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
W.W. MANUFACTURING CO., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 22-1907301
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
W.W. MANUFACTURING CO.. INC. 2c Sponsor’s telephone number

856-451-5700

2d Business code (see instructions)

60 ROSENHAYN AVE
BRIDGETON, NJ 08302 332210

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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 INGRID HAWK
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 789939 498760
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 789939 498760

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) 18150

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33449

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100233
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 151832
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 442656
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 355
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 443011
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -291179
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)..............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 100000
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 669
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 15991
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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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).

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_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee COMB Nos. 1210-9119

! 1210-0059
. Depariment of the Tr\ealsury BEnEflt Plan
Internal Revenus Sorvis Thig form is required to be filed under gections 104 and 4CE5 of tha Employss Rstirament 2024
D=partment of Labor Income Security Act of 1874 (ERISA), and sections 8057(b) and BO5B(a) of the Internal
Emph:ym Benefiz Securty Asministreton Revenus Coda (the Cada). Thiz Form Iz Open to

Public Inspection

Nl ; - , . R
ot G”m"“’ Corparation ¢+ Complete all entries in accordance with the instructions to the Form 5500-5F.

Annual Report identification Information

Forcelenidar plan year 2024 or fiscal plan year heginning 01/01/2024 ard anding 12/31 /72024
A This return/report is for; @ a single-amployer ptan [:] a multiple-employer plan (not muttismployer) (Pansion Plan fllers checking this hox

must attach Schedute MEP. Other plana must attach z list of participating employer
informatian in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amandad return/repart D a shont plan year retum/report (less than 12 months)

€ Check box if fling under: D Form 5558 [:] automatic extension [] DFVE program
D special extension (enter description)
D it the plan is a collectiVely-bargained plar, CREDK DEIB ..o eeeeecisrsss s sresssrssssssasasrasssssrrsaesseseene e ¢ D

asic Plan Information—enter all requested information

me:of plan 1b  Thres-digit plan number
W.W. Manufacturing Co., Inc. 401(k) Plan (PN) 001
1¢ Effective dste of plan
0L/01/2001
2a Plan sponsor's name (smployer, if for a gingle-employar plan) 2h Emplayer Identfication Number (EIN)
Mailing addrass (include room, apt., suite na. and sireet, or P.Q. Box) 22=1807301
G|ty or town, state or provmce, country, and ZIP or foreign postal code {if foreign, see instrugtions) -
W. Manufacturing .y ne. 2¢ Sponsor's 1elephone number

(BSE) 451-5700
2d Business code (see instructions)

60 Rosenhayn Ave
332210
Bridgaton NJ 08302

3a Plan agministrator's name and address El Seme as Plan Sponsor, 3h Administrator's EIN

3¢ Administrators telephone numbet

4 1f the name and/or EIN of the plan sponsor af the plan name has changed since the tast returnfreport | 4b EIN
filad for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
last return/report. 4a PN

& Sponsor's name
C Plan Nams

Ba Total number of participants At the baginning 6f the BIBR YR ... e et casissssssssessesmessrersssssrrreos Ha 18
b Total number of participants at the end of the PIan YBAL . e s et st sssseses e sas s 5b 19
{1} Number of participants with account balancas as of the begmning of the plan year {only definad 5o(1)

contribution plans complete this item) ... 12

{2} Number of participants with ac‘count balances as uf the end of the plan year (only def' nad 3
5c(2) 13

contribution plans CoRITR IS HEM ) v e oo et R s snsn s s s re s varer e reeas

d{1) Total number of active pericipants at the beginning of the plan year =d(1) 19
d(2} Total number of active particlpants 51 the end of the PlEN YBA ... 5d(2) 12
€ Number of participsnts who terminated emplayment during the plan yesr with accrusd bensfits that 58 0

ware |less than 100% Veslet oy scesc e e s mece i aspianss TR Ar eyt st
Caution: A panalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause is established,
Under penslties of perfury and other penalties et forth in the Instruciions, 1 declare that | have examlned this returnfreport, including, if applicable, a Schaduls
“BHorS hadule M mpleted and signed b} an enralled actuary, as well az the electronic varsian of this return/eeport, and to the best of my knowledge and
Elia - and complets,

A Lt %@ﬁoﬂ INER 1S Hewk

Date

A
i natura,é plan administrator Enter name of individual signing as plan administrator

A 24031 1




Form B500-8F (2024) Page 2

Were all of the plan's assets during the plan year invasted in aliglble assets? (See instructions. ).,
Are you dlaiming a walver of the annual examinatien and repert of an Independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver dligtbility and conditions.)...

If you answered "No” to sither line 6a or line 6b, the plan cannot use Form 5500-8!-" and must |nstead uge Furm 5500.
It the pian is a defined benefit plan, is it coverad under the PBGC insurance program (3ee ERISA section 4021)7 ..., |:| Yes |:| No [] Mot determinad

i “Yes" is chackad, entar the My PAA confirmation number from the PEGC premium filing for this plan year

@ Yas D No
@ Yas D Mo

. (S5ea instrtctions.)

;| Financial Information

7 Plan Assets and Liabilities {a} Baginning of Year {b) End of Year
A Total plan a88elS ... 782,230 198,760
b Total plan Habilities ...
€ Nat plan assets (2ubtract ling 75 from e 72) e s ressmmmrrromeeees 789,533 438,760
8 Income, Expensas, and Transfers for this Plan Year {g) Amount (b) Total
a Conbibutions received ot receivabie from:
(1) Ermployers v Ba(1)
(2} PartiCipants. oo tissiii s e st s Bal2}
{3) Others (Including rollovers).... ... s e | Ba(d) :
b OMEr NCOME (098) crrmeeereeve o seesseeessssenssraserasreres s crec e 8b 100, 233]
¢ Total Income (add lines 8a(1), Ba{2), 8a{3), and 8B) ..o Be 151,832
d Benefitz paid {including direct rollovers and insurance pramilms f
£ PIOVIEE DENGAE) ... oooooeooooe..ccsssesssssssss s oo oot g 442,638}
€ Certain desmad and/or corgctive distibutions (soe Instructions) . ge
f Administrative service providers (salaries, feas, commisslans)..... 8f 255
_ 8 Otherexpenses.............cosses _Bg TR
h Total expenses (add lines 8d, 8e. 8f, and 8g) ..o scrccenins #h 443,011
i Netincome (los3) (subtract fine B from lIne &c).... gi ~291,173
] Transfers to (from) the plan (S iNSTUGHENS ... ... ..... . 8j

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

If the plan provides pension benefits, enter the applicable pension featura codes fram the List of Plan Characteristlc Codes in the instructions:

If the: plan provides wellare benefits, enter tha appllcable welfare faatura codes from the List of Plan Charactetistic Codes in the instrustions:

Compliance Questions

During the plan year: Yez | No Amount
a Was there a failure to fransmit ta the plan any participant contributions within the time period

described in 29 CFR 2510,3-1027 Confinue to answer "Yes” for any prior year failures undil fulty

cormected. (Ses instructions and DOL's Voluntary Fiduciary Correction Program) ... ida X
b wens there any nonexempt transactions with any party-in-inferest? (Do not Include transactions

FEPOEEET D FF1 T08.) uasresomommeorescosootbiesssssrssass oo oo AR b 10b hi!
¢ Was the plan coverad by a fidelity bond? ..o, 10e § X 100,640
& Did the plan hava a losz, whather or nat reimbursed by the plan's fidality bond, that was cauzed

Y FrEcl O AHSHOMESIYP suvserssracesooeemmeece et AR IR 172 S oo ot b ST s 10d X
e Woare any fees of commissions paid to any brokers, agents, ar other persons by an insumanca

camier, insUrance service, or other atganization that provides some or all of the benefits under

thie PIANT (SEE INEIUCHONE. ) eurrrverveeve seerseeerssermsomseereemeessosssoesoocseeasoietbass ong sy srsnpsorsem o e s 10e | X 663
f Hae the plan falled to previds any Bt whon dus undor the plan? e | TQE H
g Did tha plan have any participant loans? (f “Yes,” enter emount as of year-end.) v e 10 | X 15,991
h 1f ihi= is an individual account plan, was there a blackout period? (See Instructions and 22 CFR

B T [ e T O LT TP aa 1tth bl
i It 10h was angwered "Yes," cheek the box If you sither provider the required natice or one of the

exceptions to providing the notice applied undet 29 CFR 2520.101-3 ... cvivinmmmnmsnnenenns |18




Farm 5500-5F (2024) Page 3=

| Pengion Funding Compliance

11 I= this a defined benefit plan subjact to minimum funding requirements? (If "ves," see instructions and complete Schedule 5B
(Form 5500) ard lines 11a and b below. ) If thiz is a defined contribution pensmn plan leava lina 11 blank and onmplete line 12 D Yos D No
below. .. e ANAAAAFIRAL1 b Eee e nenmemsestensessenmenteensissanmesste ekl hod L O AL LSS En St £ nn g Eeant es st imns s st nens it senearsanes s eneandis
@ Enter the unpaid minimum required cantributions for all years from Schedule SB (Form 5500) line 40 . | 11a |

b PBGC missed contrlbution reporting requiraments. If the plan is coverad by PBGC and the amount reported onting 118 is greater than 30, has PBGC
been notified as required by ERISA secttons 4043{c)(5) andfor 303(k}4)? Check the applicable hox:

D Yas.

|:| Na. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions aqual 1o or exceeding the unpaid minimur raquired contribution
were made by the 30th day after the due date.

D Na. The 30-day period referenced in 28 CER 4043.25(c)(2) has nat yet ended, and the sponsar intends to make a contribution equal to ar
exceeding the unpald minimum requirad contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 |5 this a defined contribution plan subject to the minirum funding raquirements of section 412 of the Coda or sectlon 302 of

ERISATY . D Yos @ No
(If "Yes,” mmpl@te Ilne 123 or Imas 12I:x 12c 12d and 12e below a5 apphcable ) If thus Is a def' necs beneflt pensmn plan Ieave

llng 12 blank and complete lina 11 above-

A If a waiver of the minimum fundlng standard for a prior year is bemg amarized in this plan Year, see matruc.tmns, and enter the date of the letter ruling
granting the waiver. .. Menth Day Year

if you complated line 12a, complete lings 3, 8. and 10 of Schedule MB (Form 550!]) and sk!p toline 13.

b Enterthe minimum required cotaribution for this plan year 12b

¢ Enter the amount coniributed by the employer to the plan for this Plan vear ... 12¢

12d

d Subtract the amount in lina 12¢ from the amaunt in line 12b. Entar the result (enter a minus Sign tothe left of &
negative ameunt) .. . . S

@ Will the minimum funding smount reported on line 12d be met by the furding deading?. ... D Yeos D Mo |:| NfA

i Plan Terminations and Transfers of Assets

13a Has a resclution o terminate the plan been sdopted I0BNY BIAN YEAIT e ceec e s ssssn oo eemeeee oo ssssians [l Yes E No

a M“Yes ' enter the amount of any plan assets that raverted 1o the employer this VEar .. oo 13a

b Wera ail the plan assets distributed to participants or baneficiaries, iraneferrad to another plan, or brought undef the [“_’l Yot No
B e L LTt VOV gy OO OO OOYPUL YOV T S T TTIET PP P e PP PV T TITY

¢ I, during this ptan year, any assets or liabilities ware transferred from this plan to anoiher plan(s), identify the plan(s) 1o
which assets or liabilities were transferred. (Sae instructions.}

13(1) Name of plan(s): 132(2) EIN(s) 136(3) PN(s)

[PartVilli] IRS Compliance Questions

14a Does the pian satisty the coverage and nandiserimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggragetion rules? [ ves 4 No

14b if this Is & Code section 401{k) plan, check =l boxas that apply to indicate how the plan is intendad to satisfy the nondiscrimination reguirements for
employse deferrals and employer matching contributions (as applicable) under Cade sections 401(k)(3) and 401(m)(2).

@ Dasign-based safe harbor method
D “Prigr y--r" ADP toat

D “Current vear” ADP {ast

[ nia

15  If the plan sponsor is an adapter of & pre-approved plan that received a favorable IRS Cpinion Letter, anter the dats of the Opinion Letter 06/30/2020
(MMIDDAYYY) and the Opinion Letter sedal number 7026108




