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
TOPOROWSKI MANAGEMENT 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 84-4021296
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TOPOROWSKI MANAGEMENT LLC C Sponsor's telephone number

563-214-1857

2d Business code (see instructions)

321 17TH STREET.
BETTENDORF, |IA 52722 523900

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/01/2025 KERRY TOPOROWSKI
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
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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 148626 245165
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 148626 245165

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) 6472

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 70413

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100621
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4082
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4082
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96539
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 2F 2G 2J 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 20000
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 92
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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_ Q702585A,




JUL-07-2025 MON 10:42 A

P. 002

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

Deparimant of the Traasury
Internal Ravanue Servieg

Department of Lakor
Employme Sancfits Security Adminisaion

Pensian Benefit Guararly Corprratian

+_Complete all entries in accordance with the instructlons to the Form 5800-5F.

. 1210-0088
Benefit Plan

Thiz form is required to be filad under sections 104 and 4065 of the Emplayss Retirement 2024
Ingome Security Act of 1974 (ERISAS, and sectians B037(b) and 6058(a) of the Intarnal

Revenue Code (the Code;). Trgﬁ;?m:;g;f:nm

i_Partl | Arnual Report identification Information

For calendar plan ysar 2024 o fiscal plon year beginning 01/01/503q and ending_ 12/31/2024
A This returmvreport iz for: @ a single-employer plan [l a multiple-erplayer plar (nat muliemployer) (Pansion Plan filers shecking this box

must attach Schedule MEF. Other plans must atiach & list of participating employer
Information In accordarea with the Torm instructions.)

B This retumreport is [] ttee first returmirepart [Jthe final returrvreport
D N amended return/raport D & short plan year refumfreport (less than 12 months)

G Check box if fling under: [] Form sss8

I:l automatic extension D DFVC program

D special extansion {enter deseriplion)
D Ifthe plan is a colleclivety-bargalned plan, chack here OO D

E Ifthis is a retroactively adepted plan parmitted by BECURE Act section 201, check hera ... ...

[

L_Partll ! Basic Plan Informatiot—enter all requested infarmation

13 Name of plan

1h Three-digit ptan number

Toporowski Managament 401 (k) Plan (PN) B 001
1c Effactive date of plan
01/01/2022
2a Plan sponsor's name (employer, if for & single-employer plan) 2b Employer Identification Number (EIN)
Malling address {include room, apt., auvite no. and street, or P.O. Box) 34-4021296

Clty or town, state or provinee, country, and ZIF or foreigr postal cade (If foreign, see instructions)

Toporowski Management LLC
321 17¢h Street.

Bettendorf IA

2¢ Bponsors telephone number
563-214-1857

2d Business code (see inatructions)

52732 523800

3a Plan administraters name and address Samc as Plan Sponsor. 3b Adminisirater's EiN

3¢ Admiristrator's telephona nurnber

4 It tha narme and/or EIN of the plan sponsar o1 the plan name has changed since the last returnfrepert | 4b BN

filed for this plan. enter the plan sponsar's name, EIN, the plan name and the plan number from the

last return/report,

4d PN
a Sponsor's name
€ Flan Name
$a Totml number of participants at the Beginnng of the Plan YEAN ... e oo ba 4
b Total number of participants at the erd oF e BIBN Y& oo oo 5b 4
G{1) Number of participants with account bajanses as of the beginning of the plan ysar (only defined 5c{1)
contribition plans Cornplete this MM ...........c...oc oo oo et sttt oeoeoeoess oo 2
G2} Number of participants with account balances 83 of the end of the plan year (anly defined 5¢(2)
cantribution plans complete this lem)
d{1) Total number of active participants at the beginning of the plan year..... .. 5d(1}
d{2)} Total number of active participantz at the and of the PUEN YBAL . rmersir it e rarare e 6d{2}
© Number of participants who terminated empioyment duting the plan year with scerued benafits that By o
were lass then 100% vested,.,,............

Coution: A panalty for the Iate or incom Iata ﬁlmuf thlsmurmreortwlllbn asseasad ﬁﬁﬁ;;-EQPSnnabla cauge I established.
Under penaltims of parjury and other penalties set forih in the Instructions, | declars hat | have examined thia refum/report, Including, if #pplicable, a Schadule

5B or Schedule MB completed and sfgted by an en

ratled acluary, as wall as the eiectionlc varsion of this retum/rapart, and to the best of ray krowladge and

rhﬂlﬂl_ﬂ.li an
SIGN

HERE

mitnisfrator

"1 L\L'(': Kerry Teoporowski
o te' R

Enter name of individuzl signing as plan adminjstrator

SiGN

HERE Slgnaturs of employgriplan sponsar

Date Enter name of indlvidual signing as emplayer or plan spofisor

Far Paparwerk Reducton Act Notioe, ses the Instractio

ns for Form EE0F-5F, Foem 5500-5F (2024)

- Mafsdd
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Ba
b

Were all of the plan's asssis during the plan year investad in eligible aszets? (See Instructions,)

e

[P

Are yau clalming a waiver of the annuat examination ang repert of an ingependent qualifted public accountant (ICPAY

under 20 CFR 2620.104-467 (See instructions on waiver sliglbiity and ondIons.) ...........u.,

If you answered “Na" to aither line 6a or line &b, the plan cannot use Form 5580-5F and must instead uze Form 5500,
€ Ifthe plan i3 a defined benedit plan, is it covered undet the PRGC inaurance prograrn (see ERISA sectlon 4021)7 .., |:| Yes D No D Not defermitad

i*¥es” is checked, enter the My PAA confirmation numbar fram the PEGE premium filing for this plan year

EI Yesa D No
Yeg E] No

- (3ee nstructions.,)

[:Part 11 | Financlal Information

7 Plan Azsats and Ligbilles P | {2} Beginning of Year (b} End of Year
B TOMmI BN 355812 10 ity v terse e eeeeees e 7a 148,626 245,185
B _Totat plan liatilities 7h
€ _Net plan sesets (subtract e 7b from ing 783........coocoeerv oo Tc 148,526 245,185
8  neome, Expenses, and Transfers for this Plan Year {31} Amount {b) Total
a Contributions recaived or recelvable from: !
(13 EMployers o i ga(1) 5,472 E
{2) Participants................. ... gatd) 70,413 =
{3) Others (ncluding rollovers) ..o Baf®) T ERE ey
b Other INGome (058} oo &b 23,738 _ = L)
€ _Total Income {add lines Ba(1), 8a(2), Sa(3), and 8bY.................oo.. 3c 300,621
d Benefits paid (including direct rollovers and insurance premiums %ﬁ.ﬂ 3 §
to provida beneﬁts)__ 8d o
8 _Cefain daermad and/or comactive distributions (see instructions) . L] Iy
f _Administrative serviee providers (salaries, foss, commlegions)..... Bt 4,082 R e
G OHe BYDENSES v 8g bt gl ]
h_ Total expenses (add lines 8d, S, 8, and 8g) ... gh |EF EERSE 4,082
i__Netincorme (loss) (subtract ine 8h from ine Be)...........o. . gi e T 96,539
] Tramsfers to (from} the plan (See instructions) ... ... 8 ¥ ﬁﬂﬁ

|:Part IV [Plan Characteristics

9a (Ifthe plan provides pension benefits, enter the applicabie pansion feature codes from the Liet of Flan Characleristic Codes in the instuclions:
2h 2E 2F 2G 2J 2T 3ap
b lifthe plan provides welfare benefits, enter the applicable welfares feaiure codms from the LIzt of Flen Characteristic Codes in the Instructions;
| Part v Compliance Questions
10 During the ptan year: Yes | Na Armount
a Was there a failure to transmit to the plan any participant contributions witkin the time pariod
describad in 29 CFR 2510.3-1027 Continue to answer “Yas~ for any prior year failuses unti fully
correctad. (See Instrudlions and DOL's Voluntary Fidugiary Comaction Program)........ve...ee.... 10a X
b Were thers any nonexempt transactions with any party-in-Interest? (Do not include trngsctione
reROrted 0N e 108.) e oo vei oo mnne oo eer e oo | 10D X
T Was the plan covered by a fitlelity BONG7 .o oo 0 | X 20,000
d  Did the plan have a [oss, whather or hat reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? LT E TP USRS T 11 's X
& Were any fees or commmissions pald to any brokers, agents, ar other personz by an insurance
carrier, ingurance garvice, or ather organization that pravides some or gl of the benefits under ¥
the plan? (See inSuCtions.) ... 10e 92
f  Has the piar falled to provide any benefit when dus under the pian? . 10f
g Did the plan have any pariicipant loans? (If “Yes.” enter amount 88 of year-snd.) .........o.......... 109 "
h ifthis is an individual agcount plan, was there a blackout period? (See instructions and 29 GFR
ZE20ADTB) i vttt et | A8 X
i 1f 10h wag answerad “Yes." ehack the box If you sither provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520901300 | 10
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Farm 5500-SF (2024) Page -1 |

Part VI I Pension Funding Compliance

11 s this 2 aefined benefit plan subject to minirmum furding requirements? (if "vas," se8 instrugtions and complete Schedule SE
{bI;?rm 5500) and lines 11a and b beluw) If this is & defined contributlon penalon plan leave line 11 blank and mmplet& ftre 12 D Yeg D Mo
& Enter fire unpaid minirum requ[red contributlons for all years from Schedule SB (Form 5506) line 40 | 11a I

b PEGC missad contribution reporting requirements. if the plan 3 coverad by PBGC and the amount reported on line 1148 iz greater than $0, has PBGC
bewa|n:I nettfied ag required by ERISA sections 4043(c)(5) ancor 303(k){4)? Check the applicable box:
Yes.

D No. Reparting was waived under 20 GFR 4043,25(c)2) becayse contribulions aqual ta or exceading the unpaid minimum required contribution
were made by the 30th day attar the due date.

[:l Ne. The 30-day perlod mefarenced In 28 CFR 4043.25(c)(2) has nof yet ended, and the sponsor intends to make a contribution equal to or
excetiding the unpaid minimum required contriution by the 30th day after the due date.

[] Ne. Ctner, Provide explanation

12 15 this a defined contribution plan subject to tha minimum funding requirements of seclion 412 of the Code or section 302 of

ERISA? .. e T ves [ No
(I "veg,"” oomplete Iil'lﬂ 12a urlmas 12h 12:: 12d and 12& be!clw, as apphcabla.) i'l' thm i E! deﬁned beneﬁt penslun pl , Iaa\ne
line 12 blank and complate lina 11 above,

a If a waiver of the minimum funmng standard for & prier year is heung amortized in this plan year, see Instruclians, and enter the date of the lstter ruling
granting the waiver. . .. Month Day Year

if you complstad lina 12a ¢ompleta I‘ines 3 9 and 10 of Schedula Mg_(Form 5500), and sklg o lfne 13,

b_Enter the minimum required contribuiion for this plan year .. ST T |-

€ _Enter the amount contributed by the empioyar to the plan for I'.his glan L ... e | 26

d Subtract the amount in ine 12c from the amount in ine 12h. Enter the resul (enter a minug sign 1o the laft of a
nesyative amoynt) | . .

BTt L EULLELLLCT T T T U PRV PPT)
m— —

€ Wil the mimimum funding amaunt reported on fine 12d be met by the funding deading?.._____....oeooeer . D ves [] No [] ma

[ Part Vil | Plan Terminations and Transfers of Assets

134 Has a resolution to terminate the plan been sdopted in any plan yaar? Yag @ Mo

A I “ves " anfer the amount of any plan assets that reverted 1o the emplﬂthrs year.,. - 13a

b ware ail the plan asseis distributed to partmlparrts or beneficiaries, tmnsferrad {o anothef plan ar brnught wmder the D Yes E Mo
control of the PBGC? ..

¢ If, during this plan yaar, any assets or Iiabililtes werg transferred from this plan 1o another plan(s) ldentlfy the plan(s) to
which assats of liabilities were transferred. (See insiryctions.)

13c{1) Name of pian(s): 13c{2) EIN(s) 13c{3) PN(s}

LPart Vill | IRS Compliance Questions

145 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 440¢b) and 404(a)(4) by comblning this plan with any ether plans under

the permissive aggregation rules? [ Yes M No

14b I this is a Code saciion 401(K) plan, chack all bexes that apply to Indicate how the plan Is intanded to eatisfy the nondiscrimination requirements for
emplayes dafenals and employer matching contributions (98 applicable) under Gode sections 401(k)(3) and 401 (my(2).

Degign-baged ssfe harbor mathod
D "Prior year” ADP tast
D "Current year” ADP tast

[] wa

15  if the plan spongor iz an adopler of a pra-appravad plan that received a favorabla IRS Opinion Letter, sater tha date of {he Opinfon Latier 06/30/2020
{MM/DDYYYY} and the Opinion Latter serial number Q70258538




