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: B 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
DYKE NELSON ARCHITECTURE, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2018
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) 45-4214031
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DYKE NELSON ARCHITECTURE, LLC 2c sponsor's telephone number

225-224-3363

2d Business code (see instructions)

235 S. 14TH STREET
BATON ROUGE, LA 70802 541310

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 07/21/2025 DYKE NELSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 963026 1352987
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 963026 1352987

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) 90503

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 169564

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 11975
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 128992
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 401034
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 9700
f Administrative service providers (salaries, fees, commissions)..... 8f 1373
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11073
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 389961
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:
2T 2E 2J 2K 2F 2G 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 1000000
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 582
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee M . T Dotd

Vepariant of ma | reassry Benefit Plan
el Rovanes Secics This form Is requirad to be fled under sections 104 and 4065 of the Employes Retirament 2024
Uepariment of Laoor Incuine Secunty Act of 1974 (ERISA}, and sections 6057 (b) and 8058(a) of tha Internal
Etrpiuywe Burails Sevunty Adiniisatn Reventue Code (the Code). This Form Is Open te

Funshon tseralil Guairsaty Comarton Public Inspaction

. # Complete all sotries in accordance with the Instructions to the Form 5500-3F.
| Partl | Annual Report Identiflcation Information

For calendar plan ygar 2024 o fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returmdreport 1s fae @ a single-employer plan [] a multiple-erployer plan (ot mutivieployw) (Pension Plan files chucking this box

must attach Schadula MEP Other plans must attach a list of participating amployer
nfurmation o accerdurce wath the form ostuctions )

B This returnireporn is D tha first returmn/repont [] the final retum/ireport
D an amendad roturm/raport D a short plan year raturn/maport (less than 12 months)
C Check box if flling under: @ Form 5558 [] autormatic extension D DFYC program
D spectal extunsion {entur duscription)
D if the plan is a collectively- bargained plan, check here ... ... S s SRR S e SRR s S 4 D
E Irthis is o natroactivaly adopted plan parmitted by SECURE Act saction 201, chack hare » D
l Partll | Basic Plan Information- _enter all requested informativa
1a Namwy of plan 1b  Three-digt plan number
Dyke Nelson Architecture, LLC 401 (k) Plan (PN) P 001
ic Effactive date of plan
01/01/2018
2a Pan sponsor's namg (eieployw f for a single-srmptoyer plan) 2b Empioysr Identilication Numter |[EIN}
Mailing address (include room, apt., suite no. and streat, or P O, Bax) 45-4214031
Clty or towr, stale or provincs, country, and ZIF o teemign postal coda (i forelgn, sue Instructior 1) 2 s T — b
Dvke Nel reh LL pansar's twlephoae number
vke Nelson Architecture, C 225-224-3363

235 5. 14th Street 2d Business code (sag instructions}

Baton Rouge LA 70802 541310

3a Pian administrater's nama and addrass E] Samg as Plan Spansar. 3b Administrator's EIN

3¢ Administrator's tstephaae number

4  |f the name and/cr EIN of the plan sponsor or the pian name has changed since ths last return/report 4b EIN
filad for this plan, enter the plan spansar's name, EIN, the plan name and the plan number from the

last ratum/raport. 4d PN
a Sponsor's nams
C Plan Nama
§a Total number of participants at the baginning of the plan year ...... s eenseeemee AT Ao Sa 46
b Total number of participants at the end of the PEaN YBAL ... oo 5b 52
¢(1) Number of participants with account balances as of tha beginning of the plan year (only defined 5¢(1)
contribution plans complete this TBM)...... ..o ) 31
¢(2) Number of participants with account balances as of tha end of the plan year ronly defined 5¢(2)
contribution plans camelete this tem) ... — T T R 44
d(1) Total number of active participants at the baginning of the pian Year.... — 5d(1) 37
d(2) Total number of active participants at the end of the PIEN YBAr ... ..o s v s 5d(2) 37
€ Number of partic pants who lerminated emp{oymenl during the plan year with accruad benafits that 5@
were less then 100% vested. ..o R T T L LIEX (AT TTT LTI L OrT 0

Caution: A panalty for the late or lm:om Ioto ﬂlln of ihls rﬂumlro ort will be assund unlus reasonable cause Is establishaed.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | nave examined this return/report, including, if applicable, a Schedule
SB of Schadule MB co tad and signed by an enrolled actuary, as wall as the elscironic version of this return/report, and to the best of my knewledgs and

beliel, itis tye, —

SN = ’”7) 1< |pyke Nelson

R Slgnature of plan administrator Data Enter name of individual signing as plan adminisirates

SIGN

HERE Signature of employer/plan spensor Datz Enter name of individual signing as employer or Elan sgonsar_|
For Paparwork Raduction Act Notice, sae the Instructions for Form 5500-SF. Form 5500-SF (2024)

v, 240311



Famm 5600 SF (2024) Page 2

6a ware all of the plan's assels dung e plan yoar investod n: shgidly assets7 (Sea mshuctions.). oo E} Yes U Nuo

b Are you dasning a wave of the annual exanunation and repadt of an mdependent qualified pubic accountant ﬁGPA) .
undar 29 CFR 2520104487 (See Instructions an walver eligiblity and conditiens.) . C e B} Yes n No
i you answaured “No” to either line 8a or lins 8b, the plan cannot use Form 5500-SF and must inshﬂ:d use me 5500.

C Itthe plan s a datined Denglit plan, is i covarad under the PBGC misurance progrum (see FRISA saction 402117 Yus No Not dalenmined
f ¢ { !

K *Yas® is checked, aater the My PAA confinmation number from the PBGC premium filing for this plan year . (Sea mstuctions.)

[Partiil { Financial Information

7 Pian Assols ard Leabilibees (a) Beginning of Year (b} End of Year
A Tolal plan assals . . . Ta 963,026 1,352,987
I otal plan labitittes Tb
€ Net plan assets (subtract line T from in@ 7a) oo, 7c 963,026 1,352,987
8 Income, Expensss, and Transfors fur this Plan Year (a) Amount {b) Total
A  Contributions recedved o recelvabie trom
(1) Employars S .. | sa( 90,503
() FUIBCDAIS ..o eoeeeeeeeeeneeeeteenoeonrsrs e Ba(2) 169,564
(3) Othaes (Including roffovars). ... . . ~. ] 8a(3) 11,975
b Otherincomaflossy. .. ... ... 8b 128,992
G Total incoms (add lines Sa{t), 8a{2), Sai3) and 8b). ... Bc 401,034
d Banefits pad (including deect rofovens and imsurance preimums
o provide benatlits), VT el 8d
Cartaln deamed andior corrective distitulions {sae Instructions} . Be 9,700
f  Administrative service providers (salaries, feos, commissians)..... 8t 1,373
g Other expunses 1]
h Total expenses {add lines 8¢, 82, &f and Bg} 8h 11,073
| Netincome {loss) {subtract line 8n from line 8ch............. - . 8 389,961
| Transfses to (from) the plan (sge instruclians) oo oovnrn, 8

| Part IV | Plan Characteristics

9a [if the plan provides penson oecefils, sater the applicabls pension feature coces from the List of Plan Charactenstic Codes in the instruttions:
2T 2E 20 2K 2F 2G 3D

b |1 the plan provides waifare banefits, anter the applicable weifars feature codes from the List of Plan Charactasistic Codes in the instructions:

| PartV | Compliance Questions

10  Durirg the plan year Yes | No Amount

a 'Was thare a failure to transmit to the plan any participant confributions within the tima pecod
described in 29 CFR 2510.3-102? Continue to answer Yes™ for any prior year failuras uni fully

corrected. {See instructions and DOL’s Volurtary Fiduciary Corraction Program) ... - 10a X
b Were thera any nonexempt transactions with any party-in-interest? (Do rot inciude transactions

reportad on N8 108.)..c.ovceen, RRSSTUUNN beveeeeeerts JRRSIOUOR ST Correeeesiars 10b X
€ Was the plan covered by a fidelity bond?. e e v e e | 108 | ¥ 1,000,000
d Did the plan have a legs whelher or not relmbursed by the plan's fidelity bond, that was caused

by fraud of dishonasty? v .o e JET T TP TSP TS P VIR TV TPRooTN s e | 10d X

£ Were any fees or cammissions 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

the plan? (See instructions.} ... o e R e s e .| 108 X 582
f  Has tha plan falled to provide any banefit when dug undar the plan? ... ... D T X
g Didtha plan have any participant loans? (If "Yes,” enter amount as of year-6nd.) ..o weo ] qog | X 0

h i this is an individual account plan, was thare a blackout pericd? (See instructions and 29 CFR
252010130 woovevvrres oot e csssoee e N e eeeetetee st eereett b et 10h X
1f 10h was answered "Yes."” check the tox if you eithar providad tha required notica or one of tha
excepticns to providing the notice applied under 29 CFR 2520.101-3....

101




Form 5500 8F (2024) Paga 3~ [: ]

| Part Vi l Pension Funding Compliance

11 s this & definad benafit plan subject to minimam funding requirements? |If *Yes,” see instruclions and complete Schedule SB
(Fonn 5500} and lires 11a and b belove) if this is a defined contribution pensien plan. leave ine 11 blank and camplete ling 12 D Yas D No
B A . oo e e etttk et e eb L ikeare L ieerllieeii eeeisoieeeen e
a Enter the unpaid minimum required contritutions for all years from Scnedule $8 {Form 8500 im0 40 L. l 11a [

b PBGC missed contribution reperting requiremants. If the plan is coversd by PERGC and the amount raported on line Hais graater than $0. has PRGC
bean notified as required by ERISA sections 4043(c)(5) andfor 303xH4)? Check the applicable box:

Yuas.

D No Reporting was wanved under 29 CFR 34043 25(c)(2} because conirbulions equal (o o exceeding tha unpaid mirlmum required contribution
wers made by the 30th day after the due date.

D No. Tha 30-day perod ratamencad mn 29 CFR 4043 25{cq2) has nol yut endad, and the sponsor Inteads to make 3 contnbution squal o or
gxcoading the unpad munimum required contribution by the 30 day after tha due date.

D No. Qthor. Provide explanation

12 is this o detinad contebution plan subject to the minimum funding requitemaents of sectian 412 of the Cade or saction 302 of

e e s i e e e e ‘ va
(It "Yas,® camplate kne 12a of lines 120, 12c, 12d, and 17a balaw, as applicable | [ this is a delinad banslit papsion plan, leave D N @ No
e 12 blank and caaplute ne 11 above.

a If w ey of the nunum funding staedard for a pron yaan s Denyg amoeoad in os plar yua, sau rstructons, arkd enter e date of the letler ruling

grapgling ha waiver. .., e et e . Mortn Day Yaar

it you completed line 123, complete lines 3, 9, and 10 of Schadula MB (Ferm 5500), and skip to line 13,

b Enter the minimum required contribution for this plan yoar .. ... o e e 12b

€ Enter the amount contnbuted by the employer to the plae for this plan ysar i2c

d  sSubtract e amount s 120 rom @ amount in e 120 Boata the resait {entar s minus sign to the et o a 12d
ragative amaurdy L L G

@ 'Will the minimum funding amount reported an Ine 124 be met by the funding deadiine?.. . ... TS D Yes D No D NFA

I Part VI [ Plan Terminations and Transfers of Assets
133 Has a rasoltion o terminate he pian beea adeptad n ANy Pam YBAFY ... i i Yes E No

a If "Yes.” enter the amount of any plan assets that revertad to the employer this ¥ear ... 13a

b ware all the plan assats distributad to participants oc beneficiarias, transferrad to another plan, or brougnht undar tha D Yas @ No
contrel of the PBGC? ..., SO PO PP ROoON SO TROTo s e b

¢ If during this plan year. any assels of Habilittes wers ransferred from this plan to ancther pian{s), identify the plan(s) to
which assats or fiabilities were fransfarred. {See instructions.}

13¢(1) Name of plan{s}: 13¢(2) EIN(s) 13c{3) PN(s]

| Part VIl [ IRS Compliance Questions

14a Doss 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 peamissiva agareaation rules?[] Yes [ No

14b If this is a Code section 404(k) plan, chack all boxes that apply to indicats how the plan is intended to satisfy the nondissrimination ragquiremants foe
employee deferrals and empioyer matching contributions (as applicable) under Code sections 401(k}{3) and 401(m)2}.

@ Design-based safe harber method
D ‘Prior year” ADP test
U “Current year® ADP test

D NIA

15 i the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letler 06/30/2020
(MMDD/YYYY) and the Opinion Leter serial number @703912a




