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
KEENE CO., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/1994
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) 52-1171919
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KEENE CO., INC. C Sponsor’s telephone number

410-557-8002

2d Business code (see instructions)

3707 NORRISVILLE ROAD
JARRETTSVILLE, MD 21084 441110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 55
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 55
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) 53
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ 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. 05/12/2025 HAZEL ADAIR
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 2813926 3157754
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2813926 3157754

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) 20000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 194498

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2610
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 225872
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 442980
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 80227
e Certain deemed and/or corrective distributions (see instructions) . 8e 15509
f Administrative service providers (salaries, fees, commissions)..... 8f 3416
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 99152
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 343828
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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 400000
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 2424
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).

D Design-based safe harbor method
“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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Depariment of the Treasury Bene'ﬂt Plan 2024
tilernal Revenue Senioe This form Is required to be filed under secllons 104 and 4085 of tha Employae Ratirament
Dapariment of Labor Income Securlly Act of 1874 (ERISA), and eacilons §057(b) and 6066(a) of Lhe Internal
Edploysa ﬁm“ama g:uﬁrllymmlnlalramn Ravenue Code (the Code). ﬂgg ll:l'_m:‘ ls Dp:n to
ublic Inspection
Penslon Renefll Guaranty Comoralion ¢ Complele all entrlas In accordance with the instruclions to the Form $500-5F.

[P 'Annual Report Identification Informatlon
" For Calendar plan year 2024 or Necal plan yaar baginning 01/01/2024 and ending 1273172024
A Thils return/repori Is for: El & single-employar plan |:| a multiple-employer plan {not multiemployer} (Pension Plan fllare checking thls box

must attach Schadula MEP. Olhar plans must attach a list of paricipating employer
Informatlon in accordance with the form inslructions. )

B This returnfreport ls D tha fret raturn/reporl D Ihe final returnireport
D an amendad return/report D a short plan year ralurnfraport (less than 12 months)

C Check box if filing under: |:| Form 5668 I:l automalle extanslon D DFVC program
D special extenszion (snler description)

D If the plan is a collecively-bargalnad plan, chack hare
E

f, II‘IIE 1& & relroactively adoptad plan permitted by SECURE Act saction 201, check here...vovieiooeoo b |_|
[ Basle Plan Information—onisr all raquasled information

'“'5‘1a ‘Nama of plan 1h Thraa-digit plan number
Keene Co., Inc. 401(k) FRlan (FN) ¥ 001
1c Effactive date of plan
. 10/01/1994

2a Plan sponsor's name (employer, if for a single-employer plan) ‘ 2b Employer Identification Numbar (EIN)

Malllng addrase (Includa room, apt., suite no. and slreet, or P.O. Box) 52-1171919

trucll

Ke é‘.ll_lné |:u'(_£g\4'.lrn‘r sl%tg gr province, country, and ZIP or I’oralgn posial code (If foralgn, saa Inetrucllons) 2G_Sponsors telephone number

{410) 557-8002
2d Buslness code (sea Inslructions)

3707 Norrisville Road
441110
Jarrettaville MD 21084

3a Plan administralor's name and address E| Sama as Plan Sponsor. 3b Adminiatralor's EIN

3¢ Adminlstrator's telephone number

4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for lhis plan, enler the plan epongor's name, EIN, tha plan nama and Ihe plan number from the
last raturnfreport. 4d pN

a Sponszor's name
G Plan Nama

Ba Total number of participanis at the beginning of the plan YAEF ... e - 5a 53
b Tatal number of partlclpants at the end of the plan Year. ...t b 535
C("l) Number of participants with accounl balances as of lhe beginning of the plan year (only defined 5(:(1)

contribulion plans cOmplela thig [N ... rrrre e rmrece s sems oo e sm e mememcensesemee s eeaeaen ’ 33
c(2) Number of parilclpants with accaunt balances as of tha snd of ihe plan year (only defined 5c(2) 59

contribullon plans complele this M) ... ———

d(1) Total number of active participanls at ihe beginning of the plan year 5d(1) 46
d(2) Total number of aclive parliclpanie at the end of the PIAN YBAF ... e 5d(2) 44
€ Number of partlclpants who tarmlnated employment during tha plan yaar with accrued benefits that e 1

wara |55 than 100% vesiad...........c e e e ires s s e e s e
Caution: A penally for the [ale or Incompleta fillng of this return/repor will be assessed unless reasonable cause is established.
Under panallias of parjury and other penalties set forth in the Instruclions, | declare thal | have examlnad thls return/report, Including, If applicabls, & Schaduls
‘5B or Scheduls MB completed and signed by an enrolled actuary, as well ag the elecironle varslon of this relurn/report, and lo the beet of my know|edge and

amployer.or.planapongor: |

“Fanm 5500-9F (2024)
Sy, 240311

a|:Enlername:of individual-elgning-as
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Form 6500-8F (2024) Page 2
6a Waere all of tha plan's assels during the plan year Invesled In ellglble asaets? (Soe Inetructions.)............ SRS — @ Yes |:| No
b Ara you clalming a waiver of the annual examinallon and report of an Ihdependant quallﬂad publlc accountant (IQPA)

under 29 CFR 2520.104-407 (See Instrucilons on walver sligibilily and condilions.)....

If you anawerad "No” to either line Ba or line 8b, the plan cannot uga Farm 5500-SF and must Instnad use Form 8500,

@ Yas |:| No

If Ihe pian is a defined beneflt plan, 15 If covered under the PBGC Insurance program (see ERISA seclion 402157 ... D Yes D No D Not determined

If *¥as” is chacked, enter the My PAA conflrmation numbar from tha FBGC premium filing for lhis plan year,

. (See Inslructions.)

Financlal information

Plan Assais and Liabilities

{a) Beginning of Year

(b} End of Year

Total plan BEE0LE ..o

2,813,926 3,157,754

Total plan labllflas ...

Net plan asgeis (subtract Ine 7b Trom Ine 78} e

2,813,926 3,157,754

Income, Expenaes, and Transfers for thlé Plan Year

(a) Amount

Total

Contributlons received or receivable from;
(1) EMMPIOYEIE sovirerericeresiisrisrssrrasscsressroes e e cecaceseesetacssesc s

20,000

{2} Participanis ... s s s s s e s

194,498

(3) Others (ncluding rallovers).........ooooo i

2,610[

Other Income (1058) ...

Total income (add liney 83(1) Ba(2), Ba(3), and Bh)

Banefits paid {including direct rollovers and Insurance premlums
to provide baneflls) ...

225,872

442,980

Certaln deemed and/or correctlva disfributions (see mslruclluns)

Administrallve service providers (salerles, fees, commissions).....

OLh@r BXPANSAE ... ottt

Tolal expenses (add lines Bd, Be, 8, and 80) oo

Nat Incomna (logs) (subtract ling Bh from ing BE) s

Transfera lo (from) the plan (sea Instructlons)...........ceie Bj

85,152
343,828

2E 2F 2G 2J 2K 2T 2D

If the plan provides penglon benefits, entar the applicable penslon fealure codes from the List of Plan Characterislic Codes in the instructions:

If the plan provides welfare banafits, enter the applicable welfare fealure codes from the List of Plan Characterislle Codes In the Instrustions:

10  Dwring (he plan year: Yee | No Amount
a8 Was thara a fallure to lranamit to the plan any participant conlribulions wilthin the lma parlﬂd
describad in 29 GFR 2510.3-102% Continue lo answer “Yes" for any prior yaar fallures untll fully
corrected. {See inslructions and DOL's Valuntaiy Flduckary Carrection Program) ... 10a X
b Ware thare any nonexempt trangactions with any party-in-interesi? (Do not include ransactions
TEPOABH O NG TOBLY 11 rasrvierseererrsrsreessrerrsressenssesesiessssassses s sessssss s sase s sesssens s sansensessessnmasesessas 10b X
€ Was the plan covered by & fldelity BONGT ..o e 0c | X 400,000
d DId the plan bave a loss, whethar or not ralmbursed by the plan’s fidality bond, that was caused
by AU OF GISNONEEIYT ... crevseriuinesscosssassiasns s sess s srs s ep st r s s s s s s e 10d X
@ Were any fees or commlsslons pald to any brokers, agents, or ather parsons by an Insurance
carrlar, Insurance servica, or other organization that provides some or all of the beneflts under
the plan? (See iNSrUCHoNs. ). s s ———— 108 | X 2,424
f Has the plan failed to provide any beneflt when dug undear 1he PIANT .. e e 10f
g Did thae plan have any participant loana? (If “Yes,” enter amount a5 of year-and.) .o 10g
h Ifthis Is an Indidual account plan was there a blackout period? (See inatruclions and 28 CFR
2520,101-3)) ... 10h X
i If 10h was answarad "Yas " check the box if you either provlded the requlred notlce ar ang UI' the
axceptions to providing the notlca applied under 23 GFR 2520,101-3 i oo 100
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Farm G500-8F (2024) Fage 3- |

Penslon Funding Compliance

11 1= ihis a defined benefit plan subjecl to minimurm fundlng requiremante? (IF "Yes," see instrugilone and complets Schedula SB
(Farm 55003 and [Ines 11a and b below.) If 1his is a defined contribulion pension plan, leave line 11 blank and complete line 12 D Yes l:l Na

A Enter the unpaid minimum required conlribullons for all years from Schedule 8B (Form 5500) lina 40 | 11a I

b PBGC missed contribuilen reporting requiramants, If lha plan ls coverad by PBGC and the amount reported on line 11a i greatar than $0, has PBGC
been notified as required by ERISA geclions 4043(c)(5) and/or 303{k)(4)? Chack the applicabla box:

|:| You,

|:| No. Reporting was walved under 20 CFR 4042.25(c)(2) bacauzso contributlans aqual io or exceading tha unpald minimum raquirad contributlon
wara made by Ihe 30th day after the due date.

|:| No. The 30-day perfod refarencad In 28 CFR 4043.25(c){2) has not yet endad, and the sponsor Intands to make a conlribution aqual to or
exceading the unpaid minimum regulred conlribullon by the 30th day aftar the dus dale.

|:| No. Other. Provide explanalion

12  I= thiz a defined contributlon plan subject to the minimum funding regquirements of sacllon 412 of the Coda or sactlon 302 of

L . Y D Yes @ No
(If "Yes," complete line 12a or fines 12b, 12c, 12d, and 129 balow, as applicabla.) If thls s a definad benefit panslon plan, leave

ling 12 hlnnk and complate Ine 11 gbove.

a If a walver of tha minlmum funding standard for a prior yaar s belng amortized in thia plan year, see Instructions, and anter the dale of tha |attar rullng

granting te WEIVEL. ... isssssssisssssrssens s msnss st sness s s s e e e Manth Day Year

If you completed line 128, complete lines 3, 9, and 10 of Bchadule MB (Form 5500), and skip to line 13,

b Entar the minimum required contribulion for Iis PIAN YA ... s s s st s s 12b

€ Enter the amount conirlbuted by the smployer ta the plan for this plan year ... v 12¢

d Sublract ihe amount In dne 126 from the amount in (ine 12b. Entar iha result (anter a minue sign to the |sft of 8 12d
MOAYE BIOUNE) o e e AR e s L et e s

£ Wl the minlmum funding amount reportad on line 12d be met by Lhe funding degdiNeT ... |:| Yos D No |:| NIA

13a Has a resolulion to terminale he plan been adopted IN ANY PIAN VBT ... vuwrie s st inssssssssssssssssanss Yes E No

a If"Yes," enter the amount of any plan aesets Ihat ravartad lo the amployer this yBar...............cccecvmevivmmmens 13a

b Were all the plan assels distributed fo particlpants or beneficlaries, transfarred to anothar plan, or brought undar the D Yes E No
canirol of the PBGCT .. oottt i e eei e e e et b eeeiieeaoeeiceeineacosesneeeonoesscesessbesceessceiosmeecs

€ If, during thig plan yaar, any assals or |labllllas ware transferred from thls plan to another plan(s), ideniify the plan(g} lo
which assels or liebililles were lranslerrad. (Seeé halructions. )

13c{1) Name of plan(g): 13c(2) EIN(s) 13e(3) PN(s)

IRS Compllance Questlons

143 Doas Iha plan salisfy lhe coverage and nondiscrimination tests of Code secllons 410(b) and 401(a)(4) by comblning this plan with any ather plans under
tha parmilcelve aggragation rulas? |_| Yes m No

i 14b If thig Is a Code seetlon 401(k) plan, chack all boxes lhat apply to indicate how the plan is intended to salisfy the nondlsciimination raqulrements for
employee deferrals and employer matehlng contrlbutlons (as applicable) under Code sectlons 401(k)(3) and 401{m)2).

D Deslgn-basad safe harbor methaod
ﬂ “Prlor yerr" ADP tast
@ “Currant year” ADP fast

[] A

15  Ifthe plan sponscr ls an adoptar of a pre-approvad plan thal received a favorabla IRS Gpinlon Leltar, anter the date of tha dpmqon Latter 06/30/2020
(MM/DDAYYYY) and Lhe Oplnlon Letter serlal number Q702610a




