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
REECE & JOUETT 401-K PLAN PN) D 001
1c Effective date of plan
06/01/2018
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) 82-5135004
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REECE & JOUETT DENTAL GROUP, PLLC C Sponsor's telephone number

979-846-6515

2d Business code (see instructions)

3851 SAGEBRIAR DRIVE
BRYAN, TX 77802 621210

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 05/21/2025 RYAN JOUETT
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 @ 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 463053 469115
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 463053 469115

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) 20237

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 41093

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48723
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 110053
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 100649
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3342
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 103991
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 6062
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:
2A  2E 2F 2G 2J 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? ... 10¢ X
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 16790
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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)
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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_ Q702858A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, £

Deparimant of the Treasury Benefit Plan
inlore Reverue Bendcs This form s required to ba flled under seclions 104 and 4085 of the Employee Relirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057{b) and 8068{a) of the Inlemal
Employea Benelks Saourly Adrintstalion Ravenue Code (the Code). Fhis Form Is Open to

Penslon Benefil Guaranty Corporation Public I"smct'o“

» Complete all entries In accordances with the instructions to the Form 5500-SF,
| Partl [ Annual Report Identification Information

For ealendar plan year 2024 or fiscal plan year beglnning 0170172024 and ending 12/31/2024

A This retunireport Is for: @ a single~-employer plan D & multipla-employer plan (not multiemployer} (Penslon Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of particlpating employer
Information in accordance with the form Instructions.)

B This returnfreport Is [I the first returnfreport D the final raturnfreport
|:| an armanded returnfreport D a short plan year refurn/report {less than 12 menths)
C Check box If filing undar: |:| Form 5568 D automatic extension D DFVC program
[:] special extension (enter description)
D Ifthe plan 1s a collectively-bargained plan, check here ... e g e T g Wb D
E [fthis Is a refroactively adopted plan permitted by SEGURE Act section 201, check here... v n
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan _ 1b Three-diglt plan number _
Reace & Jouett 401-K Plan (PN} P 0ol
1¢ Effectiva date of plan
06/01/2018
Za Plan sponsor's name {(employar, If for a single-employsr plan) 2b Employer Identlfication Number (EIN)
Malling addrass (include room, spt., sulle no. and strest, or P.O. Box) B2-5135004
Re é]été or& to%né Etgtg €r %'g\;{r%cglm&gugﬁ%n’d ZE’PL%CfO relgn postal cods {if forelgn, see Instructions) 2G_Sponsor's telephone numbor

(972)B46—-6515
2d Business code (see Instructions)

3851 Sagebriar Drive

Bryan TX 717802
3a Plan administrator's name and address @Same as Plan Sponser. 3b Administrator’s EIN

621210

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the

last retumn/report, 4d PN
a Sponsor's hame
¢ Plan Name
Ba Total number of participants at tha baginning of the plan year ... Sa 8
b Total number of participants at the end of the plan year..... v - 5b 9
c{1) Number of particlpants with account balances as of the baglnnlng of lhe p!an year (only deﬁned 5c(1)
contrlbution plans complete this Item) ... S— ISR A s e 9
©{2) Number of participants with account ba]ancas as of the end of the plan year (only defl ned 5¢(2) 9
contdioutlon plans complata this ltem) ...
d(1) Tatal number of active participants at the beg!nnrng of the plan year... 5d(1) 9
d{2) Total number of aclve participants at the end of the plan year ... 5d(2) 9
€ Number of participants who terminated employment during the plan year wlth acmued b-neﬂts that o
ware less than 100% vesled... 0

Caution: A penalty for the late or Incompllete flltng of hls ratumlraport will be assessed unless reasonable cause I gstablished,
Under penalties of parjury and other penaltiss set forth in the Instructions, | declare that | have examined this raturnfreport, Including, If appllcable a Schedule
SB or Scheduls Iﬁ completed and slgned by an enrollad acluary, a9 well as the slactronic varsion of this relurn/report, and to the best of my knowledge and

b rue, cotfact, and complale
&7 de ZQ Ryan Jouett
gnatafe of pll '
Signatare of plan adminlstratoy Date Enter name of individual signing as plan administrator
ature of employer/plan sponsor ) Dats Enfter name of individual sloning as empl , i
For Paperwork Reductlon Act Nolico, see the Instructlons for Form 5500-8F. Form 5600—SF {2024]

v. 240311



Form 6500-8F (2024) Page 2

6a Were all of tha plan’s assets during the plan year Invested In sliglble assets? (Swe nstructions.)....
b Are you claiming a waiver of the annual examination and report of an Independent qualified publlc accountant (IQPA)

undar 28 CFR 2520.104-467 (See Insfructions on walver ellglbliiiy and conditions. b

If you answered “No" to elther line 6a or line 6b, the plan cannot use Form 5509- SF and must Insteacl use Form 5500

G [fthe plan s a defined benefit plan, Is It covered under the PBGC Insurance program (ses ERISA section 4021)?

If “Yes" is checked, enter the My PAA confiimation number from the PBGC premium fillng for this plan year

Yes [ | No
@ Yas |:| Neo

...... [] Yes DNO [] Not determined

. (See instrugtions.)

| Part Il | Financlal Information

7 Plan Assets and Liabllities {a) Beginning of Year (b) End of Yaar
A Total PIAN BEBEE ...ucvervrreevearetereseensiverrecastrerromseressstmsseniasersenen | T8 463,053 469,115
b _Total plan labllties v..emmremsises b 0 0
€ Nst plan assets {subtract ine 7b from NG 78) ......cco.erereevenniinnens 7c 463,053 469,115
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
& Contibutions recelved or recelvabls from:
{1} Employers ... SO PR I 214 ) 20,237
{2) Partlclpants 8a(2) 11,053
{3) Others {Includlng roIIOVers) . Ba(3) 0
b Other Income {loss).... 8h 48,723
¢ Total Income (add lines 83{1), 8a(2), 83(3). and 8b) i 8¢ 110,053
d Benefits pald (Includlng diract rollovers and Insurance premlums
to provide beneflis).... 8d 100,649
€ Certain deamed and/or corrective distributlons {see Instructions) , 8e 0
T Administrative service providers (salarles, fees, commissions)..... Bf 3,342
g Other expenses... e R e LR bve s EEAMAR A b dann b ernten 8g 0 .
h Total expanses {add fines 8d, 8e, BF, and Bg) ............................... 8h 103, 991
I Netincoma (loss) (subtract line 8h from Jine 86) ,.....v.vevrrnrrersees 8 6,062
J Transiers to (from) the plan (582 NSEUGHONSY. . wemermesessmneans 8j 0
| Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefits, entsr the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:
2A 2E 2F 2G 2J 2K 3D
b |{fthe plan provides welfare banefits, enter the applicable welfare foature codes from the List of Plan Characteristlc Codas in the instructions:
I Part V | Compliance Questions
10  Durlng the plan year: Yes | No Amount
a Was thare a fallure to fransmit ko the plan any partlcipant contributions within the ime petiod
described in 20 CFR 2510,3-1427 Confinue to answer "Yes" for any prior year failures until fully
corrected. {See instuctions and DOL's Voluntary Flduclary Correction Program)... e | 102 X
b Were thera any nonexempt transactions with any party-Indnterast? {Do not includa transactlons
roported on e 108.) i i i 10b
€ Was the plan covered by a fidelity BOndT ..o e 10c
d Did the plan have 4 loss, whether or not reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonesly?..........ccrveimenie s I b e st e e R 10d X
& Ware any fees or commisslons pald to any brokers, agents, or other persons by an Insurance
cartler, Insurance service, or other organ?zation that provldes some or all of the banefits under
the plan? (See Instructions. ).... T T 10
f Has the plan failed to provlde any benefit when due under the plan? 106 X
g Did the plan have any parficlpant loans? (If "Yes,"” enter amount a5 of year-end.) ....ewemrins 109 | X 16,790
h if this is an Individual account plan. was there a blackout perlod? {Sae instructions and 29 CFR
2620.101-3.) ... e e eee teieecereneen | 1OR X
i [If10h was answered “Yes " check the box |f you either provlded the requlred notice or one of the
oxceptions to providing the notice applled under 28 CFR 25620.101-3.. 101




Form 6500-SF (2024) Page 3-

|Part VI | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum unding requirements? (If "Yes," sea Insiructions and complete Schedule 5B
(Form 5500) and [Ines 11a and b below.) If this is a defined contribution penslon plan leave line 11 hlank and completa llne 12 |:| Yes D No

below, .. Vevrissenns s
11a [

a Enter the unpaid minlmum required centributions for all years from Schedule 8B (Form 5500) line 40 ..

PBGC missed contribution reporting regquirements. If the plan (s covered by PBGC and tha amount raported on line 11ais greater than $0, has PBGC
baen notifled as required by ERISA sections 4043(c)(6) andlor 303(k}4)? Check the applicabla hox:

Yes,

-2

I] No. Reporting was walved under 29 CFR 4043.26(c}2) becausa contributlons egual bo or exceeading the unpald minimum required contribution
weta mada by e 30th day after the due date.

[I No. The 30-day perlod refaranced In 28 CFR 4043.25(c¥2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minimum required contrlbution by the 30th day after the due date.
No, Other, Provide explanation

12 |sthls a defined contrbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ...
{If "Yos," complete line 12a o lines 12b 120. 12d ‘and 128 below as applicable ) IFthis Is a defined benefit penslon plan eave |:| Yes E' Ne
ling 12 blank and complsate ling 11 abova.

a [If a waiver of the minimum funding gtandard for a prlor year is being arnortized In this plan year see Instructions, and enter the date of the letter ruling
granting the waiver, .... Vi oreresn s vacnstan . ... Month Day Year

If you complefed line 12a complete Ilnes 3 9 am:l 1n of Schedule MB {Furm 5500), and sklp o Ilne 13.

b Enter the minimum requlred contribution for this plan year .. SRR URRU B I 1

¢ Enter the amount contributed by the employer to the plan for this plan yaar 12¢

o Subtract the amount In Ine 12¢ from the amount in Ane 12k, Enter the rasult (enter a mlnua slgn o the leftof a 12d
nsgative amount) .. vbsretysrsrarty sz dsnnmen ey e sr e sanrnee e semmnnemrEn s s mEnELs R verre

@ WIll the minimum funding amount reported on line 12d be mat by the funding AEadINE? ......ceweurmsewssenmmsmiins: [J ves []m [] wa

3'F’;'.zlrl:’in"il'‘ff-"":‘| Plan Terminations and Transfers of Assets

13a Has a resolution fo tenminate the plan been adoptad In any plan year? .. Yes EI No

a F'Yes," enter the amaunt of any plan assets that reverted to the employer this vear... 13a

b Were al! tha plan assets distributed ko partlclpanis or beneﬁmaries, transfemrad to anolher plan o brought under the D Ye @ N
control of the PBGC? ... N @

€ If, during this plan year, any assets or Ilabllmes were transferred from this pian o another plan(s) Idenhfy the plan(s) o
which assels or liabllitles were transfeirad. (See instryctions,)

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

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscrlmlnatlon tests of Cods sections 410(b) and 401{(a){4) by comblning this ptan with any other plans under
the permissiva aggregation rules?[ ] Yes ¥ No

14b If this ts a Code saction 401(k} plan, check all boxes that apply to Indicata how the plan Is Intended to satisfy the nondiscrimination requirements for
amployee deferrals and amployer matching contributions (as applicable) under Code sactions 401(k)(3) and 401(m){2).

Dasign-hasad safe harber method
|:| “Prior year” ADP tost
I:] “Current year” ADP test

[] wa

15 Ifthe plan sponsor Is an adopter of a pra-approved plan that recalved a favorable IRS Opinion Letter, enter the date of the Opinlon Leiter 06/30/2020
(MI/DD/YYYY) and the Oplnlon Letter serial number 07028582




