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
SEAN M. CLAPP, LLC 401(K) PROFIT SHARING 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) 35-2121635
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SEAN M. CLAPP, LLC C Sponsor’s telephone number

317-578-9966

2d Business code (see instructions)
9795 CROSSPOINT BLVD.
SUITE 100 541110
INDIANAPOLIS, IN 46256

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/15/2025 SEAN M CLAPP
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 1495733 1887726
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1495733 1887726

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) 31508

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 94602

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 86403
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 234821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 447334
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47233
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8108
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 55341
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 391993
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 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
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 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 D 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. 1 aa
Gepartment of the Troasury Benefit Plan
Interiel Revorue Sarvion “This form s required to be fllad under sactians 104 and 4086 of the Employae Retrement 2024
Depariment of Labar Income Sacurily Act of 1974 (ERISA), and gections 6057{b) and 6068(a} of the intemnal
Emgigyea Bensfis Socurty Adminsirition Revenus Code {the Code). ?h;s;?n? Is 0310'1 to
ublic Ins o
Pension Baneft Guuranly Gonioration b _Gomplotu all sntrips In accopance with the Instructions to the Form §500.-8F, Re
&par Annual Report Identification Information
For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024 and anding  12/31/2024
A This returnfraport is for: E] a single-amployer plan D a muitipla-amployer plan {nat muttismployer) {Pension Plan filers checking this box

must aitach Schedule MEP, Other plans must attach a list of particlpating employer
Information in accordance with the form Instructions.}

B 'This retumiraport 1s [] the first returrdreport [the finai returmreport
[} an amended retumirepor: [ a shart plan year retum/report (less than 12 months)
C Checkbox ffling under: [ Form 5558 [Jautomatic extension [] pFve program
[] spacial extansion (enter description)
D if the plan Is a callectively-bargained plan, check here v []
& I this Is a retroaciively adoptad plan permitted by SECURE Act seclion 201, chack here ..o emeesss . D
i=Bartils] Basic Plan Information-—enter all requested Informaticn

1a Name of plan 1b Three-digit plah number 004
Bean M, Clapp, LLC 401¢k} Profit Sharing Plan {FN) P
1¢  Effactive date of plan
01/01/2014
2a Plan sponsor's nama (employer, if for a single-emplayer plan} Zb Employer identification Number (EiN)
Malling address (include room, apt., suite no, angd s}rﬂet, or F'.O.IBox) 352121635
G town, siat rovince, try, and ZIP or forel nstal code (if forelgn, sae instructio
oo itr:l{ t:;‘lacwnLi . @ or province, country, an or forelgn p ( gn, see Ing ne) G Sponsors telephone number
. Clapp, (317) 576-9966
2d Business code (see Instruclions)
9795 Crosspolnt Blvd, 541110
Sulte 10¢
Indianapaolls, IN 46268
3a Elan adminlsirator's name and address [X| Same as Plan Sponsor. 3b Administrater's EIN

3¢ Administralor's lelephone number

4 |fthe name and/or EIN of tha plan sporscr or the plan name has changad since the jast retum/report | 4k EIN
fited for this plan, enter tha plan spensar's name, EIN, the plan nams and the plan number from the

last retumireport., 4d PN
& Sponsor's name
€ Plan Name
83 Total number of participants at the beglning of the plan year Sa
b Total rumbar of participants at the end of tha Plan Year ... enttveraserassa s st s smatncremens 8h
©{1) Numbar of participants with account balances as of the beginning of the plan year {only defined Sclt)
contribution plans complete this tem) v “ 6
c(2) Number of participants with accaurnt balences ue of the and of the plan year (only definad 5c(2)
cartibution plans complete this tam) ..., oo e it eemmmsaeemaLaeEARE e s R RS 6
d(1) Total nurber of active parlicipants at the beginning of the plan year ... 5d{1) i
¢i{2) Total number of active participants at the end of the plan year ..... 5d{2) 7
€ Number of participants who tenminated amployment during the plan yaar with accrued benefits that So 0
wore feas than $00% VESIBd e s i imssssnosses ussesssesssnros marsrsisesssespigsgggoazsstiians s ppasss St saenmarass

Cautlon: A penalty for the Iate or Incompslets flling of this.mturn!reeuﬂ wiil be assessed unless reasonable cpuse Is estahlished,

Unider panalties of parjury and olhar pensities set forth in the instructions, | declare that | have examined this return/report, including, if applicabie, a Schadule
SB or Schedule MB completed and signed by an enrollad actuary, ss well as ihe eiectronic varsion of this retum/repart, and to the best of my knowledge and
bejl I "

adminlstrator Date Enter neme of individual signing as plan adminisirator

! gy it 5

wensts Sean MClopn Maue 52y

Dits ] — {5 23] Enter name of individual sigining as emyiyer or plan dponsor

Form $500-8F {20242
’ v. 2401




Form 5500-SF (2024) Page 2

6a

b Are you claiming a walver of the annual examination and report of &n Independent qualified publle acmuniant (IQPA)

Waerp 2l of the plan‘s assets during the plan year invested In eligible assets? (See Instructions.)....

Bq Yes [] No

under 26 CFR 2520,104-467 (Seoe Instructions on waiver eligibiiity and condiflons.)

@ Yes D No

If you answered “No* to either lIlng 6a or ling 6b, the plan cannet use Ferm 5500-SF und must instead use Form 5500,
¢ Ifthe plan is a defined benefit plan, % It covered under the PBGC instirance program (seo ERISA section 4021)? ...l | Yes [[No [] Mot determined

If “Yes" Is checked, enter the My PAA confirmation number from the PBGC pramium flling for this plan year.

. {Sea instructions,)

4 Financial Information

7 Plan Assets and Lisblliles {a} Beglnning of Year (b} End of Year
2 Tl PIAN B550HS oowrssrsssessarsissassansisseosscrussas siassssseasers acsssesns 7a 1495733 1887726
Iy —————————— N (-
¢ Met plan gasets (subtract line 75 fromm lIne 78] s 1485733 18B7726
8 Income, Expenses, and Transfers for iiis Plan Year (a} Amount Total
# Contributlons recelved or recalveble from:
. Bai1) 31508
Baf2) B4602
Ba(3) 86403
8h 224821

Total Income (add lines 8a(1), Ba(2), 8a(3), and Bb) ...cermrmmuns

Beonefits pald (including diract rollevers and Insurance premiums
to provide banefits)........ P —

Gertaln desmed andfor comrective distibuilons {see instructions).

Administrativa sarvice providers (salaries, feas, commissions).....

stestpeste

QOther 6Xpenses ... [— srisasss asmarse s PrsYeyT eI

Total expanses {add linas Bd, 8e, B, and Bg) .c.rsvssmeresevseissiine

Nat Income (less) {subtract line 8h from line 8c)........ [—

Transfers to {frorn) the plan (see INSICHONS). oo o

i Plan Characteristics

Ba |If tha plan provides pension penefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes In the Instructions:
2B 2F 26 2 2K 3D
b |If the plen provides welfare benefits, enter the applicable walfare feature codes from the Llst of Plan Characteristio Codes Ir: the instructions!
\ gV 4 Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a faflure to ranemlt to the plan any pariicipant contributians withirt the time period
described It 28 CFR 2510,3-1027 Continue to answor "Yes" for any prier year faliures ueti fully
corected, (Sse instructions and [XOL's Voluntary Fiduciary Correclion Program) s § 108 X
b Woere there any nonexempl transactions with sny party-indnterest? (Do nol include transactions
reported an ine 10a.) R —— oo | 108 X
€ Was the plan covared by a fidelity bond? ........ 0c | X 400000
d D tha plan bave a loss, whethar or not reimbursad by the plan's fidelity bond, that was caused X
by fraud or dishonesty?,.............. serrvesm 10d
6 Ware any fees or commissmns paid to any brokers, agents. or other persons by an insurance
carrier, Insurance serviee, or other otgantzation that provides some or ak of the benefits under X
the plan? (Sep NStruGtons.} .o oo s s s st st e e 100
f Has the plan failed to provide any benefit when due under the plan? ... cereecevenns . . T T
¢ Did the plan have any participant foans? (if “Yes," enter amount as of year-end.} ......... SO 10g
h I this is an Individuat account plan, was thera a blackeut peried? (Seae Instrucfions and 29 CFR
2520,101-3.) . St etge ot ARt e s e 16h
i If 10h was answered “Yes,” check the box if you eithar provided the required riotice or ene of the
axceplions to providing the notice applied under 29 CFR 2620,101-3...... 101




Form B500-SF (2024} Page3-[ 1 |

.| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimurm funding requirements? (If "Yes," see Instructions and complete Schedule 8B
(Fomm 5500) and nes 1ta and b helow ) If this is a defined contribution pens]on p!an, teave line 11 blank and uomplate fine 12 D Yos E No
balow,... o ...

@ Enter the unpald miniroum raqulred contributlons for all yaars from Schadule SB (Form 5500] Hine 40... l 1= I

YT T T Prrr Ty IETETIPIT L LITIOITIIT)
e

b PBGC missad contribution raporting requirements. If the plan 1s covarad by PBGC and the amount repurlad on fine 11a Is greater than $0, has PBGC
baan nolifled as requirad by ERISA secilons 4043(cH5) and/or 303(k}4)? Check the applicehble box!

[] Yes.
D Na, Reporting was waived undar 28 CFR 4043.25(c)(2) bacausa contributions equal to or exceeding the unpaid minimum required contribution

were mage by the 30th day after the due date.
Mo, The 30-day peried referenced in 29 CFR 4043.25(0)(2) has rot yet ended, and the sponsor intends to make a contribution equal to or

exceeding the unpald minimum required contribution by the 30th day after the due date.
{] No. Other. Provide explanation

12 s this a defined contribution plan subject fo the minimura funding requitements of seation 412 of the Code or section 302 of

ERISA? ot et 2oy e 40440 b4t SRR TR RS8R TR AR Y A AR YRt et st e R s i ket mee sk [ ves [ N
(if "Yes," complete line 12 or fines 12b, 120, 12d, and 12e bolow, as applicable.) I this Is 4 defined banafit pension plan, leave s 9

line 12 htank anc complete line 11 above.

a I awalver of the minkmum funding standard for a prior year is belng amortized in this plan ysar sae Instructions, and enter the date of the letter ruling

oranting the WANEL. ..o rssisssissississsinssisss sz toocsonesnsns s pesasg syasssnsasseryas s spraane e MODEH Day Year
Ifyou completed line 12a, complets IInes 3 9, and 10 of Schadula MB (Form 5001, and skIE gn line 13,
b Entar the minimum requirad eontribufion for this plan year |, » 12b
¢ Enter the amount contributed by the employer to the plan furthls plan yesar . LeqpphiraeE e s ek e VR AT Ve S TR R iZe
d Subltract the amount in fine 12¢ from the amount in iine 12b. Enter the result (erter a minus sign fo the left of a 12d
Nagative aMOount) .osemsenecsssisesanses T —. repossvissazmanes vy ner senanans :
€ Will the minimum funding amaunt reportad on tine 124 be mat by the funding dBaMINE? . ewmmmseesmssreeee s [1ves []no [] na
] 72| Plan Terminations and Transfers of Assets
43a Has aresoletion to terminate the plan been adopled in any plan year? ..., Yes E No
a If *Yes” enter the amount of any plan assets that reverted to the emplover this Year...uiww. 13a
b Waere all the pian assets distrihuted te participants or beneficlaries, transferrad to another plan or bmughl undar 1ha |.—.| Ye E N
corttrol of the PEGC? w.ovecesmursscnizis S N — S & o

¢ If, during this plan year, any assels or Ilabilttues wara iransfarred from this plan to another plan(s), Identrry ma plan(s) to
which assels o [labliilles were transfared. (See instructions,)

1861} Name of plan{s): 13¢{2) EIN(s) 13ci3) PN(s)

[[PERMIlE] IRS Compliance Questions

14@a Doss the plan satisfy the coverage and nendiserimination tests of Code eections 410(b) and 401{a){4) by combining this plan with any other plans under

the penmissive apgrepation rules?[] Yes [X] No
14% I this is a Coda section 404{k} plan, check all boxes that apply to indicata haw the plan is intended to salisfy the nondiscrimination requlrements for
employee deferrals and employar maiching contributions (as applicable) under Gode sections 401{k}{3) and 401{m}(2).

K] Design+based safs harbor method
D “Prior yoar” ADPF test
D “Current year" ADP tost

[} nia

15  ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Letter, enter the dale of the Oplnion Letter 06/30/2020
(AM/DB/YYYY) and the Oplnion Lettef sedal number_Q703191a, I




