Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
SWOP RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 36-4090773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHWEST ORGANIZING PROJECT € Sponsor's telephone number

773-471-8208

2d Business code (see instructions)

2558 W 63RD STREET
CHICAGO, IL 60629 611000

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 79
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 79
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) 85
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 49
€ 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. 05/02/2025 JEFF BARTOW
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



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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1833671 2071819
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1833671 2071819

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) 237593
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 121059
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 209022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 567674
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 304918
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 24608
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 329526
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 238148
j Transfers to (from) the plan (see instructions) 8j 0
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 23 2K 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 210000
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.ccccccvueuene 10g X 46863
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




Form 5500-SF (2024)

Page 3-| 1

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).

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




Form 5500-SF

De=puaitrnant of the Treasry
[rlainal Revanie Servirs

Cepartment af Labr
Einiphoryoss Barefs Sty Adminstalion

Fansion Beonlil Giiaranty Corporalinn

OMB Nos,

Short Form Annual Return/Report of Small Employee

1210-0110
12100088

Benefit Plan
This furm is required to be filed under sactions 104 and 4065 of the Employee Reliremant

2024

Incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code),

» Complete all entries in accordance with the instructions to the Form 5500-8F.

This Form is Open to
Public Inspection

" Part! | Annual Report ide

ntification Information

Ear calendar plan year 2024 or fiscal plan yoar bayginning

01/01/2024 and ending 12/31/2024

A This return/ieport is for: @

a single-employer plan

D a multiple-amployer plan (not mullismployer) (Pension Plan filers checking this box

rmust altach Schedule MEP. Other plans must allach a list of participaling employer

information in accordance with the farm instructions.)

D the first return/report D the final return/repart

|:| an amanded returnifeport

B This returnfreport is

€ Check buox if filing under: D Form 5558 [I aulomatic extension
l—_l spacial @xlension (enler des: ription)
D Ifthe plan Is a colleclivaly-bargained plan, check here .

E Ifthis is a retroaclively adopted plan parmitied by SECURE Act e2ction 201, check hera .

D a short plan year relurnfreport (1255 than 12 months)

D DFVC progiam

+ [
o []

Part Il | Basic Plan Information—enter all request=d infurmation

1a Name of plan 1b Three-digit plan number
SWOP Retirement Plan (PN) ¥ 001
1c Elfective dale of plan
. pi/01/2012
2a Plan sponsar's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (includs room, apl., suite no. and stieat, or P.O. Box) 16-4050773
City or luwn, £lale or province, country, and ZIP ar foreign postal code (if foreign, see Instructions) _2:;.‘. Sponsor's telept - —
: s : ansor's telephone numk
Southwest Organizing Project 773-471-8208
vema W E3ed Srresk 2d Businesz code (see instructions)
3a Plan adminislrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administralor's lelephone fumiber
4 If the name and/cxr-EIN af the plan sponsor or the plan name has changed sinca the last return/report 4b EIN
filee for this pian, enter the plan sponsar’'s name, EIN, the plan name and the plan number from tha
last returiieport. 4d PN
a Sponsor's pnama
C Plan Name
5a Total number of participants at the baginning of the plan ysar. 5a 79
b Taotal number of participants at the end of the plan ysar ... .. e SR 5b B85
c(1) Number of participants with account balances as of the beginning of the plan ysar (only defined
sl b o ; pil 5¢(1) 79
conlribulion plans cemplete this item) i SRR RN —
c(2) Number of participants with account balances as of the end of tha plan year (anly definad
Al b 5¢(2) 85
conlribulion plans complets this item).. b S i v -
d(1) Total numbsr of active participants at the beginning of the PIAN YOar.. e o s 5d(1) 43
d(2) Total number of active parlicipants at the end of the plan year...... R S e 5d(2) 49
e Number of participants who lerminated employment during the plan year wilth accrued benefils that 5
i : 0
weie less than 100% veuled...

“Caution: A penalty for the late or incom

batief, it is true _corrsct, an

Under penalties of perury and alher penallizs ot forih in the Instruclions, | declare that | have examined this return/repart, including,
SR or Schedula MB completed and signed by an enrolled actiary, as well as tha electionic version of

late filing of this return/report will be asseszed unless reasonable cause is established.

if applicable, a Schedule
this teturnfrepor, and to the best of my knowledge and

ormpiels

SIGN ﬁ'ﬂ ) _ |geff martow

HERE ﬂgngtu'r,e of plap/administrator Daliz fké{: Enter name of Individusl signing 3s pian administralar

SIGN 4 i

BERE Signature of employer/plan sponsor Diale Enler name of individual signing as employar or plan sponsor
Form 5500-SF (2024)

For Paperwork Reduction Act Nolice, see the Instructions for Form 5500-SF.

v. 240311




Farm 5500-5F (2024) Page 2

(=21}

Were all of the plan's azssts dunng the plan year invested In eliglble a'r;ts? (Sea Inslructions.) .. @ Yes U Na
Ara you claiming a walver of the annual examinalion and report of an Indepandent qualilied public accountant (iQF'A) ‘
under 29 GFR 2620.104-467 (See instructions on waiver efigibility and conditions.) e Iﬁ Ves D No

If you answered “No” to sither line 6a or lina Gb, the plan cannot use Form 5500-5F and must instead usa Form 5500,
If the plan Is a defined benefit plan, is it covered under the PBGC insurance program (sse ERISA seclion 4021)7 .. [] yes [[No [] Not determined
If *Yas" is checked, entar the My PAA conflirmalion number from the PBGC premium filing far this plan year . (Sea Instruclions.)

" Part Il | Financial Information

7  Plan Asz=ls and Liabiliti=s (a) Beginning of Year (b) End of Year
a Tolal plan azzals. 7a 1,833,671 2,071,819
b Tolal plan liabilitas. ; : ‘ 7b 0 0
C© Nal plan aszets (subtract ling 7b from line 7a) - G 7c 1,833,671 2,071,812
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Conlibutions recelvad or recsivabie from:
(1) Emplovers .. e . e Ba(1) 237,593
(2) Parficipanis. ... 8a(2) 121,058
(3) Others (including rollovers). .. ... | Ba(3) 0
b Other incame (loss). 8h 208,022
¢ Total Income (add lines 8a(1), Ba(2), 8a(3), and 8b). .. - 8c 567,674
d Benefils paid (including direct rallovers and insurance premiums
lo provide benafils) - s 8d 304,918
e Certain deemed andlor corrective distributions (ses instructions). 8e 0
f Adminislraliva sarvice providers (salaries, fes, commissions) ... 8f 24,608
g Other espenzas. ... . e 8g 0
h Tolal expenses (add lines 8d, 8a, 8f, and 8g) 8h 328,526
i Netincome (Ioss) (sublract ling 8h from line 8c) 8i 238,148
| Transfers to (fram) the plan (ses instructions). 7 8] ]

; Part IV ] Plan Characteristics

9a |If the plan provides pension beneflils, enler the applicable pension feature codes from the List of Plan Characteristic Codes in the Instiuctions:
28 2J 2K 3D
b |If the plan provides wellare benefils, enter the applicable wellare featura codes fram tha List of Plan Characterislic Codes in the Instructions:

i Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was lhere a failure to transmil to the plan any participant conlributions within the time period
deseribed in 29 CFR 2510,3-1027 Continue to answer "Yes' far any prior year failures unlil fully
coirected, (Sea instruclions and DOL's Voluntary Fiduciary Correclion Program)... o | 10a X
b Were there any nonesenipt ransactions with any party-in-interest? (Do not include transactions
reportad on fine 10a.) ; o .| 10 X
C  Was the plan covered by a fidelity bopd?. . : ‘ — . Lt 10c | X 210, 0G0
d Did the plan have a loss, wheiher or nol reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonssty? ... T " e R e e | 10d X
e Wera any feas or commissions paid to any brokars, agenls, or olher persons by an insurance
carrier, insurance sarvics, or olher organizalion that provides some or all of the banefits under %
lhe plan? (Sea Instructions ). .. X v seiadveon s Fiie tieasdesiasin Ty 1,
f  Haz the plan failad to provide any benefit when due under the plan? . | qof >4
g Did the plan have any participant loans? (Il *Yes," enler amount 23 of year-and ) ... - | 108 A 46,863
h If this is an individual account plan, was there a blackaut pericld? (Sea insfructions and 29 CFR

2520.101-3.) .. .. ; <o | 10h

If 10h was anzwered "ves,” chack the box if you either |1rc,-wded the reguired notice or one of the
exepplions to providing the nolice applied under 28 CFR 2520.101-3 t . 10i




Farm 5500-5F (2024) Pags 3-

Part VI | Pension Funding Compliance

11 Is this & defined bansfit plan subject to minimum funding requiremants? (If "Yes " sea Instiuctions and complels Schedule S8
(Form 5500) and lines 11a and b below.) If this is a definad contribution pansion plan. leave ling 11 blank and complete fine 12 [:] Yes D No
balow. ... X y R
a  Enter the unpald minimum required conlribulions for all years fram Schedule SB (Form 5500) line 40 ., : | 11a |

b PBGC missed contributian reporting requiraments. If the pian is caverad by PBGC and the amaunt reported on line 11a is greater than $0, has PEGC
bean nolifed as required by ERISA sections 4043(c)(5) and/or 303(k){(4)7 Check the applicabls box:

[V ] Yes.

D Ne. Reporting was waived under 28 CFR 4043 25(c)(2) because contributions equal to or exczeding the unpaid minimum requirad contribution
wera made by the 30th day afler he due data.

[j No. The 30-day period ref=renced in 28 GFR 4043.25(c)(2) has nol yat ended, and the sponsor intends to make a contribution equal to or
exceading tha unpaid minimum required contribution by the 30th day afier the dus dals,

D No. Othar. Provide expianation

12 |5 this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or seclion 302 of
ERISAZ ... . D Ve @ No
(If "Yes," complete lina 12a or lines 12b, 12c, 12d, and 12e bﬁluw as appln -ahle.) If this !s a dufmed benalit wenﬂhﬂn plan, leave
line 12 blank and complele ling 11 above.

a If a waiver of the minimum funding standard for a prll::r year is being amortized in this plan year, sez Inslructions, and enter the dats of the letler ruling
granling thewaiver. ... ... e Liets ____Month Day Year

If you completed line 12a, completa Iinea 3, 9, and 10 of Schedule MB (Form 5500) and skip to line 13.

b Enter the minimum requirad canliibution for this plan year . sAREmsssaspessamsssnser e oo e 12k

€ Enter the amount contribuled by the employer to the plan for this plan year . s : O B

d Subiract the amaunt in line 12¢ fram the amount in line 12b. Enler the result (enler a minus sign to the left of a 124
negative amount) . E I

e Wil the minimum funding amount reportad on line 12d be met by the funding d2adline?.... = D Yas H No [:l N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in any plan year? . o i . l_] Yes @ No

a I "Y=z," enler the amount of any plan assels that reverted Lo the employer this year.. e 13a

b Waera all the plan s352!s distributed to participants or beneficiaries, translerred to another plan, or blcn.lgllt under the |:| Ves @ Na
control of the PBGC?. i ‘ T L, - 5

€ If, during this plan yaar, any 2ss=ts or liahililies were transferrad from this plan to anulhar plan(a}, ldentify the plan(s) to
which aszels or liabilities wers transferred. (S2a Instructions.)

13c(1) Nama of plan(s): 13e(2) EIN(s) 13c(3) PN(s)

[Part Vil |_IRS Compliance Questions

!
14a Dees the plan satisfy the coverage and nondiscriminalion tests of Code saclions 410(b) and 401(a)(4) by combining this plan with any olher plans under

the parmi=sive agaregalion rules? [1 ez [@ No

14b If this is a Code section 401(k) plan, check all boxas thal apply te indicate how the plan is inlended to salisfy the nondiscrimination requiremants for
employee dafanals and employar malshing contributions (as applicabla) under Code seclions 401(k)(3) and 401(m)(2).

Design-hased safe harbor method
E| "Prior year" ADP tost
E "Cumrent year® ADP test

[] wa

15 If the pian sponesr is an adopher of a pre-approved plan that received a favorable IRS Opinion Lefter, enter the dale of the Opinion Letier 06/3 WEDE O
(MM{DD/YYvY) and the Opirion Leller serial number Q703912a




