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
M.A. FERRER PHYSICAL THERAPY, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2012
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) 27-3514282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
M.A. FERRER PHYSICAL THERAPY, LLC C Sponsor's telephone number

201-588-7820

2d Business code (see instructions)

129 MORNINGSIDE RD
PARAMUS, NJ 07652 621340

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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 MARIE A. FERRER
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 596311 694940
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 596311 694940

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) 23989

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28509

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100299
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1670
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1670
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98629
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 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 30000
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 2550
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_ Q702994A,




Panylon Benefit Guaranty Corpatatlon

» Complete all entrles |0 accordanca with the instructions to the Form 5500.SF,

Porm 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110

unpnnnmm Troaaury Banefit Plan
N Revenua S This farm I3 required to be filed under sections 104 and 4085 of the Employes Retirerrant 2024
Dopanment of Lobor income Sacurity Act of 1074 (ERISA), and sectiona 8057 (b) and 6058(a) of the Internal
Employeo Dencfis Scaunty Adminisration Revenue Code {the Coda). Thig Form &8 Open to

Public Inapaction

Part| | Annual Report ldentification Information

B This returnireport I D the first return/rapont [: the final return/repont

C Checkbox Ifflingunder:  [K] Form 5558 [] automatic extension
D speclal extension (enter description)

D ifthe plan la a collectively-bargained plan, check hera ... .

E I this Is & retroactively adopled plan permitied by SECURE Act section 201, ¢heck here ..o,

For calendar plan year 2024 or fiscal plah year beginning 01/01/2024 and ending 12/31/2024
A This return/report Is for: E a single-employer plan D a multlple-emplayar plan (not multiemployer) (Penston Plan filers checking this bax

must attach Schadule MER, Other plang must attach a llat of parlicipating employar
information In accordance with the form Instructionz.)

| e roumpor | 1 5 TSNS (80 1 )

[] DFVC program

» [
» 1

Part 1l | Basic Plan Information-enter all requested information

18 Name of plan

4h Throu-digh ptan number

City or town, state of province, country, and ZIP or forelgn postal code (if forelgn, see instructions)

WA, TURAEA PIVCICL MIERADY, LLC

129 MORNINGSIDE RP

PARAMUS NJ 07652

M,A, FERRER PIIYSICAL THERAPY, LLC 401 (K) PLAN (PN) P 001
1¢ Etleclive tate of pan
0L1/01/2012
28 Plan aponsot's name (employer, if for a single-employer plar) 2b Employar tdentfleation Number (EIN)
Malling address (include raom, apt,, sulte no, and strest, or P.O. Box) 27-3514282

6 A0 AR08 Tamaa!

201-588=-1820

2d Business code (see instructions)

621340

Ja Plan sdminisirator's name and address [?__{l Same a3 Plan Sponsor,

3b Administrater's EIN

3¢ Administrator's telephone number

4 If the name andlor EIN of the plan sponsor or the plan name has changed eince the last return/rapart
fited for this plan, enter the plan aponsor's neme, EIN, the plan name and the plan number from the

(a0 oo

& Sponsor's nama
G Plan Name

4b EIN

I

5a Total number of participants at the beginning of the plan year

b Tobel number of participanis at the end of the plan yaar,
¢(1) Number of partizipante with account balances as of the bagianing of the ptan yaar (only defined

¢(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete 1S M) ...

¢(1) Tetal number of active particlpants at the heginring of the plan yeer....

d(2) Total number of active participante at the end of the plen year "
@ Number of pariiclpants who termineted empleyment during the plan year with accrued baneflls that

5a 8

sh 6

contribution plans complate this item) T, Be(1) 8
5¢(2) 6

6d(1) 6

5d(2) 6

6e 0

were less than 100% vested.. ; pragiicii o,

LS 8 T

Cautlon: A ponalty for the late ar Incomplata filing of thie return/report will be assassad unleas reasonable cause (s establighed.

Undar penaltias of perjury and other penallies set forth in he Instructions, | declare that | have axaminad this retum/repon, including, If applicable, & Schadule
S8 or Sehedule MB completed and signed hy an enrolled actuary, as well ac the electronic verslon aof thia returnfreport, and to the best of my knowledge and

_bellef, it s | i
HAN Wmﬁ; ¢ T12eD(Delvarie n. Ferrer

HERE 8l mtur{) of Im’ hiatrator Da{n Enter name of mdividuat aigning as plan administrator
SIGN ﬂby I)’O ?A{ Marie A. Ferrer

For Paparwork Reduciion Act Notice, ase the Instructions for Form B500-8F.

HERE | gignature of em riplan sponsor (‘Jégg ' Entet name of Individual slgning 88 employer or plan sponsor

Form 8500-8F (2024)
v, 240311

14
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Form 5500-SF (2024)

Page 2

6a Woere all of the plan’s sssets during the plan year invested in eligible assets (26 instructions.).........

B ves [ Mo

B Are you claiming a walver of the annual examination and raport of sn (ndepandent quelifiad publla accauntant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver aligibllity and conditions.)....

If you answarad “No” 1o elther line 8a or Hine 6b, the plan cannot use Form SSOO-SF and muut Instnad use Form 6500,

\’esDNo

C Ifthe plan is a defined benafit plan, 13 It covered under the PBGC inswanee program (sse ERISA section 4021)? .....[ ] Yes [No [ Not determined

It ~Yos" is checked, enter the My PAA confirmalion number from the PBGG premium filing for this plan year.

. {Sea Instructions.)

Part Ilf | Flnanclal Information

7 Plan Assats and Llabilitiag (a) Beglnning of Year {b) End of Year
a_Tolal plan essets s a 598,311 694,940
B Total plon HADIRIES .. ....veereccereeseeceneememssseoemmmmsasssassssss s 7b
€ Net plan assels (sublract ling 70 fom INE T8)... o 7c 596,311 694,240

8 Income, Expeneas, and Tranafers for this Plan Yesr (a) Amount (b) Total
a4 Contributlons received or recelvable from:

(1) EMplOVers .y O L) 23,889
(2) Paorticipanta e | 90(2) 28,508
| (3) Others (including rolOVers).......ueeceniisiicsienes, a(3)
|_b_Otherincome (loss)... 8b 17,801
€ ‘fotal income (add lines Ba(1), Ba(2), 8a(3), and 8bY.......c......_.. Gc 100,299
¢d Benofits pald (including direct rellovers and insurance premiums
to provide benefits)......cesinain e nviiibiie i et R I it Bd
@ _Cenrtain deemed and/or comacliva distributions (sea Instructions). 8o
f Administrative service providers (salarigg; faes, commissions)..... Bf 1,670
9 Other expensges... rxseiniasissreseaes By
h Total expenses (aud lines 8d, e, 8f, and 8g).... 8h 1,670
| Net Incoma (logs) (subtract line 8h from line 8(:) 8 98,629
J Transfers to (from) the plan (see INSUUCHONS) ....cvucvctrvimsssemsssnisinss 8
Part IV | Plan Characteristics
)i N
9a |f the plan provides pension beneli ts enter the applicable pension feature codes from the List of Plan Charac&erlsﬂc Caden in the Inairuclions:
2E 2F 2G 2J 3D
b |if tha plan provides watfara benefita, enter the opplicable welfare feature codes from the List of Plan Characterialle Cades in the Instructions:
| PartV | Compliance Questions
10  During the plan year: Yos | No Amount
a Was there a failure to transmit to tha plan any participant contributions within the time period
dencribed in 20 CFR 2510.3-1022 Cantinue to answar "Yes" for any prior yeer failures until fully
corroctad, (Ses Inatructions and DOL's Voluntary Fiduclary Correction Programy.....o.eevmsiverens 10a X
b Were there sny notiexempt transactions with any party-in-interest? (Do not include transactions %
reporiad on line 10a,) ouss s 10b
¢ Waa the plan coverad by a fidelity bond? 10c | X 30,000
d Didthe rlan have a toss, whether of not relmbursed by the plan's fidelity bond, that was caused I
by fraud or dishonasly? 31z 40d
& Were any fees or commissions paid o any brokers, ngnnis or other persons by an insurance
cartler, Insurance service, or othar arganization that providas some or all of the benefits under % 2 550
the plan? (See instructions.) ........ 100 !
f Has the plan failed to provide any benefit whan due undar the PIANT L. 408 X
@ Did the plan have any participant loans? (If “Yes,” anter amount as of yoar-end.) ... i 10g X
R 1 this I an Individual account plan, was there a blackout period? (Ses natructions and 28 CFR "
2520.1008.) s 10h
| 1 10h was answared "Yes," check tha box if you ailhar provided the raqulred notice or ane of the
excapilons to providing the notice applled under 28 CFR 2520,101-3... e iiiiaiange 108

¥ /€
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Form 5500-SF (2024) Pago 3- | |

LT
[Pn'rt vi | Pension Funding Compllance
11 Iathis a defined benefit plan subject to minimum funding requirements? (If “Yes,” sea instructions and complete Schedule SB
S:clyrm 5500) and lines 11a and b below.) If this Is a definad contribution pension plan, leave Une 11 blank and compla!e line 12 D Yes D No
Ry ra—— R YRS S At d e e e W TN LA AL AR S B
a_Enter the unpaid m_inlmum required contributions for all years from Schedule SB (Form 5500) e 40 ..., .. | 11a |

b PBGC missod contribution raporting requiremente. If the plon |s coverad by PBGC and the amount raportad on line 11a Is greater than 30, has PRGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:

D Yeas.
D Noa, Raporiing was walved under 28 CFR 40423.25(c)(2) because contributions equal ta or exceeding the unpald minlnum required contribution
were made by the 30th day afier the due date,

D No. The 30-day periad referanced in 29 CFR 4043.25(c)(2) hes nat yet ended, and the sponsor intende to make a contribution egual {0 or
exceading the unpaid minimum required coniribution by the 30th day after the due date.

I:l m UlLer. l]rov;Je‘ explana lon

12  is this a defined contribulion plan subject to tha minimum funding requirements of section 412 of the Code or section 302 of

ERISAT ot treemes s sssmse e oness ROT—— “ D Y @ N
(If "Yea," complate une 123 or lines 12b, 12c, 124, and 12e balow, as appl(cable ) If this is a doﬂned benem penskm plan, Ieave o8 o

line 12 blank and complets Yine 11 above.
a if a walver of the minimum funding standard for a prior year is being amortized in this plan yaar, ses Instructions, and enter the date of the lelter ruling
QARG W0 WBIVEE. 5svoieiuussrispinnssissmiss it stisesis s as o8 iy st s et AR SO EH s Menth Day Year

If you com_plsted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lino 13,

b Enter the minimum required contributlon for this plan year it 12h
€ Enter the amount contributed by the employer lo the plan for this plan year 12¢c
d Subtract the amount In line 12c from the amount in line 12b. Enter the result (anter a minus 9ti1n to the left of & ]Iﬂ

NERBLVE BMOUNY ..o
e Will the minimum funding amount reported on line 12d be met by the fUNding dEBUINGZ ... s [} ves [Jne [Jwa

{ Part VIl | Plan Torminations and Transfers of Assets

138 Has a resolution to tnminale tha plan bean adopted in any plan yexr? [] ves [d o

@ _It*Yes,” entor the amount of any plan assets that reverted to the employer this year. 138

b Wate all the plan assets distibuted to participants or beneficlaries, transferred to another plan, or brought under the D Yes @ No
CONTO] OF 10 PP 1. s oy e g s s s aai bbb doai s e A st o s s i sg s s

€ I, during this plan year. any assets of fiabilities were transferred from this ptan te anather plan(s), identify the plan(a) to

which assals or llabllilles were transferred. (Sea Instructions.)

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

[ Part Vill_|_IRS Compliance Questions

148 Does the plan salisfy the coverage and nondlecrimination tasts of Code sactions 410(b) and 401(a)(4) by combining thie plan with any other plans under

the permissive aggregation niles? [ ] Yes (X No
44b If this Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intanded to satisfy the nondiscrimination requirements for

amployes defercals and employer matching contributions (as applicable) under Code seclions 401(kK3) and 401(m)(2)
@ Design-based safe harbor mathod
D “Prior year” ADP lest
[] “Current yesr” ADP test

[ nia

1? If the plan s an adorter ofa rm-arproved plan that recelved a favrable (RS Opinion Letter, anter the date of the Opinlan Letter 06/30/2020

(MM/DD/YYYY) and the Opinion Letter serlal number, g ﬂ D‘la ,
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