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
SMERAGLIA ENTERPRISES, INC. 401(K) PLAN 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) 37-1562231
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SMERAGLIA ENTERPRISES, INC. € Sponsor's telephone number

251-960-1311

2d Business code (see instructions)

21307 FARMERS LANE
ROBERTSDALE, AL 36567 453910

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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 48
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ 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 SHERRI SMERAGLIA
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 712709 793347
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 712709 793347

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) 33746

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 45018

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 101820
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 180584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 99546
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 99946
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 80638
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:
2A  2E 2J 2K 2G 2R 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 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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_ Q703912A
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e R e This form is required to e filed under sections 104 and 4065 of the Employes Retrament 024
Daparome of L Income Security Act of 1874 (ERISA), and sactions 6057(b) and 6058(a) of ihe Intermal =
oyt Dl Sosuoky ATt Rovenue Code (the Code) This Farm is Open to
Panmon Hanett Suaranty Comoranan Public Inspection
: = X e + Camplete all entries In accordancs with the instructions to the Farmm §500-SF,

| Part! | Annual Report ldentification Information

For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 12/31/2024

[ ] mstipte—srmployer plan (not multismpioyer (Pension Fian flers checking his box

mus! attach Scheduls MER Other plans must attach a list of panicipating employer
infarmafion in accordance vath the farm instructions, )

A This stumiteport is for E 2 single-employer plan

D tha tinal retumirapon
[ Jasnort plan year ratumirepart (fess than 12 months)

D the first retumn/repon
[] &r1 amended teiumitapon

B Thissstumireport is

C Chack box Il ting under: D OFVC program

» [
» {1

D Farm 5558 D automalic estension
U special extension (entar description)

D the plan 18 & coltectively bargairied plan, chedk here . . ,

E ! this is a retroactively adopiad plan pemitted by SECURE Act section 201, check here

| Partll | Basic Plan Information—sni=r ail requested information

1a Name of pian 1b Threa digit plan number

Smeraglia Enterprises, Inc, 401(k) 2lan PNy P ool
1C Effective date of plan
0170172016
23 Flan sponsor's name (employer, If of # sirgie-smployer plan) 2Zb Employer [denlibcation Number (EIN)
Mailing address (include room: apl.. sulte no. and sltest. or P.O. Box) 37-1562231

City ar town state o provinee, country, and ZiF or foreign postat code (if foregn, sss nstructions)

Smeraglia Enterprises, Inc. 2C. Sponsor ¢ tetephane number

251-360-1311

31307 Farmera I 2d Husiness code {zee inatructions)

Robsrtsdale AL 36567

453810

3a Flan adminsteator's name and address [& Same az Plan Sponsor 3b Acministraionrs EIN

——

3¢ Adminstrators m&epnone number

4 |t the name and/or EIN of INe plan spansor or ihe pian) name has changed 4lnce (he lagl =lumispor | 4b BN
filed for thig plan, entsr the pian sponsars name. EIN, the plan name and the plan number from the
last retumirepornt 4d PN
3 Sponsors name
€ Plan Namo
5a Total number of parboipants ai ihe beginning of the plan year .. S5a 49
b Total number of participanis at the and of the pian year- 5b a3
¢(1) Number of participants with account batsnces as of the beginning of he pian year (only donncd 5¢i1)
contrivulion plans ccoplels this e S5 21
¢{2) Number of participarts with accaunt balances as of the end of the plan yeat (umy defi ned 5¢(2
contibution plans complete thisitem) ... ) '8
d(1) Total number of aclive participants at the beginning of the planyear. .. 5d{1) 48
d(2) Totat number of sctive patticipants at the and of the plan year. 5d(2) a3
€  Numbe! of paricipants who temtinated smploymesn during the plan year with acciued benefits lha' 5e
were less Ihan 100% vested. . oiion i 0

Cautlon. A pamally for tho late or lm:omplnte fillng of lhls raturn/report wﬂl be asnssed unless masonablo causs s established.

Under gunames perjury and olhey penalties aat forlh In the mstroctions. | declare that ) have sxamingd this returnfreport including . if appiicabis. 3 Schedula
S8 or Schedids MBfco / pleted and mgnedﬁy &n enroted a ?aary 83 weil 33 Ihe electronic version of this returvrepon. and 10 the best of my knowtedge and
belief. it is true. cofiedl/and comoists
SIGN _A.’iw ) 717 % 4 .30 .o [sherri smeragits
HERE ( J ]
Signature of plan administrator Date Enter name of individual Signing as elan administstor

SIGN
HERE

Slignature of employoriplan sponsor Date Enlar name of indivitual signing 2s smginyer or plan sponsol

For Faperwors Reduotion Act Notice, sae the Instructians for Form 5500-SF.

Form SE00.8F {2024)
¥, 240311



Form 5600-5F (2024; Page 2

Were all of the plan & assels dunng Ihe plan year mvesied in ebginie assets? (Ses instruttions |

Are you ciaiming 3 waiver of the annual exsmination snd repoft of an indegondant qualified public accountam (IQPA)

under 29 CFR 2520 104-467 (S&= instructions on waiver efigibiiity and conditions, )

e vee [j Na

¥ ves [] no

It you answared “No" to either line 8a or line 6b, the plan canno! uss Form 5500-SF and must Itmleaa use Form 5500.

fithe plan |s a defined benefil ptan, Is I covered uhder the FBGC insutsnce program (see ERISA s=ction 40217
I “Yes" 1g chacked, enter the My PAA coofirmation number from the PEGT premeum filing for (tug plan year

[: Yes. DND D Not determinet

(Ses nsimciions:)

| Part lll | Financial Information

7 Plan Assets and Liabililes {3) Beginning of Year (h) End of Year
a Toiai plan assets , R i 7a 712,708 793,347
b Totai plan llabilities. . S X b
€ Nstplan assals (sublract lne b from Hne 7a) —— 7c 712,709 793,347
8 income. Expenses, and Transters tor this Fian Year {a) Amount (b) Total
& Conlubutione recsived or receivable from: .
{1} Emplayers soiediiprissrsmbadiiis R AL L L 5 Ba(1) 33,745
{2) Pamcipants: ... oo oo Ll Ba{2) 45,018
{3) Others (ineluding rollovers). ... ) ) e Ba(d)
b Orerincome (loss) ... ... S— b 101,820
€ Total mcome (add lines 8a(1), 8a(7). 8a(3. and 8b) Be 180,584
d Benehits paid {inchding diredt roltovers and surance premiums
16 provids benefits) el 99,3445
€ Certain gssmed andlor corrective distnbutions (see instructions) fie
f  Administrative service providers fsalaries. foes. cammissions) af 400
g Oincrexpenses ... R Bg
h Tolal expensss (add lines B4, 8e, Bt and8a) .. - 8h 99,946
| Netincome (lgss) (suntiact fine 8h from line 8¢) R g BD,638
| Teansters 1o (from) trse pian (see instructions) ... ... ... 8
| PartIV | Plan Characteristics
9a |if the plan provides pension benefits; enter Ihe-applicable penaion feature codes fram the List of Fian Chatacterdstic Codes in the insttuctions
2A 22 27 2K 2G 2R 3D
b |if the plan provides weitate benefits. enter the applicable weifare feature codes from the List of Flan Charactenstic Codes in the Instructions:
Part vV | Compliance Questions
10  Dusing \he plan year Yeu | No Amount
A Was there a failure 1o ransmit 1o thi plan any participant contrititions within the tims penod
described in 20 CFR 2510.3-1027 Continué fo anawet "Yes® for any pnos yesr failures unhil fully
corrected (See instructions and DOL's Valuntary Fiduciary Comection Program} 10a X
Iy Were ihers any nonexempt transactions vath any party-in-interest? (Do not include transactions
teparten on lire 10a.).. e soedideinl e : Rl 10b X
€ Was the plan covesed by & fidelity bond? R e 10¢c | X 75,000
d  Did the plan have a less, whether ur nat reimbursed by the plan's Tidelity band, that wss caused
by fraud or dishonesty? . e L Sy ep——— . 10 X
&  Wet= any fzes or commissiont paid to Ay brokess. agents. or olher persons by an insurance
carmiar, insurance service, or other mqanuamm that p«ovdes somie of all of the benefits undes
Ihe plan? (528 INStructions. ) e dh T G Sraad sy 100 %
f Has the plan falled to provide any benafil whea due unier the plan? =L \0f
g Mdthe plan have any panicipant Ieans? (If “Yes,” enter amolnt 3s of yearand) .. 10
b Itthis is anindividual account plan, was therera blatkout period? {See instructions and 29 CFR
252000135 ... PR N . g - — 10h X
i IF 10F was ancwerad “Yes cfeck thie ik Il you either provided the requined nolice or one of the
exceplions 1o providing the nollce apphed undar 26 CFR 2520 101-3 - 104




Farm S500-SF (2024) Page3-[ |

| PartVi | Pension Funding Compliance

11

15 this 3 defined bensfit plan subjest to minimum hinding requirements (If “Yes " ses instruciions and compleie Schzdule SB
(Foom 5508 and lInes 113 and b below.) I Ihis s a deflined contnbutlon pcn..lon ulun leave line 11 blank and complate ling 12 D Yes U No
betow ciiisiisre

Enter theé unpaid minimum required contributions for all years from Schedule S8 (Form S500) line 40 ... l 11a I

PBGC missed contribution reporting requirements, I the plan is covered by PRGC antl the amaount reportad on line 114 ia greater than 84, has PEGC
been notified as required by ERISA seciions 40A3(c)if) andior 303(ki(4)7 Check (he applicable tiox:

[] ves
D No. Reporting was waived under 28 CFR 4043 25(c)(2) because confributions equal 10 of excesding the unpaid minimum required contioution
 wers made by the 30th day after the due dals

Na. The 30-day petiod relerencesd i1 28 CFR 4047 Z5(¢)(2) has not yat ended, and IHe sporsor Intends lo make & confribution sgual 10 of
exceading the unpaid minimum réquired contritulion try the 30th day after the due dale ‘

No. Ctirer. Provide expianation

=l

-

12

{5 this 2 defined cantfibubion plan subjedt 1o the minimim funding remeEments of séction 412 df the Code ar section 302 of
ERISA? ... ﬂ Yes ﬂ No
(1T "Yes" completa lina lza at lines wn 12¢. 12d. and t2& beiow, as apnﬂcabtﬂ ) llthns s a gefined bensiit pansion plan teavn - -

ling 12 Biank and complsie lins 1) above

8 Il s waiver of the mimimum funding standard for a prior yesi 18 baing amorfized in this plan yeau seg instruclions, and enler the dale of ING lelter ruling
___gmanting the waiver ... — e Month Day Year

if you completed line 123, complets linos 3, 8, and 10 of Schodulo MB (Form 5500), and skip 1o line 13

b Entsr ihe minimum required coniribution for this pian year T T R T T T M A S A 223 120

€ Enter the amount contribuled by Lhs employer 1o the plan for this plan year — 12¢

d Subteact the amoont in ing 12¢ from the amuunt in fine 12b. Erier (e result {enter a minus sign fo 1he e of 2 12d

negative ameunt) ST e N T gy

& Will the minimum funding amount (eparted on fine 12d be mel by the funding deadiine? ... . " [—I Yes D No D NA

Part Vil | Plan Terminations and Transfers of Assets

132 _tas a resalution 0 termnate the pian been S00DIE In Ny PSR YESP ... .o TP, [] ves [ mo

If "Yes " snter the amount of any plan assels thal revetied 1o Ihe amployer us year 13a

b

Were all Ihe plan assets distnbulad 1o namwpanh or benaficiaries, (ransfarred to anpther plm o brougﬁ undar the [‘] ¥ @ N
control of the PBGC? R = iy a

c

IT. dunng this plan year, any azscls of labiliies were transfarred from (s plan lo anplier plan(s), kenhfy the plan(s) la
wiiich sssets of labillies wers transferred (Saa inslryctions )

13¢(1} Name of planis) 13c(2) EiNes) 13c(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Cces Ihg plan $atisy the coverage and nondiscrimination teste of Code sections 410(b) ano 401(a;(4) oy cambining this plan with any other plans gidst

the permissive aggregation mles? [ Yes I No

14b 1f this is a Cods section 401(K) plan. check all boxes thal apply to Indicate how (e plan is imandead 1o sa1sfy the nondiscdmination requiremans for

employes deferrals and employer mateting contribiztions (32 applicable) under Code seciions 401(k)(3) and 401(m)E2)
Dewign-tased safe harbor mathod

“Pror ysar ALE jesl

|- e

|

“Curtent year AUP lesl
NIA

15

IFthe plan spoasor is an adopter of a pre-approved plan that mu.ued a3 lavorable IRS Opinion Latier, enler the date af the Opimion Leﬂefw
(MM/DDAYYYY) and the Cpinion Letter sanal numser Q7039125




