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
BEDNAR LANDSCAPING SERVICES 401K PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 22-3291502
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BEDNAR LANDSCAPING SERVICES, INC. C Sponsor's telephone number

973-390-2171

2d Business code (see instructions)
PO BOX 135
501 DIVISION STREET 561730
BOONTON, NJ 07005

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 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ 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. 06/11/2025 L. PETER LIBERATORE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/11/2025 L. PETER LIBERATORE
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



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 146488 274753
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 146488 274753

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) 125527

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 75185

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18104
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 218816
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86499
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4052
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 90551
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 128265
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 14700
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.ccccccvueuene 10g X 2985
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 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_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Dq:wm:i&Tm BEHeﬁt Plan
>k Re == This form is req‘uired to be fled under sections 104 and 4085 of the Employee Retirement 2024
Depmrmert of Lobor Income Security Act of 1974 (ERISA}, and sections 6057(h) and §058(a) of the Internal
Emrkoyee Secedls Sea iy Admiciraion Revenue Gode (the Code). This Form is Open to
Persion Serel Guoronty Coroarston

Public Inspection

— » Complete all enfyies in accordance with the instructions to the Form 5500-SF.
L Partl:] Annual Report ldentification Information

For calender plan year 2024 or fiscal plan yezsr beginning 0140172084
A This netumireport & for: a single-employer plan

and ending  12/31/2024

D a multiple-employer plan {nat multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participaiing employer
information in accordance with the form instructions.}

B This retumitepot is [} the first retumireport [ ] the finat returmireport

D an amended returm/report D a short plan year return/report (tess than 12 months)

C Check box if fling under: [} Form 5558 [ ] automatic extension [ ] DFVC program
D special extension (enter deseription)

D i ihe plan 5 & collectively-bargained plan, GHegk HBT......corcrmrmmsusssssssse oo ssmssessssesssesoes * ]

E Hihis is 2 refroacively adopled plan permitted by SECURE Act section 201, check here ..o oo, » D
FW} Basic Pian Information—enter all requested information

1a Name of plon 1b Three-digit plan number
BEDNAR LANDSCAPING SERVICES 407K PLAN PNy b 001

1¢ Effective date of plan
01/01/2023
23 Plan sponsor's name {employer, if for a single-employer plan) 2b

Empioyer Identification Number (EIN)

Maiing address (indude room, apt., suite no. and sireed, or P.O. Box) Z2-3291502

Cay ot wm, slake o province, couniry, and ZIP or foreign postal code (if foreign, see instructions)

FEDNAR LANDSCAPING SERVICES, INC. 2c Sponsor's telephone number
i ’ 973-380-2174
2d Business code (see instructions)
P BOX 135
52 DIVISION STREET 561730
SOCNTON, NJ 67805
3a Pan administrator’s name and zddress ] Same as Plan Sponsar. 3b Administrater's EIN

3c Administrator’s telephone number

4 [ e rame andior EIN of the plan spensof o the plan name has changed since the last retumireport | 4b  EiN
fHed for fivs plan, enfer the plan sponsor’s name, EIN, the plan name and the plan number from the

tast rebumreport. 4d PN
a8 Spoisors nane
€ Plan Name
52 To= number of paricipents at the beginning of the plan year....o .., et s eemesn s Sa 43
b o marbes of paricipants af the end of the plan year eerreeerensnnsessrens Sb 51
cff} Number of paricipants with account balances 25 of Ihe beginning of the plan year (only defined 5¢(1) 8
corgrinztinn plans COmpIETe HHS HOMY wovaretirrcrriseerecraaesesssaem e imseeemennsverase
©{2) Nember of perBcipants with accounk belences as of the end of the plan year (only defined 5¢(2) 8
t{'t) Total mamber of active participents 2t the beginning of the plan year. ... et 5d(1) 43
d{2) Totai rmber of active paricipants at the end of the plan year...... reberee et easns et 5d(2) s
e Nuenber of paricipans who erminated employment during the plan year with accrued benefits that 5e 0
were less than 100% vested .............

Caution: A penalty for the iate or incomplets filing of this retumireport will be d unless reasonable cause is established.
Under peralties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if appticable, a Schedule

5B or Schedule MB compleled and signed by an enrolied actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
5. £ 5 true, comect znd com) X
Bl L A I P Yl o6f/11/2025| L. Peter L her adire
Signture%an administrator Date Enter name of individual signing as plan administrator
G D o 08fi [ 2025 L. Flr LiBeraKare
A > - 4
i Signature of emh@'lplan sponsor Date Enter hame of individual signing as employer or Elan sponsor_{
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500-SF,

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024) “Page 2

Ba Were all of the plan’s asseis during the plan year invested in eligible assets? (See instructions.)

b Are you ﬁzizring_a walver of the annua] examination and report of an independent qualified public accountant (IQPA)
under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)........ .

¥ you anseered “No™ to either fine 8a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Hhe plan is 2 defined benefit plan, is it covered under the PBGG insunance program (ses ERISA section 4021)? ...... D Yes D No |:| Not determined
K “Yes" ks checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year

{-ParflE | Financial Information

- {See instructions.)

7 Plan Assets and Lisbiities {a) Beginning of Year {b) End of Year
a3 Total plan assefs Ta 145488 274753
b Toml plan Sabiies 7h
C Nt plan assets (sublrad Eine 7b from ine 7a) ceevnnovevvone 7e 146488 274753
8  Income. Bxpenses, and Transfers for this Plan Year {2) Amount {b) Total
a Coniritxsions received of receivable from:
(1) Emdoyers _— 8a{1) 125527
(2) Paricpands. S I - 75185
(3} Ofhers (nchiding rollovers), ... | 8a{3}
b Offes income floss) 2h 18104
€_Totd income {and lines 8a{1), 8a(2). 8a(3). and 85} .oorooveen.. 3¢ ' 218818
d BeneBis paid {iIncuding direct rollovers and insurance premiums '
o prowide benedls) . 8d 56499
e Carlain deemed andlor comedive disiributions {see instruciions) . 8e
T Adweisiraive service providers (salaries, fess, commissions)..... 8f 4052
O O PSS s et e e eeens s 8g &
h_Toml experses {acd ines 8, 82, 8L, and 89) .ooooooovoooccocrerccennnns 8h : 80551
1 Net incorme (Joss] fsubtrac: Ene 8h from Bne 86) oo gi b L 128265
j Transiers o [from) the plarn (see nstruchions) 8i :

o | Plan Characteristics
9a }f the pon provides pension benefits, enier the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
=
b

If the plan provices welfare benefits, encer the applicabie welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:

10 Duwring the plan year: Yes | No

Amount

a Wes e s biue @ Sansmit fo the plan any participant contributions within the ime period

dexstribed i 28 CHR 2010.3-1827 Conilnue to answer "Yes™ for any prior year failures unil fully

coreciad. {See rsboctions and DOLU's Voluntary Fiduciary Commection Program)....ee.eeeceeveene.s 10a X
b Were there ary norexempt transactons with any party-indnterest? (Do not include transactions x

TR0 O B TR, ) ettt et be e e e e teevrriemneeeee | 10D
C Was the plan coverex] by a fidelity bond? t0e | X 14700
d Did e plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X

D TN O BB IR 2 oo rrrmveasvenennesnsaesbearrnseemsarar e asssanas s astebe s mmmsmmnmeasemseanemeenn 10d
€& ‘Were any fees or commassions paid to any brokers, agenis, or other persons by an insurance

carmier, surance senvice, of other organization that provides some or all of the benefits under X

he plan? (Ses Pstructions. ). . [TP— -
T Has the pian Talled 0 provide any benefit when due under the plan? ..o ceeeceeeeer e resneens 10F x
g Did ihe plan Feave any participant logns? {if *Yes,” enter amount as of year-end.) .o...o.oecoceeeeeen.. 10g X 2985
h I this is an individus] account plan, was there a biackout period? (See instructions and 20 CFR %

B2 013 et et e vet et et s s sttt e e ems e se st seermsasas b aeaen wooeeeer | 10B
1 1 10k was answered “Yes,” check the box if you efther provided the required notice or one of the

excepbions to providing the nolice applied under 29 CFR 2520.107-3 e evetueeeeeeeemeeeeneerero e 104




Formy 5500-5F {2024)

Page 3-

Fire e - N N
+ParitNY: -] Pension Funding Compliance
11 s s a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule SB
{Form 5500) and fines 1iaand b below.) I this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yeos No
2 _ Enter the unpeid minimum required contributions for all years from Schedule SB {(Form 5500) line 40 | 11a I
b pBGC rn?sed cmrtribuhon reporting requirements. If the plan is covered by PBGC and the amount reported on line 1 1a is greater than $0, has PBGC
been notided as required by ERISA sedlions 4043(c){5) and/or 303(k)(4)? Check the applicable box:
g Yes.
o - .
i | 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.
§:§ Mo. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to ar
exceeding the unpeid minimum required contribution by the 30th day after the due date.
{ ] Na Other. Provide explaration
12

Is fhés 2 defined contritation plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?

(i “Yes.™ complete ine 123 o iness 125, 12¢, 12d, and 126 below, s applicable.) If s 15 a defined benatit pension sian.teave. | L] Yes [4 No
Ene 12 hlank and complete line 11 above.

a K awaiver of the minkraem funding standard for a prior year is being amoriized in this plan yaa

oarang ihe waiver. <irreveerareneinenn s srereasienisngernsnnessssene oo MONER Day Year
¥ you completad line 12a, compiete ines 3, 9, and 10 of Schedule MB (Form 5504), and skip to line 13,
b Emer the minimum required contribution for this plan y=ar ceeereeennneee | 12b
C_Enber the amaunt conoihuted try the employer to the plan for this plan yeal
d Sublact e amount in Ene 12¢ from the amount in Fine 12b. Enter the result {enter a minus si

negaive amount} .
€ Wil e minimom fnding amount reporied on Tine $2d be meat by the funding deadling? ..o [] Yes [] No [] A

r, see instructions, and enter the date of the letter ruling

12¢c

gn to the left of a 12d

=} Pltan Terminations and Transfers of Assets

13a Hes 2 rescksion D ieminete the plan been sdomed Nany plan yesr? e, D Yes No
2 H*Yes  enter fe amount of any plen assets that reverted to the employer this YEar.........veveeeeveseseesseoensnenenne. | 138
b Were al e plan assets dstibuted to participants or beneficianes, transferred to ancther plan, or brought under the

contrck of the PBGC?

€ H dwring Bis plan year, @y asseis of liabiies were transferred from this plan to another plan(s), identify the plan(s) 1o
wiich assets or kabities were transiemed. (See instuctions.)

D Yes E(] No

13c1) Name of gan(s) 13¢(2) EIN(s) 135(3) PN(s)

AR

Pat Vil | RS Comphbance Questions
14a Does the Fan saiisly e coverage and nondiscrmination tests of Code sections 410(b) and 401 (a)(4} by combining this plan with any other plans under
e permissive agagregation ndes?] | Yes M No
14b 1 fis 5 2 Code sechion 401(K) plan, check all boxes that apply fo indicate how the plan is intended to satisiy the nondiscrimination requirements for
engloyee deferrals and employer matching conbrfbutions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Desagn-based safe harbor method
“Prior vear™ ADP test
{ | "Cument year” ADP test
L1 NA

W4

[

15 Kthe plan Sponsor i an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 30/ 2020
{(MADRNYYYY) anc ihe Opinion Letier serial number Q70372094




