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
STELLAR MEDICAL PUBLICATIONS, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1984
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) 04-3321953
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STELLAR MEDICAL PUBLICATIONS, INC. C Sponsor's telephone number

508-732-6767

2d Business code (see instructions)

20 NORTH STREET-UNIT 1
PLYMOUTH, MA 02360 511190

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 8
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
g, - 5¢(1) 8
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
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. 06/23/2025 DAVID NEWCOMBE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/23/2025 DAVID NEWCOMBE

HERE 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 1274663 1530247
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1274663 1530247

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) 55000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 206118
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 261118
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5534
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5534
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 255584
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 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 200000
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 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
D “Current year” ADP test

M 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_ Q703729A,
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» Comuplate g/l entries In accordance with the Instructions 1o tha Farm S500-8F

Partl] Annual Repori Identification Information

Fol calendar pian veal 2024 or fscal pian year beginning 01/01/2024 and ending 12/31/2024

A This retumirepot is For E a aingle-empioyer plarn D W multigle-employer plan (nol muliem@ayer) (Pansion plan fers chacking this box
must anach Schaedule MEP. Oihar plains must attach & list of participating employve:
information \n accormance with the form instructions )

B Thie returmirepon js: the firs! relum/repon | | the tnal retirmireport

i

|:| af ameanded retum/repont D 8 shor plan vesl retumirepon (el han 12 months)

C Gheck box if fifing Lmder | Farm 5558 D mutomatic extension j BFVC program
==
| | special extansdan (amer description)
D (fihe plan ia & ebactively-bargamed pian, check hiare >
E if this 18 & retroactively adopted pian permitied oy SECURE Act section 201, check herm perreR Tl j
i rmation — smier all ¢ o iff
1a Hame of plan 16 Three-digit plan numtses
ftaiisr Medical Publicatiens, Ins. Profit Shazing Plan (FN) » 001
1c Effective dats of plan
07/01/19882
2a Plan sponsor's name (employsr 1f for 3 2ingle-employer plan) Zb E ¢ identification Numibet
Mailing Address (nclude room, afl. sllte no. and altestof P13, Box) I:EEW‘; i-3321653 "
Lity o lowm, stale or province. country, and ZIP or foreign pastal cods [if forsign kg nEtructions)
Staiiar Madiesl Poblications, Toc. 2c Bponsars ieephons number

(508) T32-—HT67

2d Businsss code (See instruclions)

NE Flwaouth HA C2SEQ

3a Flan agministralors name and address |X] Sams a6 Flan Sponsol 35 Administrators EIN

SC Adminisirators tesephone number

dq ihe came andior EIN of the-plan eponsor orthe plan neme nasch B the last relurnvieport filed

!'urhlwl‘*r.:j;gllja‘;h ertar \fm plar H-[JI:II".'.EICFF'E raine EIN. Ihe plan nams an?ﬁ?:lﬂn mgriar from e Iérﬁm 4b EN

o
a8 Sponsors nams dd Py
C Pian Name

Sa Total number of participants st the Seglnting of the plan year 5a L

b Total number of participanti ot the-=nd of the plan year Sb 7
C(1)  Mumber of parthelpants Wit secounl balsnces 48 of the peginning of the plan year (only defined 54

contribution plans complete thig hem| e{1) 8
€(2)  MNwriber of participants with accsun) tistences us af e and of the plan year tanly defined 2

confribution pians coniplete this ftem) Sei2) 7
d{1) Total number of active participants &t e beginning of the plan ywar Sd(1) 7
d{2) Total numper of active participants st the end of the plan year Sd{2) T
& Mumbedof parmcipantz who lerminaled amployment during the plan year with scoried bamelits 51 .

weTR lesk thah 100% vestid Se 0
Cautlon: A penaly tor the lato or Incomplele filing of thia returniiepar will be assessed unjess reasonable causs e eslablished.
Under pennities of parjury mod e penalies sed om0 e inidicetions, | deciam that | nave exemingd Wid resumyrepan, including, ©apphoable, 3 Bonedyls
2 ar Bocheduts WS completzd ang 5 nifi mirolied actuary. & weili 28 Ik alectahic version of Bhis relumirapon, and o the best oF-my Snowlados and
trmlim, |t g bnsE ToTEGt, il "
SIGN | L -23 2 | pavia Heweonba
HER { plan Stryjstrmia Dais Enter name of individuai El0ning 28 plan adminisrato)
ﬂ‘lﬂﬂ' ,[_;fE—-":_Z-—.._ £ —2 525 |vavid Heweonhe
Hiﬁl Signatu ampgloyarplan sponsor Ciata Enter name-of Individual sigring &8s emplover or plan sponsor
For Paperwork Reduction Act Notice, see ine inetructions for Form 6500-SF. Form 5500-5F (2024)

v, 240311
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6a \ere dll of the plan's assets duning the plan year invested 0 eligible azsela? (Ses insiructions. )

b A you claiming a vawver of the annual examinabion and repoerd of an independent qualified public accountant (IQPA)

andar 28 SFF 25820 104-487 [Saa netnuctions an wahwar aliglbiilly and condiliong. )

It you answered "Na” te aither line 6a or line Bb, the plan cannol use Form 5500-5F and must inetend use Farm 5800,
C [fiha plan iz & defined benelil plan, i f covared under the PFBEGC insurance-progiam (5ee ERISA saction 402117

I "¥es® is checkad, anter tha My PAA confirmalion numbsd Irom the PEGC pramium fling for this year

Even [ INo
Blvew [ Mo

Clyee [Tina [ Not datarmined

(SEs mstructions. |

Partlil | Financial Information

T Plan Azeets and Liabilites | A I (a) Baginning of Year {b) End of Yaar
a Tolal plan asasiy Ta 1,274,683 1,830,247
b Tola plan ablites 7k
G Nel pian asses isubract ing Th from e TaE) To 1,274,663 1,530,247
B income; Expenaes, and Tranefsrs for (his Peen Year | | {a} Amount (b} Total
2 Conmudions recelved or recelvatile frome . — Dol
(1} Employers Ba(1) 53,000 PRI IR LY
{2 Participants Bali o | R p— -
13} Others éinoluding mllovers) Bof3f = i a—
Ofhar income (lbes) 8h ?nﬁ_qllﬂ — o e i .
C_Totsl income (add lines 8a(1), Bai2), Bai3), 300 B8] ~eeee—| B [ R ] 261,118
d Benefils pwid (Inclugiing direcl rallovers and Neutance pramiime - = =
o provide banafits) & 5,534 { (i
€ Censin desnad andior coractive disgibutions [sea Insfriclions] —|  Ba
f Administrative service providers (salares. lees somsmissiong) o] 8f 0
g Cither sxpapess 8g 4 —
h Total expenses (add mss 84, 8=, 8 and Bg) gh D __"-J:-:-'I;‘_:-‘:'-'i:""'w'l"'- 5,554
—— = -
I WNetincome {loss) faubiract e Bh roim lirse 2¢) Hi s | L 255, 584
{  Transfers to (from) the plan isea instructions 8 ~ 1
Part IV | Plan Characteristics
34| It the plan provides pension bersfiia. enier tha-applicable panelan feature codes tram the Ligt of Plan Charactershc Coges m ihe Instructions:
ZE 2R 3N
0| it the plan provides welfarz bensfits, 2nter the apphcable wilfare faatue codes from tha Lisl of Plan Charactadsiic Codes 0 s indiuctions
PartV | Compliance Questions
10 Dwring the plan yesr Yau | Mo Amaunt
a Was there a faliure to Iraremil 10 Ihe plan @ny perisipant contribulions withiin e fime period
dezcribed 28 CFR 251031027 Conlinue to answer "Yer'" for any prior year failures unili fully
pofrecied. {566 insiructiona and DOL's Valunlary Fiduciery Somegtion Frogram) 10a X
b ‘Wers thers any nonexemipl rarsactions with any pafy-in-imisrat? (Do pel inglude iransaetions
repored an hins 168 106 X
C Was the plan coversd by a fidstity bong? 10e | X 200,000
d Did the pisn have & loss, whathsr or not reimburssd by (he plan's Rdatity bend, thet was caused
by fraun or dishonesly ' 10d %
€ Were any Tees of commssicns paid o any brokers, agents. or other persons by an Ineurance
Dammed, |NSurance sariile. of sinef Orgiinization hel providss some or 8l of ha benafite uncar
the plan? (82 Instructions.) 10e X
Has the plan faila 1o previoe sty benshl when dus under the plan? 101
0 Oid e plan have any paricpant leans™ (If e " snter amount &2 of yearand. ) 10
h  itthig e an individual sceaunt plan, wea there n blackout penod? (Ses metuctions and 29 CFR s TR
2520101-3.) 10h x |
I 110N was answsrsd “Yes " Uk s o if you eitier provided ihe requitsd notice orone o ins ST i
exceptions {0 providing (e nolice apphed whdar 23 CFF 2520, 101-3 104 L ]




| Pension Funding Compliance

11 I=ites 3 delined benelll plan subiject to minimum funding requirements? (If "vas" ses Instructions and complale Scheduls
.";-H{Fun'n S500) and hnes 11a end b below.) I this i a defined contribution paneion plan, leave line 11 Blank and l:umplnla ] ves I No

. Efilar Il'm ur:pa:n:t fmipiriuem FEq‘-LII-I'—_nJ conitibutions for all yaarms ram El:hn-:!ulu S8 (Form 5500) l‘Inn 4I'.'|

b PBGE missed cantribution reporting requiremanta. |1 the plan & coverad by PEGE and the amount repored on e 11a s grester than 50
has PBGC been notfled as reguined by ERIGA saotiong aadic) (5] andfor 303k {4)7 Chack the applicable box;

[ Yes:

1 Na, Fepoiling was waived Livdal 20 CFR 4043.251c){2) because contiibutions eguat 1o or excesding the unpaid minimurm required contribiufion
wapm (Tuacle By I N Day after The due dats

I:I Mo, The 3-oay period reterenced 0 22 CFR 4043 25{c)2) has not yal endad, snd he spansor imands to make & contrbution sgusl 1o of
excaading (he unpsid minimum réquifed comrbuion by the 30ih day after 1he dle dale.

D Mo, Ciha. Provida expianation

12 |5 this 8 defined contribution plan subjsct 16 1he mintrmum funding regquiternents of seclion 412 of the Coda of saction 302 of
ERigAy = ] ves BXI nNo
([ ¥es Y complate line 12a o Fres 128, 12e 12d, ang 120 balaw, 88 anpdcabis ) iR s & defined Beneft pension plan,
bagve line 12 blank and complets ine 11 above.

a If gwaivar of the munimum funding standamg for & prior year is teing amorized m this pien veer, ses instrochons, ang entar Ihe date of the letter

fuling granting that walvoi - Month Cay o

if you completed line 124, complets lines 3, 8, and 10 of Schedule MB (Form 6500), and <kip to line 13,

b Enter the minlmum requires comributian for inie plan year 12b

C  Enter the amoUnt cont Bubsd Ly the smployer 13 the plan for the plan year L=

0 Bubtract the ameunt i ling 720 from the amount in fing 126, Exter tha fesull fensd 8 Trimus gk to the left 144
ol & fegative amount . .

8 Wil the mimmum funding amourt reparted on line 124 be met by the funding deadiine? ] yez "] No ] wa

Part VIl | Plan Terminations and Transfers of Asssts
13a Has & resolufion to terminate the plan basn adopted in any plan year? 1 yes [xX] No

If "Yes," endef the amount of any plaf Wszals Inal revertsd 1o the amployer this year 11a

b Wiers sl the pian azsats aistributed o particioants or benefciaries . \rarsfarned to anothar pian, or brought under ] vea [X] Mo
5 coridral of {he 7 s 2] S -

€ I, dring thik plan year, any dzsate of Nabiities were transtamed from thie plan 1o another planis}, wdentily ihe planiz: fo
which aaseia ar labililies were ranstamad. (See (najucors i

13c(1) Nams of planis). 13c(2) EIN(e} 136(3) PNis)

Part VIl 1 IRS Compliance Questions

1448 Doss the pian satisty the coversgs and nondisermination tsts of Coda saclions 4 10(o) anyg 401(a)(4) by combening this plan with 2ny sthel glane
under the permissive aggregation rukes? [ Yes [X] Ne

14b it inls is a Code secfion 40717k} plan, chisch all boxes that apply to Indicate how the plan is intended to satisty the nondiscrimination TRGUITEMRERTS
for empioyes déterraie and employer macning canributions (as appliesble’ under Code sectionz 301{KIE) and 401 {mi(Z)
| Dessign-bases shfe harbor meibed
“PHOF pear” AL jast
"Current vears ADE faet
i NiA

15 it the plan sponsor i an sdoptar of 2 pre-agproved e thiat recelved a favorabla IRS Opinion Letter, antar the date of the Opinion Lettss
Erﬁ.r' 28/ F0F 0 (MMODYYYY ) and the-Opmion Letter seniah nunmibei Qgro3Taga




