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
GLOVAN, POLLAK & ASSOCIATES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 46-5078878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLOVAN, POLLAK & ASSOCIATES, LLC € Sponsor's telephone number

440-392-2222

2d Business code (see instructions)

8224 MENTOR AVENUE, #208
MENTOR, OH 44060 621330

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 04/04/2025 MICHAEL POLLAK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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
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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 651094 867183
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 651094 867183

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) 65415

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 67494

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 223667
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 7578
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7578
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 216089
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:
2A  2E 2F 2G 2J 2K 2R 3B 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)..............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 66000
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
T S 7 PSSP D Yes B 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_ Q703912A
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" part1 | Annual Report Identificatian Information

Far calendar plan year 2024 ar fiscal plan year beginning 0170172024

and ending

1273172024

A This etumireport is fon @ a single-emplayer pian

D & multiple-empcyer plan {not mulemployers (Pension Plan Rlers checking this box

must attach Scheduls MEP. Gther plans must attach a list of participating employse
informaticn In accordance with the fom instructiana.}

D the first returmireport
D an amended retumifreport

B “This retum/repart is |:] the finel retrmireport

C Check box if fling undarn D Form 5556 D automatic extension

D special axtension [enler descipton)

[ Ifthe plan s a colleclively-bargained plan, chask HEra . ssssseee
E Ifthis s a retroactively adapted plan permitted by SECURE Act section 201, check herg oo

|:| a chort plan year retumim port {less than 12 maonths)

D OFVIS prograrm

| Partll | Basic Plan Information—enter all requested information

1a Mame of plan b Three-digit plan number
GLOVAN, POLLAK & ASSOCIATES 401{K) PLAW {Fr) P 001
1 Effeclive date of plan
01/01/2019
28 Plan sponsor's nama {employer, if for a single-emplayer plzn) 2b Emplayer (dentificafion Mumber [EIM}

Mailing address {incude room, Bpt., suite no, and sireet, or PO, Box)
City or tewm, stale or province, country, and 2P or foreign pastal code @ fonsign, see Instorciens}
GLOVAN, POLLAK & ABZQCIRTES, LLC

44-E0TBETH

2c

Sponsor's telephone numiber
440-302-2224

2d Buziness code [see insTucions?
E224 MENTOR AVENUE, #2083
MENTCR o 34060 £21330
34 Plan administrater’s nems and address @ Same as Plan Spoensar. 3b Administrater's EIN
3o Administrater's telephone number

4  Ifthe name andior EIN of the plan sponscr or the plen name has shanged sincs the last relumdreport | 4b EIN
filed for thig plan, anter the plan 2pensar's name, EIM, the plan name and the plan nurnber from the
last returndreport. 4d PN
@ Spaneor's nama
C Flan Mams
Ez Total number of partcipants at the beginning of the plan year... Ea 12
b Total number of parficipants al the end of the plan year... sh iz
l'.'-l:1|'| Mumber of paricipants with accoun! belances 85 of Lhe beglnnln.g u:uf Lhe plan. year (unry defn&d 5::['1]
cantribulion Mans compEtE LS HEMT e s 12
(2] Number of participams with acceunt balances as of the end of the plan year {onty defingd Ec(Z]
canbibulion plans completa B BEMY... - 13
d ('t} Total number of active paticipants at tha beginning of the plan year. . Sd{1) 10
d(2) Tutal number of active participants st the end of the plan year... 5di2}) 19
@  MNumber of paticipanis who temminated employment during the plan year with acorued benaffls lhat B
werz leas than 100% veated. v raaa 1
Gautlen: A panalty for tha late or Incomplats ﬁllng of this retum’regurt will be assessed unless raa.aan.ahla cauze 15 astahlished.

Under penalties of perjury and other penalties set forth in the instructicns, 1 declana that | hava axamined thiz ral relumitaport, including, if applicable, 8 Schedule
8B ar Schedule MB compleled and slgned by anenmlled actuany, as weli as ha electronls verslon of this rafurdaport, amd to the bast of my knowledge and

bellek i s trua, carreet, and comalete.

For Paperwork Reducton Act Motice, sea the Instntctlans For Form 5500-3F.

SIGH > W o RV bt |MICHAEL POLLAK
e e Ly
HERE Signature of plan adminlstrator [rala Enter name of individual skaming as plan administrater
SIEN
HERE Signatura of amployarplan sponsor ate Enter name of individual sloning a5 entployer or plan spensar

Form GE0-SF (2024)
W 240311
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Ba Were all of the plan's assets during the plan year invested in eligible assels? (See inslnuclions.}....

B

Areyou daiming a waiver of the annual sxaminalion and report of an indapendent qualrﬁed ﬂublu: acmuntﬂnt UQFN

@ Yes D M

under 20 OFR 2520104467 (See nstructions on waiver eligibility end conditons]... e - et @ Va5 D Mo

If you answarsd “No™ to eithar line 6a or ling §h, the plan cannot use Form SSHU-BF and must iI.'1$T.BaI:| Lise Fnrm 55040,

¢ Ilthe plan is & defined benefit plan, i it covered under the PEGC insurance program fses ERISA sectian 402137 ..., D Yos |:| Ho D Mot determingd
Iffe="is checked, enlar the My PAA confirmation number from the PREC gremium filing for this plan year . {See Instruckens.}
[ Partlll | Financial Information
T Plan Assets and Liabilties i) Baglnning of Year {b} End of Year
A Tolal plan SE8ekS . i s s e e ) 51,094 267,163
b Tolalplan ighiflios . ... s 7h
G Metplan assels fgublrag line 7b from line 7a) 7o 651,094 Bo7,183
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Tohkl
# Contibutions received ar recgivable from.
(1) EMPIAVETE oottt ersr s seesmemm s | GALT) £5,415
(2} Parficipants.... SR pR NPT OTP K .1-) F 67,4594
{3} Olhers :m{:lud=ng rllovErs)... vt s e vn v i sm vy smsn v srazacarae | BE[B]
b CHher Inearme (8851 oo gh 50,758
& Total income {add lines 8a{1], SaiZ), 8a(3}, 8nd BEl..eeeeeennee. fic 223,887
d Benehis paid (‘ndudung direct raliovess and insuranca premlums
e provide beneltsl. ., . ad
& Lefain deamed and,l'br sorrective distibitions tsea Instmcﬂnns}. ga
f Adminlswatlve servea providers (salaries, fees, commissions).... &t 7,578
__f Oriner exgenses. . [ ig
b Total expenses {=dd lines 8d, &2, &, and Bﬂ} &h 7,578
1 Helincome fdoss) (subiract fine 8h frem Fne Ec}......... gi 216,083
] Transfers to {rom) the plan {se2 insrucians} ..o, 8
| Part IV i Ptan Characteristics
8a |IFthe plan prowides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the insfructions;
28 2E 2F 2G5 2J 2K 2R 3B 320 3H
b |ifthe plan provides welfare henefits, enter the appllcatle watfare feature codes from the Llst of Plan Gharacteristic Codes Inihe netrectans:
l PartV l Compliance Questions
10  During the plan year: ¥as | Ho Armaunt
8 YWaa there & fajlure to tranamit to the plan any partcipant contibuliens wilhin the time period
degcribed in 28 CFR 2510.3-102 7 Caontinue to answer “ves® for amy pror year Bilures untif fully
gorreciad, (See instructions and 00OL's Yolunlary Fiduciery Comedtion Program... v | A0A i
b Were there any nonexemp! transactions with any parhy-in-inferest? (Do not Induda tansacnnns
FEPUMED DA BB TUR trarmurecsmers e meas e massssrese e as s st s sttt sttt sttt st ot mmeeeemeeeoeeeeeeeeeee | 4R x
© Was the plan covered by a fidelily band? e 0 | X aa, GO0
d Did the plan have a [oss, whether or not reimburced b\,r ey pran 3 ﬁdel-q.r hand, that was cabged
by fraud ar dizhenesy? ... . i | 108 X
8 ‘Were any faes or commizslans pald to any brakers, agents, or other peraans h;r an insurance
carTier, insuranca sendca, or ether arganization that provides sems or gl of the benefits under
H18 DIANT (SEE IMBHUSHINEE 11vvvvevvvoeresseesessseessesssssessssateeee oot et eoteeeeoeeeeeeeeee oo eoretress e 10 i
f Has the plan failed 1o provide any benefil when due under the PlaR? e e 10f X
@ 0O the plan have any participant [pans? (f “Yes,” anter amound a3 of yearand.) oo 10g X
b IFthis is an individual accaunt plan wias there a blackout pariod? {Sae instructions and 2% CFR B "

2520401-3) .. 1A

EFA0H wag answered “Yey,” ched': the hux if',ruu mther pm'.rtu:!ed Lha requured nedice orone of the
exceptions to providing the notee applied dadar 28 CFR 2520.101-3. .. e i s imon e 10t
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PartVl | Pension Funding Compliance

11  Isthls a defined banafit plan sublact to minimum funding raguiremments? (If “ras,"” see instructons @nd comptete Schedule 5B
(Form 5500} and lines 11a and b he]nwj 1§ 8ls I & dafined contributian p-enslnn plan, leave line 11 blank and complate line 12 [] ves |:| Mo
belaw. ..
a Enlgrtha unpaid minicmum raquwed contbiiicns for alf years from Schedyla 5B {Fomm 5500} line 40.. i iia |

b PBGC missed contrbutlcn raperting requirements. If the plan Is covered by PBGEE and the amount rapnrted o line 198 5 greater than §0, has PEGC
been notfied a3 required by ERISA zeclians 4043{a}5) andfar 303[k)(4)F Check the applicable bos;

D YBS5.

D to. Regorting was waived under 23 CFR 4043 25(c)(2) because contributions egual to or exceeding the wnpaid minirmuwm required conrbuticn
wenz made by tha 30th day after the due date.

D Na. The 30-day period referenced in 20 CFR 4043, 25(C1(2) has nat yet ended, and the spoenser intends to meke a contribullen equal a or
exeeeding the Lnpaid minimum required contibutian by the 3ith day after the due date.

D Mo, Othar, Frovide explanation

12 s thiz & defined contsibulich plan sutlje::t to ihe minimum funding req viremants of zection 412 of the Cade or section 302 of
ERISAZ .. o . D es @ Ma
{if "fes * cc:.mmete I|n|.=,- 123 nr I|ne5 12b 12c 12d and 12& i:uelml.-, as appllc:ah'e }1f1l15s l5 a l:!Eﬁl'Hd I:reruaﬁ’t p&nsmn plan Ieave
fine 12 ]:r1anh; and complele ine 11 abowe,

a If & waiver of the minimum funding elandand far a prmr yeﬂr i5 hemg amorized Inthls plan ‘;’ES!' gae instructions, and enter the date of the |etter ruling

dranting the walver. . - ., Mont Day ¥ear
If yau completad line 123, nompf&tﬂ i!nas 3 9 and 1ﬂ ofEr.haduTa ME- {Form EEBD}, and skip 1o [ing 13,
b Enter the minimum reqeuired contibutlon Eor this RIEM PEET 1w eeeesneeeeessmres ettt 12b
G Enter tha amount confibuted by the employer to the plan for this plan vear .. et e we | 130
d Subtract the ameount in ling 420 from the amount inting 12, Enter ne resut (erltﬁr a8 minus atgn [{¥] the Ia!"l cf a 124
negative amounts ., N
& ‘Will the minimum funding amaurnt reporled on line 12d be met by the funding deadEREP. s [} ves [ 0o [] tea

Part Vil | Plan Terminations and Transfars of Assets

13a Has a msciution to femminats the plan been adopted in any plan yaar?

j Yes E Mo
A ) "ves” enler the amownt of eny plot aesets that revarted to the emplayar his year... 13a

B Were all the plan assels distribaled o parﬂdpants of banaficiarias, transfemed to another plan or brﬂught under Iha D Yas @ #o
condiel of the PEGE?... e

C If, during this plan year, any 8aset3 or liabiliies were uansferred fmrn I.h|5 plan 1o annther planig), [denttfy the plan{s} to
whith assels ar liabiliies were vansfered, (See Instnicions.}

F3ai1) Mame of planfal: 13ci2) EIN{s} 1203y PH(s)

| Part VIE | IRS Compliance Questions

14a Does the plan satishy the severage and nendiscimination tests of Code sections 410¢b) and 404{a){4) by combining this plan wilh any other plans under
the permisshve aqqregation nles? [ ] Yes B4 Mo

14b |fthiz iz a Cle section 404(K) plan, check all baxes that apply to indicate how the planis intended to salsky the nondiscrimination reguiremants for
empioyea dafamals and amployer matching contributions (as applicabley under Code sections 4010k](3) and 401 mj2}.
@ Design-hased safe harbor mathod

[] "Prior year ADP test
D “Current year” ADF test

[] tua

15 If the plan spongor is an adaplar of & pre-approved plan that received  favorable IRS Opinion Letter, enter the date of the Opinion Leyar 06/30/2020
(MMEBDAY YY) and the Opinian Letter sedel number 7032128




