefit plan subject to minimum funding requiraments? (If "Yoe " soe instructions and complete Schadyle

I?E\ (Form 8500) and lines 11a and b below.) i this Is & definad contribution penslon plan, leave line 11 blank and ecomplete ] ves [ e
ne

bal Mk bbbk e bRy bbb g

A R 0 e 0 g

d. Entet the unpald minimum tequired contribiitions for all veara from Seheduls SR (Farm 5500) line 40

wmmmnapgg

b PBGC missad cantribution reporting requirements. If the plan is cavered by PBGC and the amount reported on line 11a is graater than 20,
hes PBGC bean notifiad as requited by ERISA seetions 4043(c)(5) and/or 30:3(k)(4)* Check the applicable box:

[:I Yes,

[Z1 No. Reporting was waived under 29 CFR 4043.25(c){2) bacause contributions equal to ar exceading the unpald minfmum tequired contribution
were made by the 30th day after the due date.

D No. The 30-day pariod refarerced in 28 CFR 4043.25{c)(2) has not yat ended, and the gponsor intends to make a sontdbution equal to or
excaeding the Unpald minimum required contribution by the 30th day after the due date,

[T No. Other. Provide explanation:

12 1= this a daffined contribution plan subject to the minimum funding requirements of seclian 412 of the Code or saction 302 of
ERISA? J ves [ Ne
(If "Yes," compiete line 12 or linea 12k, 1 2e, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn plan,
leave line 12 blank and complete lins 11 above.

a [ a walver of the minimum funding standard for a prlor vear i= belng amortized i this plan year, sea inatructions, and enter the date of the letter

riling granting the wafwer s - bbbk smersasisy Month Day Year
If you completed line 123, complete lines 3, 8, and 10 of Schedula MB (Ferm 5500), and skip to line 13,
b _Enter the minimum required contribution for this plan year, 12b
€ Enter the amount contributed by the employer to the plan for the plan year 12¢

d  Subtract the amourt in line 12¢ from the amaunt In line 12k, Enter the reault (enter 3 minus sign to the laft

12d
of & Negative amount) s ssssssss sesins r——

&  Will the minimum funding amount reparted on lina 12d be met by the funding deadiine? 1 Yes ] No [ wia

| Plan Terminations and Transfers of Assets

13a Has a resolution to tarminate the plan been adopted in any plan year? O ves X Ne
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Wers all the plan assets distributed to participants or benaficizrias, fransfarred to another plan, or braught undar 7 Yes X] No
the control of the FBGC?. e - PR BAELL Lt ALk eSS bbb e b

€ If. during this ptan year, any assets or liablities were transfarrad from this plan to anather plan(s), idenlify the plan(a} ta
which assets or llabilities wera tranefarred, (Sae instructions.)

13e(1} Name of plan{s): 13¢({2) EIN{s) 13¢(3) PN(=)

iz IRS Compliance Questions

14a Daes the plan satlsfy the coverage and nondiserimination testa of Code sactions 410(b) and 401{a)(4) by combining this plar with any other plans
under the permissive aggregation rules? [ ] Yes [&] No

14b if thia Is a Code section 401 (k) plan, check all boxas that apply to indicate how the plan ig Intended to 2atisfy the nendlserimination requirementa
for employee deferrals and employer rnatehing contributions (as applicable) under Code sactions 401 (K)(3) and 401 (m)(2).
] Design-based safe harbor mathod
[ "Prior year" ADP test
BE] "Currart year” ADE tast
[ A

15 If the plan sponsor js an adopter of a pra-approved plar thet recelvad & favorabla 1RS Opinian Letter, anter the date of the Opinion Lettor

06/30/2020 (MM/IDD/YYYY) and the Opinlon Letter serlal number Q7037720




