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
KENNETH L. GONG, D.D.S. PROFIT SHARING 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2000
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) 94-3279184
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KENNETH L. GONG, D.D.S. 2c Sponsor’s telephone number

925-960-0777

2d Business code (see instructions)
1840 FOURTH STREET
SUITE 100 621210
LIVERMORE, CA 94550-4454

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 06/01/2025 KENNETH L. GONG

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/01/2025 KENNETH L. GONG

HERE 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 1138323 1293464
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1138323 1293464

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) 13378

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39600

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102163
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 155141
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 155141
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 2H 2J 2K 2R 3B 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 120000
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 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_ Q703007A,
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[Part1l’ Baslc Plan Informatlon. === ontorall o

!

uosled Informatlen -
1a  Nome of plan Il 1h Three-digh plan number
Kenneth L. Gong, D.D 5. Profit Sharing 401 (k) Blan ’ (PN) » [ 001
B 1
1¢ Effective date of plan
P e 01/01/2000
2a Pla'n_ sponsor's nama lemployer, If for a singla-emplaypr plan} 2b Employer ldantificalion Numbar
Mailing Addrass (include roony, apl., sulte no, and strest, or P.O, Box) ; (EIN) 04-3279184
Cily or town. cta1e or provinco, country, and ZIP or forhlgn postal codu |if forelgn, ree instructions) !
Kenneth L. Gong, D.D.S. ‘| 20 Sponser's toluphuno number
; (925) 960-0777
| 2d Business code (ses instructions)
1040 Fourth Ytxeet 621210
Juite 100
US Livarncre CR 943805-4414 - . -
Ja Plan administrator's name and address E]Same ag Plan Sponsor 3h Adminlstratars FIN
-
3(:‘ Adminalrolor's lelephone numbor
1
4 It'tho namo end/or EIN of the plan 8ponsor or tho plannamo has changed sinte [he lusl ruturnirepuil flud 4[_)‘ EIN
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R Sponsor's name 4d PN
|
C IPlan Namo
32 Totwl number ol purliclpunis at the baginaing of tho plgn yoar BN TR i e S A R 5a 3
b otel number of panicipants at the end of the plan yea{ I e e Spb 6
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¢(2) Numbarof poricipants with account balances os gf the ond of the plan year (anly defined [I_z i
contribution plans complels this [tem) e
d(1) Total number of active perticipants at the beginning 6f the plan year Sd‘“) 6
15
d(2) Total numbor of aclive parlicipanta at the end of the plon yoar AR AT TR AR s 5d(2) 8
Number ot participanls who larminated amplnymenl ay ring the p|an year wilh acerued benefits 1hat 5
were less (han 100% voatod sise et e . T S c 0
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1
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s

b

D

Kenneth L. Gong,

SIGN

Signatura of plan administrator

Enter name of Inolviual signi

ate (a‘/il/lh_

ng as plan adminlstrator

HERE|

M.a ', ,:[b—:avbbbl

Kenneth L, Gong}

SION:
HERE!

«

———r [~
smnmure of employer/plan spo

!

gate (gfj ./'25'-

Entor name of \nmvldué) shyr

Ing as employar or plan §paNsor }

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

]

Form 5500-SF (2024)
v. 240311
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Form BRDD-SF 2004 Pane 2

: T ;
6a ware all of tha plan's sRasts during the pipn year mveated in aligible A93A157 (See Instructions.) st s (X)VRS, [INB
|
b Are you claiming & waiver of the annual examination ind report of an independent qualifled pubdlic accountant (IQPA)

under 29 CFR 2520.104-407 (See instructions on waiyer eligibility anc conditions.) ey v e 3, T

It you answorad "No" to sither line 6a or line 6b, ih!e plan cannot Lro Form 5500-3F and must instead nn.d Form 5500.
ce proaram (ses ERISA saclion 60?1)? [CIyee |TINo 7] Not detarmined

'Yos'" is checked, anter the My PAA confinmation ndmber lium tha PRAC premlum fling for this year i ) . (Soo inshiucliong.)

¢ Ifthe plan is a definad banefit plan, is it coverad undle) the PBGC insul

——— N SoUSyR N S S — — -—

rPart 1| Financial Information

7 Plan Assels and Libilities ) pﬁh-am (a) Beglnning of Year | (b) End of Year
& _Total plnn Assets 7a 1,138,323 1,293, 464
b Tolul plan liabilities ... L S T W W Sl ey )
€ Nelplan a3sets (sublract lne Th from No 78) v ol |Te Ly l3n. 323 ! E - L 2.93 : 46.4—“ )
B__Income, Exponses, and Translers for this Plan Year | | bae 4 ain (a) Amount ? (o) Total
a Canlr\bui.ms recaivet or racaivable from: v ol b e L S ¢
{1}, EIIOUOIE sevswsssesmunmssesnsisssneisssssssssis s s i da(1) 13, 378 I
(2)_Participans vmminimimsisisiisine s s | 38 (2) 39, 500
(3) Othurs (Ineluding rollavors) I —— L[t
B O1hor INCOMO {I055) turvisrrsreeessrisresserseeerensesreseesen .| |8b 102,163 ' (M
S ATDmI ingomo {add linos 8a(1), Ba(2), Ba(3), and BL) ; 8c B . me
d Bonofilo poid (including diroet rollovers and naurance promlums . 3 AN
. lo provide Benelis) . wo i e s 8d 0
8 Certaln deemod andfor corroctiva distributions {see Ingtructions) ...} |Be :
{ _Administralive sarvice providers (6alarioB. lans. COMMIBRIONS) ... B
O UK GXPBNSBS e inemiare s ansnises .‘ BLI
h__Total oxponsns (Adn NS 8d, Bo, 81, ANA 80)  .eveesslovrvsiereiiene| |8 - =
_I_Notincoma (los} {aubtract ina 8 from iIng 86)  widmmsiesnisesn. |8 ,__ f e “
) Transfors to (from) tha plon lsee instruclions) o 8) k
Part IV;.I Plan Charactaristics ‘ "

3 - |
Ja I the plan provides pension benefits, enter the appliceble pension teature codas 1:0m the LIst of Plan {haracteristic Cades In the Instructions.
28 2N 23 2K 2R 3B 3D |

b | I the plan provides welfars banefits, enter the appllca.’"le wellare faature codas from the LIst of Plan C}\aramerist\}: Codis In the Instiuctions:

| Part V:| Compllance Questions

10 During tha plan yoar, g \:'os No Amount
0 Wou lhore » loilure Lo Irangmit to the plan any parliclpant cantributiong within the time parlod
descriped in 23 CFR 2510.3-102? Continue fo answer "Yes" for any prior year failures until fully :
corrected (See Instructions and DOL's Voluntary Fiduclary Correction Program) s ) 10@ | | X
b Were there any nonexempt transacticns with any pafy-in-intorost? (Do not includo tronsoclions ‘
roported:on UNB-10RY)  simsssmiemissiissossonmsomsonspsiaissiaivisiarigssassssirmssssisssisissamios. | 10D | | X
€ _‘was the plan covered by a fidelity bond? [ 10c 2( 120,000
d Um the plan have a loss, whether or not reimbursed by the mﬂn 5 fide Ity bond, that was causad i
by lraud or dighonosty? . I aerenl [ 1 1| X

@ Were any fe06 or commissions poid to any brokers, gants or other garsons by an Insurance
carrier, insuranice service, or other organization that provides some odall of the benefits under i

tha plan? [SBB INSITUCIONS.) iusimissiiimmmmrsnisesmisisssssspsssims o | 100 ] 1 X B
f rHasihe plan failad to provide any benefll when dug ijdar the plan? S i 10f | | X
g Did he plan have apy parlicipant loans? (If "Yes," F'n||9r amount as of year end.) cvssmeensssverngs | A0GE] X
h I this is an mdwndwl account plan, was tharo o blackout per:odf [bea Ingtructions ond 28 CFR )
2520.101-3.) . s T T T LT Ty T T TATT TN ORPCH PN P I [+ X
i 1f 10h was answered "Yes." chack tha box it you o]lhpr provided the rdquired notlce or one of tho 5
gxcoplions o providing the notice applled under 28 GFR 2520.101-3 R L J
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_Part VI' ‘| Pension Funding Compliance - o
11 s this o getined banefi plan subject to minimum funding requirements? (If "Yes," 68 Instiuclions and commale Scnmmle
SB (Furm 5500) and lines 11a and b below.) If 1his is a deflned contributlon penslon plan, lcave line 11 blank ahd cornmete D Yea E No
GRS A T L T L Y O O T O O (L G LY RS mu---m -------- - L T 1)

IIng 12 3010w

LI LTI eey

LSOO T SINT T IS LI T T

._Cnter the unpaid minimum requirad contributions for &l years from S

thedule SB (Form 5500) line 40

SR I 1

1a

hos PBGC baon notified as roquired by ERISA eect(

I: Yes:

No. Reporing was waived under 29 CFR 40d;; 25(¢e)(2) bocaug
{
|

ware made by Lhe 30th day aller the due dale

(] No. The 30-day period referenced [n 29 CFR
axeaading the unpald minkmuin required contr

] No. Otnor. Provido oxplanation

PBGC missad contribution reporting roqulramal{ts. If tha plan Is

ona 4043(¢)(S)

6043.25(c)(2) hag
Ibuhon by tha 40

tovarad by PBGC and the amount repodefu on
andlor 303{k)()? Chack the applicablo box:

|
|
o contributions equal ta or axceoding tha Lnpal

h day alter the dua date,

ine 11a i3 greater than $0,

A minlmum required contribution

|
not yet ended, and the sponsor intenis 10 make m contrdbullon equal 1o o

]

12 1g this a dafined contribution plan subjoct to the min
ERISA? .
(If "Yoa," comp aie Hfm 120 orJlnos 1zb Wec 12d n

IzAve line 12 hlank and complate ling 11 above,

imum funding req

nd 1.!0 bolow aa

uirements of section 412 of the Code or s‘ec!?or*

BT 1.:

appJ coblo.) If 1his 8 © definod bonafi pmr

302 of

T TITT T

on plan,

{7 Yos [x] No

morlized in this plan year, 689 Inslructiont, and

antar the date of tha latter

a Il a waivar of tho minimum funding standard for a pilor year is being
1ulng granting the waiver e e S A AR S G S worsnssaniaoseonnesns_ MODLH Day Year o
It you completed line 12a, complete Ilnes 3, 9 and 1 of Schedule M (Form 5500)1 nnd skip to line 13,
b Enler the minimum requized contribution for this plan T et L e a1 12b
C Enter the amount contributed by tha employor to the! plan for tho PIANYODT  wuwsiimenisisrnmsesoneng | 126
d  Subtract the amount In line 12¢ from the amount in [jne 12b. Entar ty result (enter & minus sign {0 the laft 12d
_____nf A negatwe Amnunt) 13 L e e LR UL L SRS 8 4R IR b SRR e
@ Wili tha minimum funding amount rapenad on lino 13d bo met by 1ho funding doad!ino? T g [J ves [ No [ NA
[ Par‘thHﬂ Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adepled|in any plan yeer] i ] yen  [X) Mo
|
J"¥os," enter tho amaunt of sny plan 0380ls thal r0y0/10d 10 thy omaloyor this yoor s, | 130

nsferrad (o another plan, or brought under

b wara all the plan assets distributed to participants of beneficiariss, 113 [ ves X No
the rantral of tha PRGC? T CUTL LTy LR PP TV T TENeE £ e s e e R S e a Do
C I during this pfan yaar. any assats or labilllles ware|transfarred from[this plan 10 ancthor plan(s), identify the plan(s)|to
wisioh ouoito or llubliitlon woro teancforrod. (oo Inotructions.) :
13¢(1) Name of plan(s) | 13¢(2) EINEs) [ 13¢(3) PN(s)

Part Vlllhh‘{'l IRS Compliance Quastions

14a Doos the plan salisfy the coverage and nondlscnm.natlon tests of Co

under the parmissive uggregation rules?  [] Yes.

[¥X] No

Te sacllons 410(5) and 401(a)(4) by cumb[nmg

nig plan with any other plans

14b It this is a Coda section 401(k) plan, check all boxes

Tor wrnpluoyue dulunols and employar rmatehing contr

Desipn-based safo harbor mothod
[_ ] "Prior year" ADP tes!
] "Current year" ADP tost

[ N

i

that apply to Ird\ﬁﬁre how the plan is Intended 10 satisly 'the nonﬁiscnmnatm requirements
outions (A8 appuzablo) under Codo 0oGiivny 40 i ()3} .J-nu! W gans).

15
 06/30/2020

If tha plan sponsor Is an adopter of a pre-approved p:‘ian that raceived
{(MM/DD/YY YY) and the Opinion Li

sltar serial numb|

a favorable IRS Opinion Leller, enter [he
pr Q703007a

;rjala 6f the Opinion Letier




