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
J & T AUTOMOTIVE, INC. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
12/27/1971
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) 16-0969156
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
J & T AUTOMOTIVE, INC. 2c Sponsor’s telephone number

315-422-1261

2d Business code (see instructions)

1134 WEST BELDEN AVENUE
SYRACUSE, NY 13204-1206 423100

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 07/28/2025 JOSEPH PICCIOTT
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 1779070 1988743
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1779070 1988743

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) 9894

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 29354

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 173463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212711
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1152
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1886
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3038
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 209673
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:
2E 2F 2H 2J 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? ... 10¢ X
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.ccccccvueuene 10g X 2565
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q703251A,
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Form SH0L 2 il* Short Form Annual Return/Report of Smali Employee OME Nos. 1210-0000
Digpatmant of he 't o Beanefit Plan
Intemal Reve e 3 1 | This farm ia raquired {o be fled under sactions 104 and 4065 of the Employee Retirement 2024
e s [ ) Ineame Seauty Actof {8 (ERISA). and seaons O0e7 0 and SOSB(E o e ML | This Form is Opento
m] ;1; x '“_h B » Complate all satrles in accordance with the Instructions to the Form 5500-5EF. Public Inspection

T ParI] Anini i 1po tldentification information
For calendar plen ya | i1 o' fisgsl plan year beginning 01/01/2024 and ending 12/31/2024
A This returnifre or @ 11 Igﬂ a single-amployer plan D a muitiple-employer plan (not muitismployer) (Pengion Plan filers checgking thia box
must gttach Schedule MEP, Other plans must attach a list of parficlpating amplayer
information in sccordance with the farm Instructions.)

i

] the first return/report [l the final rstumireport

B This return/ref oit i [
‘ [] an amended raturnfreport [ a short plan year retumireport {less than 12 manths)

" Fomm 5558 D automatic extension D DFVG program

€ Check box I liny
[] epecial extension (anter description)

D ifthe planis e czll o cly- argainad plan, CRECK REE ... oce s ot D
E Ifthisis arett o ado ded plan permitted by SECURE Act section 201, chack herg....oooceniineeeoo H

B | 11 Iy fatmation—enter all reuested information

1a Nameofplar 1b Three-digit plah number
7§ T AFIC ((Ivi, INC. PROFLT SHARING FLAN () M4 001
1¢ Effective date of plan
L ) 12/27/1971
2a Plan sponscrnn v jen dlayer, if for & single-amployer pien) 2b Employer ldentification Number (EIN)
Mailing addiess. 1 - e om, apt., suike no. and strest, or F.O. Box) 16-0969156
City or town 8t3  « - oy nge, couniry, and ZIP or farelgn postal code (if foreign, see instructions)
Teom ATIC I VIVE, INC 2¢ Sponsar's telephons number
‘ A ) 315-422-1261
1134 WES1 | I\DE ¥ AVENUE 2d Business code (sae Instructions)
SYRACUEE WY 13204-1206 493100
3a Plan admin A " and address @ Same as Plan Sponsor, 3b Administrator's EIN
3c Administrator's telephens number
4 Ifthe nan; an 1 IN_t ‘the plan sponsor or the plan name has changed since the last returmn/repott 4h EIN
filad forthi gl uEr e plan sponsor's name, EIN, the plan name and the plan number from the
last ratumy =10 4d PN
a2 Sponsarstatn
¢ Plan Name
§a Total numier o o iliclp Ntz at the beginning of fhe pan Year- ... Sa 12
b Total nurl & ¢ 4 "G Mt &t e e 6F he PIAN YBA .wwu.we. eceessiseses et smarae sy et 3 Sh 18
©(1) Number ol » i 'jianiswith account balances a5 of the baginning of the pian year (only defined 5c(1)
COMMEFDL IO | 5 7 GO IDEERE B HBITE) ey -rr-ercosssssees ot oot AR o 18
c(2) Numberof 2 I ipan with acoount balances as of the end of the plan year (only dafinad 5c(2)
contibu ier 3 o cor iplate thIS HEIMY .o ins e e 18
d{1) Totei ne bz )+ :tivi pacicipants at the beginning of the PR R ——— Bd(1)
d(2) Total munbs 1+ iV partioipants 2l the end of e PIAM YEAr ot 5d(2) 6
B Numbercfpsy 3 i nte shptefimnsied empiayment during the plan year with accrued benefits that Be 5

ble cause iz establlshed.

were lens i | 1173 B e s s e e e
Caution: A pe1gly « b tate filing of this return/report will ba assesgad unless reasona
e sat forth in the instructions, | declare that | have examined this retum/raport, inchding, if applicable, a Schedule

Under penaltle sat | v I d ath
SB or Scheduli: ME = phalag g d by an enralled actuary, as wall as the alectronic version of this returnfreport, and to the best af my knowledge and
befief, it ls g g;n ;LA ]
o JOSEPH PICCIOTT
- - . ‘; Il i 7 r g —
& H.'!; r o p an sklministrator Dat;“\ ﬁtf Enter pame of individual signing as plan administrator
] o e = :
R — -
Sguy o of e.nplover lan sponsor Date Enter nama of individual signing as employer or plan sponsor |
{1 Ae Form B500-GF (2024)

For Papcmﬁf (s 41 AC Nollco, see tha Instrustlons for Form E800-3F.
v, 240311
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Fom§07: © {02 Page 2
Ga Weraallof{ e 1 188l t5 turing the plan year invasted in eligible asseta? (2@ INSUCHONS Juuwwrr-cc. ssrrriccmmasrr st Yes D No
b Areyoucdlginlg - rivel of the annual examination and report of an Independant qualified public accountant {ICHA)
under 20 CFR'H ¢ 134-'87 (See instruetions on waivar liginiity AN GONGIHONS. ) evrr-rocsssirrrrrr it ety ot ]}—_CI Yes D No
i you answ e« ‘| 7t ebther line Ga or lina Bb, the plan cannot use Form 5500-SF and must Instead use Form 5500,
c Ktheplani g 1 1l heoefit plan, lsit covered under the PBGS inguranca program (see ERISA section 4021Y? - D Yes D No D Met determined

. (See instrugtians. )

wter the My PAA confirmation number from the PEGC premium filing for this plan yaar

If “Yes"is ¢ e[k

i Flrar

. nf rmation

2% () Beginning of Year (b) End of Year

_7__Pian Assete a1d | i
8 Totalplanaimet . .oy somecsoie 1,779,070 1,588,743
b Total plan i il 5 ..oy o 0 a
€ Netplanzgsts . :lmelling 7h from fine 7a)..... 1,779,070 1,988,743
8  Income, Ex et s nd ' ravisters for thiz Plan Year G {a} Amount S I? Tnttal

a

o i’ retsivable from: e i ;
9, 894 i ke

d Contibutio s1e

(1) Emplaren. 8a(1) :
[2) Paticij @t , e 8a(2) 29,354

{3) Others find | 1} rol vure) Ba(3) Ol

8b 173, 46300

IR U= R R ——— :
‘ T TR T R R R e
¢ Totalincen &z | It 2. a(t), 8a(2), 8a(3), ANd BO).uowcen | BE T e e

d Benefits pzd il | dng “frect rollovars and insurance premiums G SRR
1o provides iere U —— I 1, 152 b earigseh
D ‘ i 1% “-‘ 7 T" : "‘ij‘;'\'

e Cettaindomy ”Ih_r}'orra,ctive distributiona {see instrucliohs). e

f Administia v . ; 12 p oviders (sataries, fees, COMMISEIONS) o af

Otherexpi iz . L ‘
h Total expetses = 2 Hin s dd, 8e, 8 and ) T fih 3,038
| Netincom : (13 ) iubt wctling 8h fom in€ 86) e cswser | B 209,673
j Transfers o (1 v e lan see T, 1) [ —— 8
Wil Pl e eristics

an feature codes from the List of Plan Characteristic Codes in the instructions:

1 ;;\ slon bensfits, enter the applicahld pensi
2F 2F i1 ' 3D

b [ifthe plar pra o : we'fare beneflts, anter the appilcable welfare feature codes $rom the List of Plan Characteristic Godes in the insfructions:

= bk
= |
==
@ [
=
2
=]
o
d

2o e Cuestions

10 Durngte s | ian . Yos | No Amount
a Wasthere 2 ' trznamit to the plan any participant contributions within the time parad
desetdiu din 510.3-1027 Continue to answer "Yes” for any priar year failures until fully
mrmcg EHE_ ¢ iratn, =thane amd DOL s Voluntary Fiduclary Cotraction Program) ..o ceaee s 10a X
b Wereth:ra: v ' one anpt ransactions with any party-ininterest? (Do not clude tranzactions
reportes or ¢ DAy, T S st oLt LA sttt s 10b X
C Wagthe phil 3 1560 by ARAEIY DONG? oo snssceess s sssana s ssrer st 10c X
d Didthe ey @ ¢ alss, whather or nat reimbursed by the plan's fidelity bond, that was caused
by frauc ore | e8! OO P e e s PV TV LUL T Ll 10d %
B Were ayle ! 11 ool misgions paid to any brekers, agents, or other parsona by an insurance
camiar, M) i Sel dow, ar other organization that provides some oF all of the banefits under
the plat 2 (2 ) 1 A0S Dorsorro oo e 10e
f Hagihe phu & [1d b provide any banefit when due utder the planT ..o eecsinn- | A0F X
g Didthapler ¢ manrs phrtielpant Joans? (If “Yes," anter amount az of year-and.) L. {0 X 2,565
h Tthisi & | illua account plan, was there a blackout patied? (See instructions and 28 CFR i
BEIONN} o oo 10h %
T H10hy:ai: ¢ oiree “Yes" check the box if you elther provided the required natice or ona of tha
excapl wi: 1 wig 1g the notice applied undar 29 CFR, BTV 101 I YOty I |,
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Page 3

_'tine ing Compliance
o 11t pl-an subject to minimurm funding requirements? (If "Yes," seé instructions and complete Schedule 5B
it 11 and b below ) Fthisis A defined conlibution pension pian, eave fine 11 plank and complete line 12

D Yes @ Ne

Lt reguired contrbutions for !l years from Scheduts 3B {Form 55003 fine 40 .- ocsenre: | 11a I ‘ ‘
¢ [ on reporting requirements. If the plan is covered by PBGC and the ameunt repored on line 11a is greater than $0, hes PBG
. red 2y ERISA sections 4043(c)(5) andior 303(K)#4)? Check the applicable box:

i 2 we walved under 29 CFR 4043.25(c)(2) because contributions equal to or axceeding the ynpaid minimum required guntribution

1thi: Aith day after the due date.

shad referencad In 29 GFR 4043.25(c)(2) hes not yat endad, and the sponsor |
putlon by the 30th day after the due date.

Volyp ntands to make 2 contribution equal to of
wy ufl 18l rrinimun reduired eontri
11 yvik; 3 evplanation

- bl fon plan subject to the minimum funding requirements of zection 412 of the Code or saction 302 of

D Yoz I}__{] Mo

o iafined benefi pension plan, leave

e b, 126, 124, and 126 below, s spplivable.) If tis Is
i onpl- e ling 11 above.

sea Istructions, and enter the date of the letter ruling

1§, 7 funding standard for @ prior yaar ig being amortized In this plan year,
S Mnnth Day Year
- 2a completa lines 3, 9, and 10 of Schadule MB (Form 5500), and kip to line 13.
1o res contrlbution for this plan y&ar aee-..... . 12b
| el wbzd by the empioyer to tha plan for this plan yesr 12¢
W ) ne 126 from the smount in line 12b. Enter the rasult {anter 2 minus sign to the left of a C12d

D Yas D No D WA

@ No
]:I Yas @ No

uadiv 3 amount repertad on line 124 be met by the funding deadline? ...

« 1li-atlons and Transfers of Assets

........................................................................... Yes

¢ 111l ate the plan been adopted in any plan year?
;oo of any plan assets that reverted 1o the employsr this year
sel,. distibuted to parficipants ar beneficiarles, wransferad to another plan, or brought under the

4 ear any agsels or liabliies ware transfel

} 51t s were transforred. (Soa instrictions.)
13¢(2) EIN(S) 13¢{3) PN(s)

! inp fance Questions
fy 7 1 coverage and nandiscrimination 1ests of Code sactions 410(b) and 401(a){4) by combining this plan with sny other plans undear

g tion ruies? [} Yes [F] No
v ke 1 4IP1K) plan, check all boxes that apply to Indi
111+ an 1 emplayer matehing contriputions (as applicab

t pad safe harbor method
i AP est
+nart AP test

cate how the plan is Intended to satiafy the nondizcrimination recquiremerits for
le) under Code sectiona 401(k}3) and AD1{m)(2).

'+ 78 1 1 adaptar of a pre-approvad plan that received a favarable IR Opirlion Letiar, enter the date of the Opinlon Letter 06/30/2020

03251a,

| 114 2 Cpinton Leltar serial number



