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
HARBOR WEALTH MANAGEMENT SAVINGS & RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2011
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) 26-0878303
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HARBOR WEALTH MANAGEMENT, LLC C Sponsor's telephone number
920-434-5310
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 523120
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) 8
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 05/23/2025 BRENT POLZIN
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 2856740 2870138
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2856740 2870138

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) 61433

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72356

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 3486
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 37070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 174345
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 160697
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160947
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 13398
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 2R 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 500000
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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,
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Form 5500-SF Short Form Annual Return/Report of Smalt Employee OM8 Nes. 1210-0110
Deparment of the Treasury Benaefit Plan
Totemal Revenus Serioe This form s required to be filed under sections 104 end 4065 of the Employee Retirament 2024
Depanmenl of Labar Income Security Act of 1974 (ERISA), and sections 8057(b) and B058(a) of the Internal
Emplayze Benafits Secuy Adminiziration Revenue Code (the Coda). : ﬂ:‘;f"l" la Opan to
: ublic Inspecti
Pansicn Banofit Gusrenty Corpordon } Compiste all anirigs in accordance with the Instructions to tha Form 5500-8F. on

i_Annual Report Identiication lnformation
at pten yaar 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/72024

A Thisretum/repot is for; [g a single-employer plan |:| a multiple-employer plan {not multtemptayer) (Penston Plan filers checking this box

must attach Schedule MEP. Other plans must attach a st of participating emplayer
information in accordance with the form instruetions,)

B This setumyreport is D the first retum/report, |:|the firel retum/report
D an amended retumnfreport D a short plan year retum/report {less then 12 manths)
c Chagc box if filng undar: D Form 5558 D automatic axtengion |:| DFVC program
i D special exiension (entar description) :
D it the|pian is a collectively-bargeined plan. check here ., i - I D
] E i thig is a retroactivaly sdopted plan permitted by SECURE Act section 201, check hara R D

Basic Plan Information—entsr sl requested Infarmation

1a Nan:\e of plan 1b Thme-digit plan number
HARBOR WEALTH MANAGEMENT SAVINGS & RETIREMENT PLAN {PN) » 002
1C Effective dste of plan
i ' 01/01/2011
2@ Plari sponsor's hame (employer, ¥ for a singte-amployer plan) 2b Employer Identification Number (E1N)
Mail ng address (include room, apt.. suite no, and sireet, or P.O. Box) 26-0878303
Cniy or town, slste or province, country, and ZIP or foreign postal cods (if foreign, see Insfructions) 2
OR WEALTH MANAGEMENT, LLC C Sponsor's telephone number

920~43£4-5310
2d Business code (see instructions)

RE;IREMENT STRATEGTES LLC
107 W MAIN ST

i
LITTLE CHUTE WI 54140 523120
3a Plan adminfstrator's name and address Ig Sama as Plan Sponsor. 3b Administrator's BN

3¢ Administrator's talephone number

4 if ih 6 nama end/or EIN of the plan sponsar ar the plan name hes chenged since the last tetum/raport | b EIN
fited far this plan, enter the plan sponsar'a name, EIN, the plan name and the plan number fram the

lazt retum/report, 4d en
3 Spohscr's name
C Ptan Name
Ba Tote%l numper of participants at the beginning of the PIAN Year...............cwurrrrsoveeeee e §a S
b Tutdl number of participants at the end of the plan year... . et Sb 7
c{1) Number of participants with account balancas ss of the beginning of the plan year (only deﬁned 8c(1)
contribution plans complets this itemn) st e R 8
©(2) Number of panticipants with account balances es of the end of the plan yeor (only daﬁned 8¢(2)
oantr!buﬂon plena complete this Ham).... 6
d(1) Tcml number of active pasticipants at the baglnnmg of the plan YEAP oo ssssse st 5d(1) 7
d(2) Tdtal number of active participants at the end of the plan year..... R 5d(2) &
8 Number of participants whao terminated amployment during the nlan year with sccrued beneﬁ'ts that ‘ Se
were lesg than 100% vested an oarsuen e reepinaarii 0
Caution. A pensity for the late or incomplate filing of this. mtummpurt  will ba aszested unless spasonable causs |9 gstablished,

Linder penaltias of perjury and other penaltias set forth in the instructions, | declare that | have examined this retum/report, ineluding, if appilcatle. a Scheduls
88 or Sohsduta MB completed and signed by an enrolied actuary, as well 86 the electronic version of this retumireport, and to the best of my knowledge and

belief iLis rue, corract, gpd 8] 1) 3]+
\ TN BRENT POLZIN
Signature of plan administrator . pate 4+ L -AS | Enter name of individus! signing as plan administrator

Silgnature of amployar/ptan sponsor Date Enter name of Individusl signing as employer or plan spansor

Far Papedwork Roduclion Act Natice, ase the Instructions for Form 5600-51. Farm 5500-5F {2024)
{ ’ v, 240319
!
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; Form 8800-SF (2024) : Page 2
6a Ware all of the plan's assets during the plan year invested in sligible assets? (See instructions.) - EI Yes D No
b Are you claiming a waiver of the annual examination and repart of an indapandent qualified public accountant (rQPA)
unélar 29 CFR 2520.104-467 (8se Inetructions on walver eligibliity and conditions.) R Yes D No

¥ y0u anawered “No” to either iine Ba or line 6h, the pian cannot use Form §660-SF and must lnstaad use Form 5500,
c ff the plan is a defined benefit pien, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [| Yes D No D Not determined
if "ch Is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year . (see instructions, )

Financial information

Plah Assets and Liabllilas _ a) Baginning of Year ___(b) End of Year
8 Tots plan assets ... Ta 2,856,740 2,870,138
b Total plan liabiltes..... ekttt Th
€ Net plan asssls (subtract line 7b from line 7a) 7c 2,858,740 2,870,138

8 Income, Expenses, and Transfers for this Plan Year ' {a) Amount b) Total

@ Contributions received or receivable from: )

{1) | EMPIOYEIS oo e aan) 61,433

2) Paftjclpants 8a(2) 72,356

(3} Others (including raliovers)..... S I ™ 1| 3,486
B _Other Income (08s).............oooerrovesserer . 8b 37,070
€ Totsl income (add lines 8a(1), Ba(2), 8a(3), and 8bj...................... fc 174,345
d Beﬂei' Is paid (Induding direat rallovers and insurance premiums

o pramde BENEMS). . i eiisieece e et scsnene (i) 160,687
@ Certain deemad andior corrective distributions {ses instructions) . Ba '
f _Adnhinistrative servica providers (salaries, feas, comrmssmna) Bf 250
§) Other expenses... . et iesssateeane ]
h Total expenses gadd lines 8d, 8s, Bf, and 80) .............. 8h 160,247
1 Netincome (loss) (subtract line 8h from line 8g)....__........ N 8l o 13,398
1 Transfers to {from) the plan {see instructions) ... 8 i

Plan Characteristics -

ifthe plan provides pepsion benefits, enter the applicable pansion feature todes from the List of Plan Characteristic Codes In the instryctions:
2E 2F 26 2 2K 2R 2T 13p

If thie plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes In the instructions:

] Compllance Questions
10 During the plan year: ' Yoz | No —

8 Whs thare a failure to transmit to tie plan any participant contrbutions within the tme period
desan‘had in 20 CFR 2510.3-1027 Continue to anawer “Yes” for any prior year fallures until fully

colractad, (See instructibng snd DOL's Valurtaty Fidusiary Corraction Program)....................... 103 X
b Were thara any nonexempt transactions with any pary-in-interest? (Do nat include transactions .

reponed on line 10s.) [T e ] 10b X
€ Was the plan covered by a fidelfy bond? ... : 0 | X 500,000
d chl the plan have a logs, whather or not reimbursed by the plan s fidelity bond, that was causad

By UG OF AISNORBEYT +.vvevoesteeereeereeeceenresesenss oo 104 X

® Wara any feas or commrsslana paid to any bmkers, Bgente, or other parsong by an nsurance
carfier, insurance servics, or ather organlzatmn thal provides some or all of the banefits under

the PIEN? (S8€ INSHIULHONE.)............o.r..oooreers oot oo 100 X
f Hak the pian falled 1o provide any beneft when dua under the PENT e | 40f X
O Did the plan heve any participant loane? (If “Yes,"” enter amount as of yedr-end.) ....cceciivirainen. 109 X
R If this i= an Individual account plan, was there a blackaut perind? (See insbuchons and 29 CFR "

25201013 oo ... S O 10h

If 10h was answered “Yas;” check the box |f you either provided ma rsqulred notice or ana of tha
exeeptions to providing the notice applied under 28 CFR 2520.101-3............ RTTTI TP 100
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Form 5800-8F {2024) Page 3- |

Pension Funding Compllance

11 1= this a defined benefit plan subject to minimury funding requirements? (If "Yes,” see instrucons and completa Scheduie S8
(Foym §500) and Ilnes 11a and b below.) i this is a definad contribution bengion plan, leave ling 11 blank and completa line 12 D Yes D No
DBV, e e avn i demams gt s : et
@ _Enter the unpaid minimum required contributions for all years from Schedule 58 {Form 5600)finedl ___.__........ | 11a |

h PBt;C migeod contribution roporting requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than $Q, has PRGC
baan notified as required by ERISA sections 4043(c)(5) and/ar 303{k)(4)? Chack the applicabls box:

[] Yer.

D No. Reporting was waived under 28 CFR 4043 25(5)(2) becausa contributions equal ta or exceeding the unpaid minimum required contribution
wera made by the 30th day after the due date,

[] No. The 30-day period refarenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponser infends o rmake a contribution agual to or -

. excaeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No, Other. Provide explanation :

12 13 tls a defined contributlan plan subject to the minimom funding requiraments of section 412 of the Cade ar section 302 of
ERIBAT «.vrraiaemce oo easee s asssss fessseess s eaeesseasmene e . v
{f “Yes,” complets line 123 or lines 124, 12¢, 12d, and 12e bslaw, as applicable.) If this is a defined benefit penslon plan, leave D s No
line 12 blank and compizte line 11 ahove,

A ¥ 5 waiver of tha minimum funding standard for a prior year i being amortized in this plan yesr, see ingtructions, and entsr the date of the leitar ruling

Jrarjuing the waivar, .....,... rissense ssatzsbe e enereegareer. MOMEN Day Yaar
i you gompleted line 12a, complsta linee 3, 9, and 10 of Schadyle MB (Form 9500), and skip to line 13,
b_Enter the minimum requirad contribution for this plan year . T
G Entér the amount contributed by'the emptayer ta the plan for thie plan year 12¢
d Subjract the amount in line 12c from the amount in fine 126, Entar the rasult (enter a minus sign to tha e of g 12d
negq‘ative amount) ........,...,u.... . “ '
8 _Willthe minimum funding amount reported an live 12d be Met by the funding dEAHIN?........cur....covres. []ves [ v [] na

Plan Torminations and Transfers of Assets

132 _Hasla resolution to tarminate the plan been adoped in any plan year? . Yes [{ no
@ IF“Yes," enter tha amount of any plan assets that reverted to the employer this year . | 13a
b Were ali the plan assets distributed ta participants or benaficiaries, transfarred to another plan, or brought under the D Yes No
Contro) of the PBEC? .o st ccsescen &

c i, déu-ing this plan year, any assels or abllities were transferred from his plan to another plan(s), identify the plan(s) to
which assets or liabiljlies were transforred, (See ingtructions.)

43¢{1) Name of plan{a): 13¢(2) EIN(s) 13c(3) PN(s)

IRS Compliance Questions

14a the plan zalisly the caverage and nondiscrimination tests of Code sections 41 0(b) and 401(a){4} by combining this plan with any other plans under
the penmissive sggregation rules? [ ] Yea [F No

14b ifthis Is & Code seclion 401(K) plan, check all boxes that apply fo indicate how the plan is intended to setiefy the nondlserimination requirements for
employes defarals and employer matehing contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2),
Design-based safe harbor method

[ﬂ *Prior year” ADP test
|I] “Currant year™ ADP tast
m ‘NiA

16  ifthe|plan spongor is an adopler of a pra-approved plan that recgived a favorable IRS Opinion Lefter. entar the dats of the Opinjon Latter 05/20/2021

(MM/DD/YYYY) and the Opinjan Letter seral numbar Q70447 8a



