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
CIT 401(K) RETIREMENT SAVINGS PLAN PN) D 001
1c Effective date of plan
01/01/1996
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) 27-4823870
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPONENT INTERTECHNOLOGIES HADLEY, INC. C Sponsor's telephone number

724-253-3161

2d Business code (see instructions)

2426 PERRY HIGHWAY
HADLEY, PA 16130 334410

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/04/2025 MARK NIXON
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 1241434 500770
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1241434 500770

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) 7209

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 17289

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72590
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 97088
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 832401
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5351
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 837752
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -740664
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 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 150000
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




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
“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_ Q702865A,
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Form 5500-SF Short Form Annual Return/Report of Small Empioyee oM Nos. 1
Dopariment of the Treasury Bﬁneﬁt Plan
totemal Reverue Sarvice This form is required to be fled under seclions 104 and 4065 of ihe Employes Retiement 2024
Depaitment of |shor income Security Act of 1674 (ERISA), and sections 6057(b) and 8058(a) of the Intermal
Eenployee Senafis Socuty Adminisiraion Revenue Code (the Code). ﬁg?;i;?r?‘ is Oszieﬂ to
¢ Inspection
Ponston Beneft Guaranty Corporaton » Complete all entries in accordance with the instructions to the Form 5500-SF.

Parti | Annual Report identification Information

. For calendar plan year 2024 or fiscal plan yesr beginning 01/01/2024 ant ending

12/3 1 /2024
A This retumfreped is for @ a single-employer pian E] & mittiple-employer plan (nm rrstiernplover) (Pension Plan ﬁ!e;s checking this box

mwust atiach Schedule MEP, Gter plans must attach a list of pasticipating employer
irforraation in accordance with the fom instructions.)

8B This retum/freport is D the first roturrirepsit g the fingl refumireport

[j an mended refuin/report m a short plan vear retum/repon (less than 12 monihs)

€ Check box i filing under: [3 Foam 5558 G autornatic extension
D special extension {snier descipiion)
£3 ¥ the plan is o collectively-bargained plan, check here .

D BFYG program

Rl

) E if this 4 reiraactively adopled plan pemmittad by SECURE Act section 201, chegk hsm w2 H
Pay ‘Basic Plan lnformat!on—amer all requasted infarmation
18 Nems of plarn $b Thres-digit plan number
"CIT 401(k) Retirement Savings Flan B T 001
j¢  Efsclive date of plan
01/01/1296
2a Pian sponsor's name {employer, if for 8 single-employer plan) b Employer identification Number (EIN)
Madling address {include room; apt., suite no. andd strest, or P.O. Box) 27-4823870 ]
Gity or town, stale or province, country, and ZIP or forelgn postal cade (¢ foreign, ses instiiclions) 6 Sponsor's talephone nu
Component Intertechnelegies Hadley, Inc. 124-253-3161 mbes
2426 Perry Highway 2d Business cods (ses inshuctions)
Hadley . PA 16139 334410
38 Pian administrator's name end address Eé] Same as Plan Sponsor. 3b Adrainiatrator's EIN
3¢ Adminisirator's tlephone number

4 1 the neme sadlor EIN of the plan sponsor or the plan noms has changed since the last retumireport | 4b Bl
filed for this plan, enter the plan sponsor's name, EIN, the pian name and the plan number fiemibe
fast retusniraport. PR
@ Sponsors name
€ Plan Name
B8 Towl number of ;saﬁimpanis'at tha beginning of the plan year .. K _ ' 2t
B Total number of paiticipants at the end of the plan yesr... Eh . - 18
e{1) Number of participants with account batances as of the mgmmng af ihs pian yeaf (mr, deﬁnad 5e{1) o
) contributicn plans complate this am)... i _ 16
©{2} Mumber of participants with account izaianae& as of ths xmd of me pian year {tmzy deﬁaad 5¢{2)
contyibution plans complete this item).... _ i1
d{1) Total number of active participants at the h&gznmug of the plan yser... 5d(1) 186
d{2) Tolal rumber of ecfive patticipants ol the end of e plan yaar .. 5di2} 18
e tumber of parlicipanis who tsrminated smployment during the pian yaar wztrz amed b@ﬁeﬁ?s mat S
were loss than 100% vested_ 0

Cautton: A pensity for the fate or immg!m il nﬂ of this mmwm will s assessed mless mawmbie cause is established.

“Under penaltios of parjury and 1 other penaities set torif i the instructions, | declare that | Tave exanmined s retusmdraport, including, if applicable, a Schedule
SB or Schedwe MB oom;ﬁemd aﬁd sagnsd by an emsulied acluary, as wall as the electronie version of this retumireport, and to the best of my knowladge and

XG2S pRe NIXON

Dol Enter names of individual signing as plan adminisirator

Daiy Enter of indivickael sioning uelcs er O plan sonsaé '

- o ‘ Form 0800-SF (2024
v, 240811

6/4/2025,9:54 AM
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- COMPONENT INTERTECH - Signature Pgs.pdf

B8 woe sl af tna p!aﬂ‘s aassts durmg ma pizm yeﬁr mvested in eligibla assats*? (Sse insfructions.)....

b Ase you claindng & waiver of the annual examination and report of an independant qualified pubiic muntanl (iQPA}

ynder 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.}.. ..

i you answered “No™ to aither line §a or Hne 8b, the plan cannot use Form &&ﬁﬁ SF azui must insuae% use Form 5569
¢ |fthe plan is a defined benefif plan, Is i covered urder the PBGC insurance program {see ERISA seclion 4021y9 ...
If “Yos® is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year

K ves [] no
A D No

[]Yes [Ino [ nNot determined

. (See inslructions.)

| Financial Information

7 Pran Asasts and Liabilities {a} Beglaning of Yeur {b} End of Year
2 Tolal plon assels 1,241,434 500,770
b Total plan linbiities...
¢ Netpianasse;s{submnm?b&ommmp 1,241,434 500,770
8 income, Exponses, and Transfars for this Plan Year {a) Amount h) Total

& Contributions received or receivable from:
{1} Employors ................ e

{2)_Participants ...

Gthar i income {loss)....

Totat income (acfd lines 83{ 1}, Baf2), 8&{:33, and 3h}

aie ol

Benefits paid {mciudmg direct rollovers and insurance pcmmxumc‘
o provide beneflisy ..

832,401

Certain deemed and/or camaciws dislﬂbuttrzns {sae msinx:ﬁcmsj

-l

Admamstratim servics providers (salaries, foes, comyrdssions). ...

. gai2)

{3) Others (’mg_u‘gggg rﬂlleveas} e A e A D)
Bh
fe
Bt
e
Bf

5,351

. N Othar GADENSEs...

h Totasexpensas{add lines 8d, 8e, &1, anng;}

i Netincome {Joss) (sublmct ling 8h from line I

j Transters o (fmm} the p!an (se0 mtm@uons) ...............................

837,752

~740, 664

2E 2F 2G 2J 2K 3D

¥ the plan provides pension benafits, anler the epplicabls pension feature codes from the List of Plan Characteristic Codes in the instrucfions:

if the plan provides welfare benefits, enter the applicable welfore featire codes from the List of Plan Charactaristic Codes in the instrugifons:

40 Duting the plan year:

Yea

Amount
& Was thers & failure o transmit to the plan any parlicipant contributions within the time period ‘
describad in 29 CFR 2510.3-1027 Continue {0 angswer "Yas® for any prior vear falluros untit fully
corrected. {See instruclions and DOL's Voluntary Fiduciary Correction Program} ... . | 10a
b Were there any nonexerapt fransactions with any paty-indnterast? {Do nat inglude h’ansat,ﬂons
FRRONBU 0T HNG FOB. B e ettt ooty s pb sy s v sty sat it 10b
¢ Was the plan covered by & fivelily twnd? SOOI RGPPSO 2 7.7 B4 150,000
d Did the plan have 8 loss, whather or not coimbursed hy e plﬁn’*‘ ﬁd@hiy hond, ihat was caused ' S
by fraud or dishonesty? . : " T -
& Were any f2os oF mﬂmiaﬁzm& r.:a:d o any bmiee;‘s agsnts or a*har parsons by an insurance
carrier, insutancs servics, or other omamzamﬂ that pmvms somp of aff of the t:eneﬁts unday
_ tha ;dm? {Boe mstmt;hens .. . _ . *iaa _
¥ Has the pian falled to ;)mwde any bensfit wihen due under the pian? SIS BT
3 Did the plan have any paticipant loans? {if "Yesf‘ anber anssouni @3 of year-end.) . . - § 104
Bt I 4his is an individual account plan, was thaes & Blackeut pemd? (899 instructions and 28 OFR
2620.101-3.3 ... 165
i #10hwes answarad "Yess mesci( the box Et youu mmer pfnvnded tha faquired ncmca Of (g af she
axceptfm:s m providing the nolice soplied und&t' 29 OFR 2520.10%-3... 141

i‘f@fé

6/4/2025, 9154 AM
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Form 5500-8F (2024) Page 3-|

Pension Funding comphance

11 !s this a definad benefit plan subject to minimum funding requirements? (if “fas,* se8 instructions and complets Schadule SB

(Fofm ssao; ard lines 11a and b balow, } If this is a defined contribution pansion plan leave line 11 blank and compzam ling 12 D Yes D No

8 Enterthe unpam NI mqmred confributions for all vears from &schecmia 85 (Form 5500) ine 40 ., i 1ia ;

b PRGC missed contribution reporting mquimnm if the plan is cwereﬁ by PBGC and the amount repc:m;c! on iing 11a is greater than $0, has PEGC
been notifiad as required by ERISA sections 4043(c)(8) andfor 303{k)4y? Check the appliceble box:

[ es.

D No. Reporting was waived under 20 GFR 4043.25(c)(2) because sontributions squal to or exceading the unpaid minimum required contribukion
wora made by the 30th day aiter the dus date.

1] Np, The 30-day period referenced in 28 GFR 4043.25(0)2) has not yet ended, and the sponsor intends 10 make & contribution equet (o of
excending e unpait minimum tequired contribulion by the 30ih day afler the due dale,

[T No, Gther. Provide explanstion _

42 Is this & defined contribution plan subject to the minimurn funding requirements of section 412 of the Coda or section 302 of

ERISA? .. " D Yo @ No
T {fYas” oompieta Ime i?a os’ Imes w: ‘!Qc 12d ‘and 12& betcw as applmabie ) if tmﬁ ts a 6eﬁned beaeﬁt pensmn p:an ieave
[ine 12 biank and compiote line 11 above.

& ' If @ waiver of the minimurm funding standerd for B prior year is being amorized in this plan yaer, soe instructions, and enter the date of the istter rafing

QUANUNG 108 WAIVOT. oo SRS Monih Day Year
# you completed line 12a, complete iines 3,9, end 10 of Sehedws MB ;smm ssee;, and ﬁ(iﬁtn fins 13. '
b Enter the minimum required contribution for this pian yoar e | 12D
¢ Enter he amount contributed by the employer o the plen for mts plan year ' 12¢
o Subiract the amount in ling 126 Fom the amount in fine 12b. Enter the resull {enter a minus sign o the lefiof 2 120
NOOARYE BITOUME) ..o oot e e e e e a s s oL AT At ke Lh LUy Y s ey T s [ .
[]ves [1n0 []wn
438 Has a resolution to temminate the plan bamademedmany PRI YBEED ..o e [ ves [ o
A 1 °Yos " anfter the amount of any plan assets that reveried (o the employer MIS Year..... ... ... 13a
b Wers ail the plan assets distributed © paﬁwmms or benaficiaries, ransiemred to another pfan o bmughi wider the D Yes- @ No
control of the PBGCT.

¢ if, dusing this plan veer, any assels o itebilmss were U‘aﬁmm fme this pian to am%her i?lﬁn(" sd@nmy ﬂxe pian{s) io
which asuels or iabilitles were fransfaired, (Sas instructions )

13c{1) Nama of plents): _ . _ _ | 13012} EINGS) 13c(3) PN(s)

VilE! RS Cmpiiﬂm Questions

' 148 Doos the plan salisfy the coverage ang nordiscrimination fests of Cods secions 41!)@} and %1(&){4) by combining this plan with any other plats under
the permnissive aggregution rules? ] Yes [ No

14h i this is 2 Code section 401K plan, check al boxes that apply o indionts how the p&m is intended fo safisiy the nondiscrirmination requirements for
omployee deferrals and employer matching contributions {as appdicable) under Code secions 40153} and 401(m)}2).

Desian-based safe harbor msthod
B *prior year® ADP test
' Cg “Cureant vanr AP test
HED

45 If the plan sponsor is an Bdopist of B pto-approved plan thet received a favorable IRS Gpinion Letier, enter the date of the Opinion Letter 06/ 30/2020
(MM/DDAYYYY) and the Opiriion Lelter serial number Q”f 0286 Sa.

dof4 _ 6/4/2025, 9:54 AM



