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: 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
BENNETT FARM EQUIPMENT, INC. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1998
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) 42-1061332
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BENNETT FARM EQUIPMENT, INC. C Sponsor's telephone number

563-946-2112

2d Business code (see instructions)

1288 307TH STREET
MOSCOW, IA 52760 424910

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 07/11/2025 JILL A HANSEN
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 902092 1066330
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 902092 1066330

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) 36770

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 68158

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98321
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 203249
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36808
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2203
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39011
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 164238
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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 994
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 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_ Q702610A,
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0002 0008

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hes. 1210-0110
Uspartment of the Treasury Benefit Plan i
Iarael Revarive Service This form is required to be filad under sections 104 and 4065 of the Employee Retiremant 2024
Dapariment of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intarnal .
Etriployee Benafits Secunity Aiminisration Revenue Cada (the Code), This Form is Open to
n i Guaran i Publle lInapectlon
Penn Banefit Gusranty Corportion }_Complote all entries in accordance with the instructions to the Form K500-5F, Pe

|_Part! | Annual Report Identification information

For ealendar plan ysar 2024 or flzcal plan yaar beginning DY/01/2024 and anding 1./31/2024

A This returnjreport is far: EI a single-ernployer plan D a multipla-employer plan {not multiempiayer) (Pension Pian filers checking thls box
must attach Schedule MEP, Other plang must attach & list of participating employer

Informatlon in aceordance with the form instructions.)

B This returniragort is [] the first returnireport Dths fnal returm/report
D #n amended return/rapart Da ghort plan year returmirepont (lass than 12 manths)
C Check box If filing under: D Form 5558 [ ] automatic extansion D DFVE program
D special axtension (enter description)
D 1f the plan Is a collectively-bargained plan, Check NER ...mvroeoo oo } D
E i thig is a retroactively adopted plan pattnitted by SECURE Act soclion 201, chaek Rere ..., » |_|
| Partll [Basic Plan Information enter il requestad Inforrmtion
1a Name of plan 1b Threa-digit plan number
Bennett Farm Equipment, Inc. 401(k) Profit Sharing Py b 001
Plan and Trust 1¢ Effective date of plan
01/01/1993
2a Plan spansor's neme (emplayer, if for 2 single-employar plan) 2b Employer Identification Number (EIN)
Mailing sddress (include raom, apt., suite no. and streel, ar P.O, Box) 42=-1061332

Clty ar town, state or province, cauntry, and ZIP or forelgn pastal code if foraign, s instructions
Benntétt Farm Eq%‘?pmeht, e ane ( g )

(563} 946-2112

2¢ Sponsor's telephone number

1288 307th Street

424810
Moscow Ia 52760

2d Business cods (gee instructions)

38 Plan administrators name and address E] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 If the nama andfor EIN of tha plan sponsor or the plan neme has changed since tha last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the pblan name and the plan number from the

last return/report, 4d pN
a Sponsor's name
G Plan Name
3a Total number of participants at the beginning of the plan year..._......___ — 5a 27
b Total number of participants at the end of the plan y&am... . ..o 5b 21
c(1} Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans COMPIRTE tis HEM) c.......ovwrrmmssmssereeemmrrrsreeseeees s eemooreeseeesesssmesseeeeemoesseeesee oo 21
€(2) Number of participants with aceount balances as of the end of the plan year (only defined 5c(2) 18
contribution plans complete this 11271 1) S R ree AR AL e e s
d(1) Total number of active participants at the beginning of the plan year, 5d(1) 22
d{2) Total number of active participants at the end of the plan year. ... 5d(2) 23
€ Number of participants wha terminated employment during the plan year with acerued banefitz tha 54 0

were |ees than 100% vested............

Caution: A penalty Tor the Iate or Incomplete filin o.f thla rnturnir;;;i-tﬂwlll ba atsezsed unfess reasonable cause is eatablishad,
ndar penalttes of perjury and ather penaltfes set forth In the ingtruc ons, | declare that | have examined this return/repor, neluding, if app

icable, a Schadule

5B or Schedule MB completed and signed by an enrolled actuary, as well as the electranic version of this returnfreport, and to the baat of my krowledge and

bellef, it ig &, carrect] and ceMiplets™

s, T7E5T VA Honge,

rator - " 7|"Dato | Enie pame ofindivicusl signg ox o sepuricar

| .| Slgnature of emplayer/plan sponsar | Date . Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Natice, sea the Instructlong far Farm S500-5F arm G500

v, 240311



#0003 0008
OFA11/2025 1 24FM FAR

Forrn 5500-SF (2024) Page 2
6a Were all of the plan’s assats during the plan year Invested In eligible assats? (Ses INSEUGHONS.)....covvvvveeeeruesrnessessseess oo, @ Yoz D No
b Areyou claiming & walver of the annua| examination and raport of an independant qualified public aecourtant {(IQPA)
under 29 CFR 2520.104-467 (Ses instructions on waiver efisibility and L [ ves [] Na

If you answered “No” to eithar llne 8a of lina 6b, the plan cannot use Form 5500-SF and muyst instead use Form 5500,
C Ifthe plan Is & defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 .. [ ] Yes [INe [] Not determined
If "Yes" is checked, anter the My PAA confimation fumber ftom the PBGC premium fling for this plan year - (Sem instructions.)

| Part T Financial Information

7 Plan Assets and Liahilities L (a) Baginning of Year {b) End of Year
8 Total plan 83ets ..ot Ta 902,092 1,066,330
b _Total plan ligbMlles v vurs e 7h
€ _Net plan assats (sublract line 7b from line 7a).............. 7o 202,092 1,066,330
8 Income, Expenses, and Tranefers for thls Plan Year (@} Amount {b) Tatal
8 Contributions received or recalvable from; : :
(1) EMPIOVErS oo sssssemesssssccccseeeeess s ga(1) 36,770
............................................................................ 8a(2) 68,158]
..................................................... Ga(3)
b R 28,321 -
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8b Bc 203,249
d Benefits paid {Including diract rallavers and insurance premiums
10 provide benefits)...o.ee oo S [ 8d 36,808
e_ Certaln deemad and/or corrective distributions {see instructions) , 8o
f  Administrativa service praviders (galarles, {ees, commissions). .. Bf 2,203
—H8 Othar BRPBNSOS s st st sep et perssesae s sns s 8g - . ‘
h_Total expanses (add lines 84, 8e, 8f and 1) J Bh 39,011
i__Net ingome (Igss) (subtract tine 8h from line 8c)..... ... g | ‘ 164,238
§  Transfers to (from) the plan (588 Instructiong)...., ..o g ‘ o

[ Part IV [ Plan Characteristics

9a (i 1he plan provides Jgension beneflts, enter the applicable pengion fasture cades fram the List of Plan Charactarlstic Codes in the Instructlons:
2E 2F 2G 2T 2K 27 2D

b {iftha pran pravides welfare bonefite, enter tha #pplicable welfare feature codas fram the List of Plan Characleristic Godes In the instructions:

'_Pﬂrt V. | Compliance Questions
10 During the plan year: Yes | No Armount

8 Was there a fiilure to transmit to the plan any partieipant contributions within the time period
described in 29 CFR 2510.3-1027 Continus to answer "Yes" for any prior year fajlures untii fully
corrected. (See instructions and DOL's Valuntary Fldueiary Gerrection Program)........................ | 10a X

b Wae thera any nenexempt transactions with any party-in-ititerest? (Do not include transactions
teported on ling 108.) ..

100 X
0 | X 100,000

G Was tha plan covered by a fidelity hond?

d  Did the plan have a loss, whether or not reimburaed by the plan's fidelity bond, thet was cayged
BY FrBUd OF dIBMONEBLY et esscssssn et e 10d X

€ Were any fees or commiasions paid to any brokers, agants, or other persons by an insurance
carrier, insurance sarvice, or other organization that pravides some or all of the beneflts under

118 PIan? (888 MBIUGHONS. ) e et st i0e | X 994
f Hasthe plan falled to previde any benefit when due under the plan? ... 10f
g Dld the plan have any particlpant loans? {If “Yes,” enter amount ag of YaEFENd.) .. i, 10g
h

If this is an Indlvidual account plan, was there a blackoul period? (See instructions and 29 CFR

2520 013.) oo sssses s messsss o eeee s coennne e oesees oo
If 10h was answered "Yes," cheek the box if you either provided the required nofice or one of thg
sxceptions to praviding the notice applied undar 29 CFR 2520,101-3 e st nenennansey | 00

10h X
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Form 5500-SF (2024) Page 3- l |

#Aoood 0008

fPaﬂ Vl ' ’ Pension Funding Compliance

11 s this a defined benefit plan subject to minimurn funding requirements? {If "Yes," soe instructions and complate Schedule 8B

{Farm 5500) and lines 11a and b below.) If this is & deflned contribution Pension plan, Isave line 11 Mank and complete ling 12 D Yeg D No
balnw
d_ Enter the unpaid minimum requlrad contributions for alf vears from Schedule SB {Fortn 5500) line 40 ... ' 11a l

b PBGC migged canfribution reporting requirements, If tha plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PREC

been notified a3 required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Cheack the applicable box:
Yes.

D No. Raporiing was walved undar 20 CFR 4043.25(c)(2) because contrlbutions equal to or axeaeding the unpaid minlmum required contribution

wera made by the 30th day after the due date,

D No. The 30-day perlod referanced in 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor intends to mak

exceeding the unpaid minimum required caniributien by tha 30th day after tha due date.
[] No. Other. Provide explanation

¢ 8 contribution aqual to or

12 [z this a definad contribution plan subject to the rnintmum fundlng requirements of saction 412 of tha Cade or saction 302 of

ERISAT oo
(I "Yes," complets line 12a
lina 12 blank and complets lins 11 abave,

orlines 126, 126, 2d, 10 120 biow, 4 Sopieabie i s detivas bemit porsion ooz | [ e [ Mo

& If a waiver of the minlmum funding standard for a prier year [s being amartizad in thiz plan year, sae instructions, and enter the date of the lottar ruling

ranting the walver, L S e e e o e MODTR Day Year
If you compieted ling 12a, aomplata linas 3 9; and 10 of Scheduls MB (Form 5500}, and skip to line 13.
b_Enter the minlmum required contribution for this plan year ..o 12b
¢ _Entarthe amount contributed by the amployer to the plan for this 1L L R DL E T
d Subtract the amount In line 12¢ from the amount in line 126, Enter the result (enter a minus sign to tha left of a 12d
nagative amount) T Y

& Wil the minimum funding amount reported o line 12d be mat By the funding deadling?..........ovr oo,

i

vas ] Mo (] nia

Pait Vi | Plan Terminations and Transfers of Assets

132 Has a resolution 1o termingts the plan been Gdoplad i anY BIAN YEAIT warr-oeoovvoevrro o

D Yesg EI No

8__If "Yes,” enter the amount of any plan asgets that reverted to the employer thiz year,.......

13a

b Were all the plan assets distributed to participants or beneficlaries, transfemed to another plan, or brought under the
control af the PBEC? .o,

[TTTTTrrr

FITILTYT

D Yes @ No

€ If, during this plan year, any zzeats or llabilities ware transfared from this plan to anather plan(s), identity the plan{s) L

which aseets or Habilities wers transferred, {See instructions.)

Tdc{1) Narne of plan(s): 13¢(2) EIN(s)

13c(3) PN(s)

LPartvin [ IRs Compliance Questions

14a Does the plan satisfy the coverage and rendiscrimination tests of Code sactions 410(b) and 401(a){4) by combining this plan with any othar plans under

tha permlssive agaregation rules?[ ] Yes [A No

148 Ifthis is a Code section 401{k) plan, check all boxes that apply to indlcate how the plan Is intended to salisfy the nondiserimination requlrements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401 {m){2).

Dasign-based gafe harbor mathod
[] "Prior year* ADP test
[] “Current year" ADP test

[] wa

15  Ifthe plan sponsor is an adoptar of a pra-appraved plan that recaived & favorable RS Ogpinion Letter, entar the date of the Cpinion Letter 06/30/2020

{(MM/DD/YY YY) and the Oplnign Letter serial number 070261 O0a.




