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
HANDLING PHYSICAL THERAPY, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 27-2954545
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HANDLING PHYSICAL THERAPY, LLC C Sponsor's telephone number

302-544-4383

2d Business code (see instructions)
189 CHRISTIANA ROAD
SUITE A 621340
NEW CASTLE, DE 19720

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/22/2025 THOMAS HANDLING
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 168875 258460
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 168875 258460

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) 9960

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51125

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 29592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 90677
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1092
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1092
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89585
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 25000
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 1092
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 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_ Q703777A,




2025-07-22 09:39:17 US/Eastern Handling Phy Therapy 3025444451 »> P 2/4

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. :gggégg
Gapormant of 1he Tranaury Benefit Plan
e Revanus Jervce This ferm Is required to bo filad under sections 104 and 4065 of the Emplavos Rotirormant 2024
Tepanmant of Lobar Income Sacurity Act of 1874 (ERISA), and sectlon 6057(b) and 6058(a) of the Intarnal
Entploven Danoliie Duguily A g Revenue Gode (the Code). Thiz Form |s Opon to

Panuien Lenafit Gusmniy Corpomtion Fublic Inspaction

» Complota all entrias In aceordanen with the Instructions to the Form 5500-5F,

[ Part]| Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and onding 12/31/2024

A This roturn/roport Is for: @ a singla-amployer plan D a multiple-armployer plan (not multiemployer) (Penslon ptan filars checking thls box
must altach Schodulay MEP, Other plans must attach a lst of partiipating omployar
infarmation In accordance with the form instructions.)

B This returnfreport is: |:| the first return/report |:| tha final raturn/raport
D an amanded raturn/report D a short plan year returniraport (less than 12 months)
C Chack bax If ling under: Forrm §558 D sutomatic extension D DFVC program
spacial oxtonslon {cntor doscriptlon)
D If the plan is a collactivaly=bargalned plan, ehack hera b H
E If this Is & retronctively adopted plan permitied by SECURE Act saction 209, chack here T o
Part Il.| Basic Plan Information - enter sl requeatad Information
1a Nama of plan 1b Three-digit plan number
Handling Physical Therapy, LLC 401 (k) Profit Sharing Plan (PN) w ool
¢ Effacliva data of plan
01/01/2021
2a Plan sponsor's nama (employer, if for a single-employer plan) 2b Employar Identileation Number
Mailing Address (include room, apt, suité no. and straat, or P.Q. Box) (EIN) 27-2954545
City or town, state or province, couniry, and ZIP ar foralgn pestal code {If forelgn, sea inatructiona)
Handling Physical Therapy, LLC 2c Epensor's talaphone numbar
(302) 544-4383
2d Business code (zea Instructlans)
189 Christiana Road 621340
Suite A
U5 MNaw Caatle DE 19720
3a Plan adminlstrator's name and address X Same as Plan Sponsor 3b Administrator's EIN
3o Administratar's talaphane numbar
4 I the nama andlor EIN of the plan spensar or the Flan name has changed since the lest return/teport filed 4b EIN
for this plan, enter the plan sponsor's nama, EIM, the plan name and tha plan number frem the last
ralurn/rapor,
a Sponsar's name 4ad PN

¢ Plan Name

5a Total number of partielpants at the baglnning of the plan year Sa 4
B Total number of participants &t the end of the plan year &b 4
e{1) Number of participants with aceount balances as of the beginning of the plan year (only defined 5c{1)
contribution plans complete this itam) 3
¢{2) Number of pariicipants with account balances as of tho and of the plan year (enly defined 5¢(2)
cantribution plans completa thls itam) 3
d(1) Total number of active participants at the beginning of the plan yoar 5d(1)
d(2) Tatal numbor of aclive participants at the end of the plan year 5d(2) 4
Number of parlclpants who terminated employment during the plan year with accred benefits that
ware less than 100% vested Se a
Caution: A ponaity for the Jato er incomplota flling of this roturn/raport will ba assessad unloss reasonable cause is establishod,
Under penaltios of perjury and olhor panalties sot {osth in the instructions, | daclase that | heve examined this returnirepart, Including, if applizable, a Schodule
5B or Schedula MB compleled and signed by an enallag actuary, as well a5 the eloctronlz varsion of $his ratumn/report, and 1o the best of my knawlodpo and
belief, it | true, comect, nnd‘c_:.umplata.
sien | NI WA= /2L/L5 | THOMAS HANDLING
L T L]
HERE | Slgnature of plan n&mln‘strntnr Data Enter name of Indlvidual slgning as plan adminlstratar
SIGN. W’Y]‘T’{‘“y ALY | vHoMAS HANDLING
HERE | Signaturo of ompfo‘}uﬂplan Eponsor Date Entor name af Indlvidual slgning as amployer or plan sponsar
For Poparwork Roduction Act Notlce, sa0 the Instructions for Form 5500-5F, Form 5500-5F (2024}

v, 240311
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Enrm 8800-8F 2024 Fragn_ @
Ga  Woera all of the plan's assats durdng the plan year invested [n eliglhle assets? (See instructions.) FElves [io
Ir Are you claiming @ walver of the annuel examination and report of an Indepandent qualilied public necountant (QPA)
under 20 GFR 2520.104-467 (Saa instructlons an walver eliglbllity and condlilons.) IEYOS mNo

G

If you answered “No® to either line 8a or iine Bb, the plan cannot use Form 5500-5F and must Instead use Form 5500,
If the plan is 2 deflned beneflt plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7

If "Yas* |5 checked, enter the My PAA confirmation number from the PEGC premium filng for this vear

[C]¥es [C]no [Jnot determined

. (Sas Instructions.

)

|‘ PartlL: | Finanecial Information

7 Plan Assets and Liabliitjes (a) Beglinning of Yaar (b} End of Yoar
a  Total plan seseta 168.875 258,460
b Total plan Gabilities 7b ] )
¢ Not plan assets (subtract line 7h from Bne 78)  wawswsinens| 76 168.875 258.460
8 Ingoma, Exponses, and Transfors for this Plan Year L (a} Amount (b) Tatal
2 Contributlons ragalved or rogglvable fram: oo :
{1) Employers Ba(1) 4,960 :
{2) Particlpants Ba(2) 51,125 :
{3) Others {Including rollovars) 8a{3) 0 ! A
b Olher incame (logs) b 25,502 [ . - ;
¢ Totalincome (add lnas Ba(1), Ba(2), Ba(2), and Bb) (S B 1. ) S 90,677
¢d Beneflts pald {Including direct rollovers and insurance premiums I !
to provide beneflts) ad 0 :
e Certain deemed and/or corrective distributions {(sae Instructions) .. Ba 0 ;
f Administrative sorviee grovidors (salarlas, foos, commisslans)  ...]  8f 1,092
0 Other axpoansas By 1] L Ll
h  Total oxpansos (add linos Bd, Ba, Bf, and Be) 8h . 1,002
i Netincoma (loss) (sublract line 8h from lIne Be) s 81 S 89,505
j__ Transfors to (from) tha plan {see Instructions) [— 1 0 L
I Part IV | Plan Characterlstlcs
9a| If the plan pravides penslon benefits, entar the applicable pension feature codes from tha List of Plan Characterlstic Codes In the Instructlans:
2L 2E ZF 26 20 2K 27T 3p
ka| If the plan pravides walfare benefits, enter the applicable welfare feature codas fram tha List of Plan Charagtarlstle Godes in the Instructions:
| Part V. .| Compliance Questions
10  DBuring the plan yaar: Yes |No Amount
4 Was therse a failure to tranamilt to the plan any pariicipont contrlbutions within the time pariad
dasarlbed In 29 GFR 2510.3-1027 Confinue te enswer "Yes" for any prior year fallures untll fulty
corracted. (Sae Instructlons and DOL's Voluntary Fiduelary Corractlon Pragram) e — [T X
b Ware thare any nonaxampt transactions with any party-in-interast? (Do not Include transactions
reportad on line 10a.) 10b x
¢ Was tha plan coverad by a fidelity bond? 10¢ | X 25,000
¢l DId the plan have o loss, whether or not raimbursod by the plan's fidality bond, that was caused
by fraud or dishonasty? 10d X
e  Worg any faes o commiasions pald to any brokers, agents, or olher persens by an Insurance
camler, Insurance sarvige, or othar organization that provides some or all of tho hanoflts undar
tha plan? (Sae Instructions.) 100 | X 1.082
f  Has the plan falled to provide any benefit when dus under the plan? 10f
) [Did the plan have any participant loans? (If "Yas,” enter amount as of year and.) R— L, 11 -
h  Ifthis Is an individual account plan, was thers a blackout period? (See Instructions and 29 CFR ' g
2520,101-3.) 10h X i
i If10h was answorad “Yas,” chack the bay If you either provided the required notlze ar ana of the
excaptions 1o providing the notice applied undor 28 CFR 2520,101-3 101
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|:ﬁa Ml | Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requiremants? (If "Yas," saa [nstructions and complets Schadule
S8 (Forrm 55Q0) and lings 118 and b below.) If this 12 a defined contribution panslen plan, loavo line 11 blank and completa [ Yes [ No
[ino 12 bRloW e
a. Enter the unpald minimyrm required contributlons for all years from Schaduls SB {Farm 5500) line 40 I 11a |

b PBGC missed contribution raperting raguiramonts. If the plan Is covered by PBGC and the amount reported on Hne 113 ls greater than 50,
has PBEC been notified as raguired by ERISA sactians 4043(c)(5) and/or 303(k)(4)? Chack the applicable box:

[ ves.

] Ne. Reperting was walved under 25 CFR 4043,25(c)(2) bacausa contributions equal to or exceeding the unpald minimuem required contribution
ware made by the 30th doy after the due dote.

[ Ne. The 30-day periad referancad in 29 CFR 4043,25(c)(2) has not yet ended, and the sponser Intends o make a contributlen equal to or
axenoding the unpaid minirnum required contrlbution by the 30th doy after the due date.

[] Ne. Other. Pravida axplanatian

12 |5 this a definod contribullon plon sutijact 1o the minimum funding raquiramants of saction 412 of the Code or sealion 302 of
ERISA? O ves & Mo

(I "Yos," complote ing 12a or linos 12b, 13¢, 12d, and 12e below, as applicekle.) If thls s o defined benefit pension plan,
leava ling 12 blank and complete lina 11 above.

& If a waiver of the minimumn funding standard for a prior yaar |s belng amortlzed in this plan year, sea Instructions, and anter tha data of the lattar

niling granting the waiver Marnlh Day Yaar

If you completed ling 12a, complote Jines 3, 9, and 10 of Schodulo MB (Form 5500), and skip to lina 13.

b Enter the minlmum requlred cantribution for this plan year. 12b

G Enlar the amount contriutad by the employer ta the plan for the plan year 12e

d  Subtract the amount in line 12 fram the amount In line 12b. Enter the result {antar a minus sign to the left 124
of a negative amaunt) sasanssneirnnse

& Wil the minlmum funding amount repertad on line 12d be met by tho funding deadlina? [ Yes[] Ne |::| NIA

I. Part Vil ] Plan Terminations and Transfers of Assets
133 Has a resolution lo terminata the plan been adepted [n any plan year? 2] Yoz [X] Mo

I "¥es,"” enter the amount of any plan assats that rovarted to tha omployor this yaar 13a

b Were afl the plan assats distributed to participants or baneficlarles, transferrad to anather plan, or hroughl undar O] Yes [E Mo
tha eantrsl of tha PBGE? P

¢ I, during this plan year, any assets or lablitlas ware (ransferrad {frarm thls plan to anothar plan(s), 1den1|fy the plan(s) to
which assots or liabllitios weare transfarred, (See Instructions.)

13¢{1) Nama of plan(s): 13a(2) EIN() 13¢{3) PN(g)

' Part Vill. | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendlscrimination tests of Code sections 410(1) and 407(a){4) by combining this plan with any other plans
under the permisslve aggragatlon rules? [T]ves [®]no

14b Ifthis Is & Code sectlon 401(K) plan, check all boxes that apply to Indizate how the plan is intended 1o satlsfy the nendlscrimination requlraments
for employee defarrals and amployer matehing contributions {as opplicable) under Code sactions 401{K)(3) and 401 (m)(2).
Deslgn-basad safe harbor method
[ "Prior year" ADP test
] “Gurrant year* ADP tast
()

15 Iftha plan sponeor is an adopter of a pro-ppproved plan that reseived o favorablo IRS Opinian Laottar, antor the date of the Dplnion Letter
MMIDDAYYYY) and tha Opinlon Lettar seral number 0 a




