Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HART DESIGN EMPLOYEES' SAVINGS AND RETIREMENT PLAN (PN) > 001
1c Effective date of plan
11/01/1989
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) 39-1041276
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HART DESIGN & MFG., INC. 2c Sponsor’s telephone number
920-468-5927
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 333900
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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 77
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 79
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 71
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) 74
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 50
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 07/10/2025 TERRI SCHAETZ
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 11143816 13690345
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 11143816 13690345

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) 139929
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 491438
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2469011
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3100378
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 476625
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 77224
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 553849
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2546529
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
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 800000
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 6091
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 35399
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100140
Departmant of the Trasaury Benefit Plan
lntomal Ravnis Bervice Thia form is recuired fo be fied undar sactions 104 and 4066 of the Employee Retrement 2024
~ Ospartmerntiof Labor Income Security Act of 1974 (ERISA), and aectinns 8057¢b) and 8053(a) of the Internal
Enipkiyse Bonefts Socuety Adminisaton Revante Coda {the Code). T';,z;?:;;- Opan to
poctian
Perieion Banaft Guansity Corparion ». Complots ah entrles In accordance with the inetructions to the Form 8500-8F.
_ Annusl Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning .01/0172024 and endlng 1273172024

A This returnireport ls'for: @ a single-ampioyer plan

[J & muttiple-smplayer plan (not muttiemptoyer) (Pension Plan fliers checking this box
must attsch Schedule MEP, Other plana must attach a llet of parlicipating employer

Informsticn ih accordancs with the form instructions.)

D the first return/report
|:| an amended return/report

C Cheack box if filng under: {] Fomn 5858 [ | mutomatio extension
D' spachal extenslon {enter description)

D ifthe plan Is a collactivaly-bargained plan, chesk here .........

E !fﬂm!s @ retroectively adapted plan permitied by SECURE Act section 201, check hars ...

B This retum/repart Is [ the finai returrepart

['|a short plan year retumireport (less than 12 months)

D DFVC program

SESERENE Basic Plan Infonnaﬂon—anmrau requested information

1a Namo of plan

HART DESIGN EMPLOYEES' SAVINGS AND RETIREMENT PLAN

1 Thme-dlg&plsn number

PNy b 801

1¢ Effective date of pian
11/01/1989

2a Fian sponsor's neme (employer, if for a single-smployer plan)
Maliing addrass (Inciude rcom, apt, sulte wo. and streat, or PO, Box)
Clty or tows, state oF proviice, country, and ZiP or forelgn postal code (if forelgn, see instruciions)
HART DESIGN & MFG,, INC.
RETIREMENT STRATEGIES LLC

107 W MAIN ST

LITTLE CHUTE WI 54140

2b Employer Identification Number (EmN)
35-1041276

Z¢ Sponsor's telephone number
920-468-5927

2d Business code {see Instructions)

333800

3a Plan adminletrator's name and addrese [X} Same as Pian Sponsor.

3b Admmnistrator's EIN

3¢ Adminlstrator’s telsphone number

4 i the name and/or EiN of the plan sponsor or the plan name tias changed since the tast returnireport | 4b EIN
fited for this plan, anter the plan sponsor's name, EIN, the plan name and tha plan namber frem the
last return/repart, 4d PN
A Sponsor's name
€ Plen Name
Sa Total number of partisipants at the beginning of the plan L — rrenrenransaras 5a 77
b Total number of participants at the end of the pian year. - 5b 79
©(1) Numbar of partiaipants with account balaness ag of the baginning of the plan year {only defined sol1) :
contribution plana complets this item) 71
¢{2) Number of pariicipants with account balances s of tha and of tra plan year (enly defined 5c(2)
contribution plans complete this Hem)....... - 74
d(1) Total number of active partic/pants at the baginning of the plan yaar 5d(1) 50
d{2) Total number of active partcipants at the end of the plan year 5d(2) ‘51
© Number of participants who terminated empioyment during the plan yaar with aacrued beneﬁu that So
wiire leas ﬂum 100% vasted 4

Cautlon: A for tha Iate or incomplote fliing of this returnire i\‘lﬂ

d uniess roasonable cause s establishad.

Undar penaliies u!poliury and cther penaities sat forth in the Mstructions, | daclare that | have examinad this retum/raport, Including, If applicable, a Scheduls
SB or Schudu!e NB mmp{o!od and ulgned by an enalled actuary, as wall ax the elsctronic version ufthls retum/teport, and to the best of my knowledga and
abl i*

2-10-2S |rERRI schamTz
Date Entter narms of Individual signing us plan administrater
Date Enler nama of individual signing as employer or plan aponsor

'orm 58G0-3F {2024)
v, 240091




Foim 5500-5F (2024) Page 2

6a Ware all of the plan's agasts during the plan year investad in efigible asseta? (See instructions.) Yes [ | No
B Are you daiming 2 weiver of the ennual axemination and mpori of an independant qumlified publis accountant {IGPA)
under 26 CFR 2620.104-457 (See inatrucfions on walver eligibility and conditiona.) @ Yes |:| No

If you answered "No” to sither line 82 ar line B, the plan cannct use Form 8500-5F and must instsad uge Eorm 2500,
© IFthe plan ls a defined beneft plan, ie it covered under fe PBGC insurance program (sse ERISA section 4021)7 ...... [] Yes I:] No D Not determined :
It "Yes* Is-chacked, anter tha My PAA confinmation number from the PBGC premium filing for this plan yaar. - (Ses insiructions.)

n Financlal Information )
7 Pian Assels and Uabﬂlths - {#) Baginning of Year

: {b} End of Year _
A Tolal pian assets.... i 7a 11,143,816 13,690,345
b Total plan llebiitles 7b ‘
€ Net plan assets (subtract line 7b from ling 7a)..........o.....ccv.... S . 11,143,816 13,694, 345

8 Income, Expenses, and Transfers for this Plan Year AR b) Total

A Contributions receivad or recaivable from: : DN

{1) Employers sosbinas —
' d) Parikipants............cnees oreasrscisssasntsteereenee egspers ilbaassanisetnsrarees

{3) Others (including roflovers)....

€_Total Income {add Iines 8a(1), Ba(2), Ba(3), and 8H)..................... e T o 3,100,378

d Benefita paid {inclyding direct milovers and insurance premiums . e e
to provide benefita)........ RSBt naesan st cooe o suvaey e TNt Su e nmnebeseyraomennere

@ Corlain desmed and/or comrective distributions {see instructions).
f Admintstrative servics providers (satarles, fess, commissions).....

__fl Otherexpenses............. o g 1 R IR U
h_Total expenses (add lines 8d, 86, 81, 8nd 8}.........eererrscscsccns Lo 553,849
1 _Net incoma (fnss) (sublract ine h oM Hne 8C).................cemm BT 2,546,529
] Tranafers to (from) the plan {see natructions) ' ‘ S E

Plan Characteristics

Sa [if the plan provides pension benefits, enter the applicabls pansfon feature codes from the List of Plan Characterstic Codea in the inetructiona:
2E 2F 2G 2J 2K 2T 3D

b itthe plan provides weifare bensfits, anter the applicable welfare faature codes fram the List of Plan Chamcterislle Gades In the Instructions:

Compllance Questions
10 Ouring the ptan year Yes | No Amaunt

@ Was thera a fallure fo transmit to the plan any participant contributions within the time perlod

dencribed In 29 CFR 2510.3-1027 Continua fo anewer “Yas® for any prior year fallures until fully

somected. (See instructions snd DOL's Voluntary Fiduciary Cotraction Program..............o.. 10 X
b Woere thare any nonaxempt mnsactions with any party-n-interest? (Do not Include tansactions

reported on line 10a.) i __ 108 X
€ Wasn the pian covared by a filellty bond? we | X 800,000
o Did the plen have a loss, whather or not reimburaed by the plan‘s fidality bond, that wes caused

by fraud or dishonesty? . 104 X
© Were any feas or commissions pald to any brokers, agents, or dlher persons by an Insurance .

carlar, Ineurance sarvice, or ofher organization that provides aome or all of the benefits under

the plan? (See inatructions.) 100 | X 6,091
f  Has the plan felled to pravide any benefit when due under the plan? ' 10f X
@ Did the plan have any participent loana? {f*Yes,” entsr ambunt as of yaar-amd.) ..., wenainnee | Qg X ' 35,399
h ffhisls an Individual acobunt plan, was there a blackeut paricd? (Sea inatructions and 28 CFR,

2620.101-.) ccvrsrsmrrsrssnssienesonee ton . | X
i it 10h was anawered “Yaa," check the box if you sithar provided the required notice or one of the

exceptions to providing the nofice appliad under 2g CFR 2620.101-3 .| 10




Form B800-8F (2024) ' _ Page3-| '

SERSEGE Pension Funding CompHance
11 s this a definsd benstit plan subject to minimum fnding recuiremants? {If "Yes,” ses Instructions and complate Schedule SB :
{Form 5500} and lines 118 and b below.) If thiz /s a defined cunlrlhuﬁcm panslon plan, Ianve line 11 blank anst cnmpleta iine 12 El Yas D No
below... SO
a Enter the unpaId minimum mqulrad ogniributiona for all years from s::hndule SR {Fom 5500) LT3 T: 11— ' 112 I
b PBAC mivsed contribution reparting requisemeants. If the plen (s coversd by PBGC and the amount mpnrtsd on Iine 11a (s greater than $0, has PBGC
been netifled as required by ERISA sections 4043{(c)(5) andfor 303(k}(4)? Chack the applleah{a box:
Yes. -
D No. Reporting was walved under 28 CFR 4043.25(c)(2} because contributions aqual t or axceeding the unpald minimum requiratt contribution
wore made by the 30th day after the due date. ‘
D No. The 30-day psriod referenced in 28 CFR 4043.26(c)2) bas not yet endad, and the spenscr Intends 1o make a contribution equal to or
sxceadling the unpaid minimum required contribution by the 30th day sfter the due date.
D No, Other. Provide explanatlen

T e La T PIPPTTC LT P e T raTyee S SSBEESL gzt £ SR Py P oA AR
L

12 s this a dofined contribution piat subjact fo the minimum funding requlraiﬁams of saction 412 of the Code or section 302 of

ERISA? coorsermmmssnsicisss s - D Yes No
(if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e belaw, as applicable.) if this is & defined benefit pansion plan, leave ah

ine 12 blank and complets lne 14 ache
‘@ if & walver of the minimumm funding standard for a prior year ta haing amortized In this plan year, ses instructions, and entsr the date of the letter ruling

granfing the waiver. .......... srestesiassssemt et et sasnstssassinersares Month __- Day Year
if you completad line 12a, complete iines 3, 9, and 10 of 8chadule MB (Form 8800}, and skip io line 13.
B Entar the minliumn regulred conlribution for this plan year " - 125
C_Enter the amdunt confribufed by the employer to the plan for this plan year 12¢
'd Subiract the amount in (ine 12c from the amount In line 12b. Entar the resuft {enter a minus sign to the laft of & 12d
negative amount) .. oo
€ Will the minimum funding amount reported on fine 12d be met by the RUNGING GEALHNET.......ceerersceeesecen - O ves []no []nm
- Plan Terminations and Transfers of Asaots
13a Has a resolution i terminata the plan been adapiad In any plan year? [] ves No
8 __ir7yes," enter the amount of any plan sasets that reverted to the employer ths YEar ... s s 13a |
b Were all the plan assets distributed o pa:ﬂclpants or haneficiariee, transferred to anoﬁwr plan or hruught under the 0 ‘}“ @ No ‘
___control of the PEGCT S P— k |

C f, during this plan year, any assets or {isbiiities wers transfemad fram this plan to another p!an(a) !denﬂfy the p!an(a] to
which sseata or llablithes ware fahsforred. (See Inatructions. )

13c{1j Mame of pian(s): 13¢c{2} EiN(s) 136(3) PN(s)

S RS Compiiance Questions
148 Does the.plan sstisfy the coverage and nondiscrimination teste of Code sections 410{b) and 401(a)(d) by combintng this plan with any other plans undsr
the pamissive a| ation rulas? | | Yes No

14l it this Is a Code section 403(k) plan, chieck all boxes that apply to Indicate how the plan I8 Intsndad 16 satisfy the nondisorimination requirements for
employae defsirals and empioyer metching coniributions {as app]lnai:la) under Code sections 401 (k)(3) and 401(m)}2). .

D Design-bazsad safe harber mathod
D *Prior yaar” ADP teat
*Current year" ADP test

[ wa

16  IFthe plan sponsoris an adopter of @ pre-approved plan thal recaived & favarable IRS Qpinion Letier, entar the date of the Optnion Latter 35/20/2021
(MM/DOAYYY) and the Opinion Letter seral number Q7044784




