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
BROWN PRINTING CO, INC. 401(K) PSP PN) D 001
1c Effective date of plan
01/01/2016
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) 93-0768439
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BROWN PRINTING, INC. 2c Sponsor’s telephone number

503-284-5086

2d Business code (see instructions)

2245 NORTH VANCOUVER AVENUE
PORTLAND, OR 97227 323100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 39
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 06/10/2025 DONALD MURRAY
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 747117 996956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 747117 996956

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) 61245

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 111051

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 61164
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 103499
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 336959
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 70945
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16175
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 249839
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 166882
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 2211
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 13983
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)
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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 D 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
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703181A,




06/11/2025 WED 5:1% Fax @ooz/004

Form 3500-SF Short Form Annual Return/Report of Small Employee OB s, ooas
qar.ﬂﬁ:q’ tha Tsr.ullury Benﬂflt Plan
nieimal Raveniia Banite This form s raquired to ba filad undar sactiahs 104 and 4085 of the Employee Retirement 2024
Deparimant of Labar Incoma Securlty Act of 1874 (ERISA), and secllons B057(b) and 6086(a) of the Internal
Employss Benefia Bacurity sdminltation Revanua Cade (the Coda), Tlgl :l?rr'n in D|:;I¢n to
ublic Inspaction
Pansion Benef uaranty Gerporain »_Complate all antries in accordance with the Instructions to the Form 8800-8F, ¢

— Annual Rai ort Identification Information

For oalendar plan yaer 2024 or fiacal plan yaar baginning 01/91/2024 and anding 12/731/2024

A This return/report s for: @ a gingla-employer plan D a multiple-amployar plan (not multiemployer) (Pension Plan filers checking this box

rmust attach Schedule MEP, Other plane mugt attach a list of participating smployar
infarmation In accordance with the form instructions.)

B This return/report ks [] the first return/raport |:| the final return/rapart
Ij an amended return/report |:| a short plan yaar return/raport (loss than 12 menths)
€ Check box it filing under: D Form 55658 Daulamatlc extension D DFVG program
|:| special extenslon {enter desaription)
D If tha plan is a collsctlvely-bargained plan, chack here . T, D
E If this is o retroactively adopted plan parmittad by SECURE Act section 201, check hBre..............cu...... b D
| Part Il | Baslc Plan Information—enter all requested Information
18 Nama of plan 1b Three-digit plan numbar
BROWN PRINTING €O, ING, 401(K) PSP (PN)_P 001
1¢ Effective date of plan
01/01/2016
2a Plan sponsar's name (amployar, If for a aingle-employer plan) 21 Employer Identification Number (EIN)
Malling address {Include ream, apt, suite no, and strest, or PO, Box) 93-0768439
Clty or tawn, atate or province, country, and ZIP or foralgn postal code (If foreign, see instructions) -
Brown Printing, Inc. 2¢ Sponsor's telephone number

503-284-50846

2245 North Vancouver Avenue 2d Business coda (ses Instructions)

Portland OR 97227 323100

3a Flan administrator's nama and address [ Same as Plan Sponser, 3b Administrators EIN

3¢ Administrator's telephons number

4 If the name and/or EIN of the plan sponsor or the plan nama has changed slnce 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/repaort. ad PN
8 Spongor's name
C Plan Name

Ba Total numbar of participants at the beginning of the plan year................ bRt Ba 41
b Totel humber of participants at tha and of the plan vear... s 6b 42
&(1) Number of participants with account balances as of the boglnnlng of lha plan year (only defined Be(1)
contribution plans complete this ltsm).., " RS e e ees 26
C(2) Number of participants with aceount balancas as of thu und ot tha plan yaar (cmly defined Bc(2
cantribution plans completa this item)... (2} 28
d{1) Total number of acilve participants at tha baglnnlng of tha plan Year.., sd(1) 39
(2} Total number of actlve participants at the end of the plan year ... " 64d(2) 40
€ Number of participante wha terminatad smplayment during the plan year with accruad benaﬂts that 5o
ware loss than 100% vestad.. ... s s s s 0

Caution: A penalty for the late or Incomplete filing of this return/report wili be assesnad uniess reasonable cause s established.

Under panalties of parjury and othér penalties set forth in the instructions, | daciare that | have examined this return/report, including, If applicable, a Schedule
SB or Bchﬂdule MB GDmPIBth and slamd by an enrolled actuary, as wall as the alactronla veralon of this return/rapart, and to the beat of my knowledge and

Mf—;v*

V. 240311
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Form B500-SF (2024) Page 2

88 Woers all of the plan's asasts during the plan yeer invested in eligible assats? (Sam instructions. )....

darnns Yo |:| Ne
b Ate you cléiming & walvar of tha annual examination and raport of an Indapsndent quaflﬂod public acc,ountant (IQF‘A}
under 29 CFR 2520.104.467 (Sas Ihstructions on walver allgibliity and conditions.)....

Yos |:| No

If you anuwered “No” to aithar line 6a or line &b, the plan cannot use Form BBOO-BF and muut Inntond use Furm 5500
C [fthe plan is a dafinad benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ......[ ] Yas [JNo [] Net determined
If “Yas" Is checked, enter the My PAA confirmation numbar from the FBGC premium flling for this plan year, . {Sea instructiona.)

L_Part Il { Financlal Information

7__ Plan Assets and Lisbllities {a) Baginning of Year {b) End of Year
B Total plan BsstE s 78 747,117 396,356
b Total plan liabilities... o 7h
€ Net plan asszals (subtraot Hne 7h fram line 7a) 7c 147,117 996,956
8 Income, Expensas, and Transfara for this Plan Year e {8) Amount {b) Total
8 Centributions recelved or recelvable from; k . ‘
(1) EMPIOYBIE .. ..\ escscssnsssisaas T 8a{1) 61,245
(2) PAlIPANtE. i s | B8(2) 111,051) -
{3) Others (including reHovara)...... i e, | S0(3) 61,164].
b Other Income (loss)... b 103,499 :
C Total Income {add linea aam 8a(2), aa(a) and Bb) v | Be ‘ R 336,959
d Benefits pald (inc!udlng diraet rollovers and insurancs prernluma ‘ PR
10 provide DANBIMEY...........o..eee s recenssenssseesssenss e Bd 70,945
@ Conaln deemed andfor correctlve distributions (aee lnatructlons). Ba
1 _Administrative service providers (salaties, fees, commissians) ... 8t 16,175("
1 Other eXDeNBes. ... | 8 e
h Tetal expenses (add linas 84, Be, 8t, ancl Bg) ......... gh | = §7,120
i Net ingome (loss) (aubtract (in 8h #10m 118 BE)............ccocecuceee | B " L I 249,839
] _Transfars 1o (from) the plan (4€@ INGUGHONS) .......v.cvsss | ) o

| PartIV-| Plan Characteristics

9a |If the plan provides parsion banefits, snter the epplicable penglon faatura cades from the List of Plan Characteristic Codes In the Instructions:
ZE 2F 2G 20 2K 2T 3D

b {it the plan provides welfare banefits, enter the applicable welfare faatura codas from the List of Plan Gharacteristic Codes in the Instructions:

|'Part v .| complianca Questions

40  During the plan yaar: Yot | No Amount
8 Was thers a fallure to transmit to the plan any participant contributions within the tima pariod
dascribad in 20 CFR 2510.3-1027 Continue to anawaer “Yes" for any pricr year faliures unt fully
correctad, (See inetructions and DOL's Veluntory Fidugiary Correotlon Nrogram) ... e | 108 | ¥ 166,882
b Ware there any nonaxampt tfranzactions with any party-ln-lnlarest'? (Do not includs lransactlona
raportad on line 10a.).... TR e X
C Was tha plan covered by a fldality bond? ... e ——————————— | 106 X
d Did the plan have a loss, whether ar not relmbursed by the plan % ﬁdelity bond, that was caused
by fraud or dishonesty? ... e s | 108 bl
& Woere any fogs of commissions pald 10 any brokara agents or othar paragns by an Insurance
carrier, insurance aarvice, of other organization that provldun some o all of the benafits under o
the plan? (Saa instructions.).... s v 100 | X 1211
f Has the plen feiled to prnvlda any banefit when due under the pian? ............................................ 101 X
@ Did the plan have any participant loans? (If “Yas," sntar amaunt 88 of Year-and.} ... 10g | X 13,983
b Ifthis is an Individual account plan was there a blackout perlncl? ($ae ihstructions and 29 CFR e o
2520.101-8) 1vccsvivvsneereinessss o T X
[ 1510 was nnaweracl "Yaa. chauk tha bm: If you olther provldad tha requlmd notlca o ahe a:nl‘ thq
sxcaptions to providing the notice applied under 25 GFR 2520.101-3... T I [
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‘Part VI | Pension Funding Compliance

11 13 this & defined banefit plan subjact to minimum funding requirementa? (If "Yes," aee instructions and complete Schedule SB
(Farm 5500) and lines 11a and b below.) If thia |8 & dafined contribution panalon plan, leave line 11 blank and complata lina 12 |:| Yas |:| No
DBIOW, s L L L e e Lt E L L AR L LS SR e e e e

8 Enter the unpaid minimum raquirad cantributions for all years from Schedute SB {Form 5500) line 40 .,

b PBGC missed contribution reporting requiremants. If the plan 1= covered by PBGC and the amount raportacl on line 11a is greater than $0, has PEGC
bean notifiad as raqulred by ERISA sectiona 4043(c)(8) and/or 303(k)(4)? Check the applicable box:

[] e

D No. Reporting was waived under 28 CFR 4043.25(c)(2) becauss contributions agual to or exceeding the unpaid minimum required eontribution
ware made by the 30th day after the due date,

D No. The 30-day parlod refarenced in 20 CFR 4043.25(c)(2} haa not yet endad, and the sponsor Intends to make a contribution equal to or
axceading the Unpald minimum required eartributian by the 30th day after the dua dats.

|:| Me., Other, Provide explanation

12 I¢ this a defined cantribution plan subject to the minimum funding requiramants of saetion 412 of the Code or seclion 302 of
R A T 111111 i0m 110110 R L Bt e e T AR SRR R84 44kt ee s eees o1 e 1o emA e er R LR e A8 rer R R et AR SRR D Yes D No
{If "Yes,” complete line 12a or linas 12b 12|: 12d, and 12e below, as applicable.) If this Is a dafinad benefit pansion plan, leave
lina 12 blank and complata line 11 above.

a |If a walver of the minimum rundlng standard for a prlur year (1] belng amartlized In this plan year. zas instructions, and antar the date of the letter ruling

granting the waiver. . i . ... Month Day Yaar
if you compistad ling 12;, complnm Ilrm 3, B, md 'In of thndula MB (Furm 6500). and uklp tu Ilnu 13.
b Enter tha minimum reguired contribution for thia plan year .. e | 128
C Enter tha amount eontributad by tha emplayet to tha plan for this plan YBBE L vvviianrreee s st enesnnst s s 12c
d Subtract tha amaunt In line 12¢ from the amount in line 12b. Enter the result (anler & minug algn lo the left of a 12d
 Degative BMOMNL) i " JTTTeTT— "

PRTOUT |:| Yes‘ D No |:| N/A

@ Wil the minimum funding amaunt reportad on lina 12d ba mat by the funding deading?.......uw

I Rm'i 4| Plan Terminations and Tranafors of Assets

138 Has a rssolution to terminate the plan baen adopted in any plan vear? ... Yeaa No
a I "*Yey," entar the amount of any plan assats that reverted to the amplnyar this year..... 13a
b Were all the plan assata diatributed to partlcipanta or benaficiaries, transferrad to ancthar plan of brought under tha D Yes @ No
contral of the PRGCT .., T T T P T TR TPPPPTTOTIN 1 TV

¢ I, during this plan year, any assets or IInbllltlna ware tranafarrad from this plan to anather plan(s) Identh'y tl'la plan(a) to
whlch agsels or labllifiss wars transferted. (See instructions.)

13\':{1] Name of plan{a): 13c(2) EIN(g) 13c(3) PN(=)

{ Part VIIl | IRS Compllance Questions

142 Does the ptan satisfy the coverage and nondiscrimination tasts of Coda sactions 410(1) and 401(a)(4) by combining this plan with any ather plans Wnder
the parmiesive agaregation rulea? [ ] Yes [¥ No

14b if this Is & Cade section 401(k) plan, ehack all boxes that apply to indicate how the plan Is intended to satisfy the nondiserimination requiremants far
amploysa defarrals and amployer matching contributlons {as applicable) under Coda sections 401(k)(3) and 401{m)2).
D Design-based safe harbor method

|:| “Prior yaar® ADP teat
"Current year" ADP test

[] wa

15 i the plan sponsor Is an adaptar of & pre-approved plan that recalvad a favorable IRS Opinion Letter, enter the date of tha Opinlan Letter 06/30/2020
(MM/OD/YYYY) and the Opinion Lattar sarial number @703181a |




