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
LAKE REGION ENTERPRISES, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2014
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) 39-1645169
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAKE REGION ENTERPRISES, INC. 2c sponsor's telephone number

715-723-3223

2d Business code (see instructions)

13296 COUNTY HIGHWAY OO
CHIPPEWA FALLS, WI 54729 336210

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 06/30/2025 SHERI GLASENER
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 617743 791496
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 617743 791496

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) 27552

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 88724

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63233
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179509
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4575
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1181
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5756
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 173753
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 3H
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 664
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Drapariment of the Traamury Benefit Plan
tnterqi Revanue Service This form is requlred to ba filad under sections 104 and 4085 of the Employes Retirament 2024
Deparbrent of Labar Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058{a) of the Internal ] .
Ernpkyse Bensfis Secutty Adrinsimton Revenus Cods (ihe Goda), This Form is Open to

Public Inspection
, . Prenaton Beneflt Guaranty Carporation » Complete all entries in accordance with the instructions to the Form 5500-8F,

[ Partl | Annual Reportidentification information

For catendar ptan vear 2024 or fiscal plan year baginning n1/0l/72024 and ending 12/31/2024

A This refurnirepart (s Tor: @ a single-employar pian D a multiple-employer plan {rot mufliemployer) (Fension Plan filers checking this box

must atizch Schedute MEP. Other plans must attach a list of participating amployar
information in accordance with the form instructions.)

B This return/repor is D the first refurnfreport [I the final returnfreport
D an amended rstitin/report D a short plan year refurnfraport fless than 12 months)
C Gheck box iffiling under: [ Faem 5558 [ automatic extansion [ oFve progrem
D spedial extension (enter description}
D Ifthe plan is a cofiectively-bargainsd plan, hack MBS ... I:I
E . If thia is a retroactively adopted pian permitied by SECURE Act section 201, check here ........o.ocoocoeeeoo. ¥ I_I
| ‘Paptil .| Basic Pian Information_—snter all requested information
1a Mame of plan 10 Three-digit plan number
Lake Fegion Enterprises, Inc. 401 (k) FPlan (PN} 201
1C Effactive dats of plan
0L/01/2014

2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer identification Mumber (EiN)

Mailing addreas (includs room, apt., suite no. and street, or P.O. Box) 391645169

Clty ar town, state or provinge, country, and ZIP or foralgn postal code (f foraign, sse instruciions)
Lak tyRqu_cm Entgrprlses, yIn«:. 4P ( ¢ £¢ Sponsor's telaphane number

{715) TE3-3343
24 Business code {zee structlons)

13296 County Highway 0O

. 335210
Chippewa Falls WI 54729
3a Plan administrators name and addrass $ame aa Pign SponRsor, 3b Administrator's EIN

3C Administrator's telephone number

4 Ifthe name andior BIN of the plan sponsor or e plan name has changad since the last retumfeport | 4b BN
filed for this plan, enter the plan sponsor's name, EiN, the plan name atd the plan numbat from the

lgst return/raport. 4 N
@ Sponsors name
C Plan Nama
£a Total number of pardicipants at the beginning of the PIan YEaF ..o e 5a 12
b Total number of pariiciants at the end of the plan vear... . &b 12
G( 1) Number of paricipants with account balances as of the bagmnmg crf the plan year (cmiy c!ef ned
ey 12
contribution plans compiete this item) ... I O e
£(2) Nurmber of parlicipands with acoount balancas A% of the end of ths plan yaar (t:mly daﬂned 5¢{2) 19
contribution plans complate this #sm) ... b b s st s
d{1) Total number of active participants at the beglnning OF the PIAN YBBF .« ooee oo 5d{1) 11
d{2) Total number of active participants st the end of the plan YBAI .. e, 5d{2) 11
e pumber of participants who terminated employment during the plan yoear with accrued benefits that Ea
0
wata Jasg than 100% vasted..

Caution: A penalty for the laie or 1ncum_piete ﬁlmg Df thls reiurnirepurt w:ll be assessad unless reasonable cause s established.

Under panalties of perjury and other penaities set forih in the instructions, 1 deciare that | have examined this retum/report, mclud:ng, if applicabla, a Schedule
SB or Schedule MB completed and signed by an enroiled actuary, az weil as the electronic version of this refurn/repori, and te the best of my knowledge and

5 true correct and complete.
SHERI (ZLASENER

hlslmta:zr

:--Dgte‘--‘ s e JEnter name of individual signing as-emplayer.or plan so 0
; Form 8600-5F {2024]
v. 240311
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Form 5500-SF (2024) Page 2

P 004

@a Were all of the plan's assetz during the plan year invested in eligible aszats? (Sea Instrugtions,)

b Are you glaiming & waiver of the annual examination and report of an independent gualified public accountant (ICFPA)

C

under 28 CFR 2520.104-467 (See nstructions on waiver eligibility and conditions. ). e

If you answered “No” to either line 6a or ling 6h, the plan cannot uge Form 5500-5F and must instead use Form 5500,
...... [] ves [[No [] Notdetermined

If tha plan is a defined benefit plan, is t covered under the PBGC insurance program (see ERISA saction 4021)7
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

- (See instzuctions.)

| Part il Financial Information

7 Plan Assets and Liabilities {a) Baglnning of Year {x) End of Year
B TOEI PIBN BEEEES oo Ta 617,743 721,496
b Total plan fiablitles
€ Net plan assets (subtract fine 7 from ne 78} ..o 617,743 791,496
B Income, Expenses, and Transfers for ihis Plan Year (a) Amount (b) Total
8 Contributions received or receivablz from:
{1} EIMIPIOVEIS .ovovoitiiit ettt eeereeeeeneaen a(1) 27,552
(2] PRGIDENES ooy ss et sar s e seas st et eesssena ga(2) 88, 724f
{3} Others (Including rafovErs) ..o oo 8af3)
B Oher iNCOME (JOBE) oot e 8b 63,233 S
¢ Total income {add fines 8a(1), 8a(2), 8a(3), and 8b).................... 8c v 179,509
d Benefits paid (including direct rollovers and insurance premiums SR
to provide benefits) ... B8d
€ Certain deemsd and/or comredtive distributions (see instructions) . Be
T Administrative service providers (sslaries, fees, commissions)..... &f
;Q Ly =T w = a == T 8g
B Total expenses (add lines 8d, 8, &f and 80} ........................ gh 5,756
i Netincome (lass) (subtract line 8h from ine B6) .....oocoveeeeeeeee., g 173,753
] Transfers to (from) the plan (see instructions). ... Bj "
|P ‘ | Plan Characteristics
%a |{Ifthe plen provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristis Codas i the instructions:
2E 2F 2G 2J ZK 2T 3D 38
b {ifthe plan provides welfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Codes In the instructions:

| Compliance Questions

During the plan year: Yes | No Amount
@& Was there a failure to transmit {o the plar any participant contributions within the time pariod
dascribed in 28 CFR 2510.3-1027 Cortinue to angwer “Yes" for any prior year faillures until fully
cormecied. (See instructions and DOL’s Voluntary Flduclary Comvaction Program) ..o 10a 4
b Were thera any nonexempt transactions with any party-in-interest? (Do not include transactions
= ara L=t e gl g L= KT T OO 10b =
€ Was the plan covered by a fidelity bond 7 e 40c | X 100,000
¢ Did the plan have a loss, whether or not relmbureed by the plan's fidelity bond, that was caused
By AU OF ISRONBEIYT ..o e v 1Stk ten e eeeseeeeeeeeeereeeeneeeees 10d X
& Were any fees or commissions paid to any brokers, agents, or ofher persons by an insuranca
carrier, insurance service, or other organization that provides some or ali of tha banafits undar
the PRNT (S8 IMSUGHINE. ) ittt mes e 10e | £ GHd
Has the plan failed fo provide any benefit when due undar the plan? ..., 10f by
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ... 10g
h [Ifthis is &n individual acceunt plan, was there a blackout period? (See instruciions and 28 CFR
bt 0 e B T ST P RSP U SR P STNUR SO 10h pis
i [f 10hwas answered "Yes,” check the box if you aither provided tha required netice or one of the
exceptions {o providing the notice applied under 29 CFR 2520.101-3 ... e e 101
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Form B500-5F {2024) Page 3-

Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremeants? (If "Yes," see instructions and compiete Schadula S8
(Farm 5500} and lines 11a and b below.) If this is a defined contribution pensicn plan, leave liné 11 blank and complats line 12 D Yas D MNo
L= L O OSSOSO O PPTPTTTIv

& Enter the unpaid minimum required confributions for all years from Schedule 8B {Form 5500) line 40 ................... | 11a I

b PBGC missed contribution reporting raquirements. If the plan iz covered by PBGC and the amaunt reparted on ling 11a is greater than $0, has PEGC
been notified as required by ERISA sectiong 4043(c)(5) andfor 303(k)(4)T Check the applicable box:

D Yes,

D No. Raporting was waived under 28 CFR 4043.25(c)(2) hecause contributions equal to or exceeding the unpaid minimum required contribution
waie made by tha 30th day afler the due date.

D Na, The 30-day period referenced in 28 CFR 4042.25(c)(2) has not yet ended, and the sponsar intends to make a contribution aquat to or
excagding the: unpaid minimum required contribution by the 30th day afier the due date.

D No. Othar. Provide explanation

12 Is this a dafinad contribution plan subjact to the minlmurm funding raquirements of section 412 of the Coda or section 302 of
R D A e e T 11 LA E 1L 4L AL L4 A48 14 B4 4 o4 e Habdambeefueabesson s eames et e et e emen st eseseeseae et enseanesensesnsesmeneseeenenen D Yes Na
(If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.} If this |s a defined banafit pensien plan, leave
line 12 blank and complete ling 11 above.

d |f a waiver of the minimum funding standard for a prior year is being amartized in this plan yesar, see instructians, and enter the date of the letter ruling

OrAN g N WV, oot et e e e e eenttae e e s e entenag e Manth Day Year
If you completed line 128, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to llna 13.
b Enter the minimum required contribution for this PIER YEED ... | 12D
& Enter the amount contributed by the embloyerto the plan forthizplanyear ... 12e
d Sub:r_act the amount in ling 12¢ from thg amount In line 12b. Enter the result (enter 8 minus sign to the left of a 124
NEGATIVE AITOUITE) ..ottt e g€ £ S8 £ 10 £ 1102044 YA ALY A 1L LA rad 1
&  Will the minimum funding amount repored on line 12d be met by the funding deadline? ... . D Yes D No D NIA

13& Has a resclution to terminate the plan been adopéed in any plan year? ...........ocoovcoeeeeee.

D Yes @ Mo
d |7 "Yes,” enter the amount of any plan assets that reverted to the employerthis vear...............ocooooocieiieeiiceeen, 13a

B3 Were all the plan assets distributed to participants or beneficiaries, transferred to anather plan, or brought under the D Yes @ No
GO O 1 P B T L1 e it ir st tr ettt et b et kst e e ot ettt st s ehee et et ehe et oot sheE e e o oo maL s et et etk nanehn i et er e e b eas s en et etsr e )

€ If, during this plan year, any assets or ilabllitias wera transferred fram this plan to another plan(s), identify the plan(s) to
which agsats or liabilities ware transferred, (See instructions.)

13¢(1) Name of plan{s} 13c(2) EIN(s) 13¢(3) PN(s)

| Par 4IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 404(a){4) by combining this plan with any other plans under
the permissive aggregation rules? L—_l Yes No

14b Ifthis 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 Gode sections 401{k)(3) and 401(m)(2}.

Dasign-based safe harbor mathod
D "Prior year” ADP test
D “Currant yagr" ADP test

[] nva

18  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
(MMDDYYYY) and the Opinion Letter serial number Q7026108




