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
ALVIN |. TOGO, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 80-0020251
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALVIN | TOGO, INC. C Sponsor’s telephone number

559-970-9482

2d Business code (see instructions)

755 N. PEACH AVE., #A-11
CLOVIS, CA 93611 531210

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 08/27/2025 CRYSTAL TERUKO ANSAY
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 1047327 1275702
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1047327 1275702

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) 40000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 152160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 238160
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 9785
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9785
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 228375
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:
2A  2E 2F 2G 23 2R 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? ... 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........... 10g X
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




Form 5500-SF (2024)
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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 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).

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

[] NA

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee el el i
Dipariment of ha Trassury Benefit Plan
ol P Thiss fanm Ia required to ba filsd under sactions 104 and 4065 of the Employee Refirement 2024
Dusarment of Lasor Incorme Security Aot of 1974 [ERISA), and sections G057() and S058(a) of the Inlarmal
Ersployos Banclts Securty Aomineiin | Revenue Cods (the Cade). “Fu*l:'r Is Opan to
nspaction
Praaio Pial ety Corp ik | » Complete all entries in accordance with the instructions bo the Form 5500-5F.
Part] | Annual Report ldentification Information
F«mlmwmmﬂmﬂwﬁudgan!umpmn O1/0L,/2024 and ending 1273172024
A This raturdraport is far: [¥] a single-empiayer ptan []a multipte-emaloyer plan jnot multismpleyer) (Pension Plan filers chacking this box
must attach Schedule MEP. Other plans must sttach a list of participating employer
information in accondance with the form instnuctions. )
B This retumirepart is |:| the first reburnfrepan Dlha firal retumireport
[] an smandad returnirepart [ a short plan year retsmirepant (1s3 an 12 manths)
G Check box if filing under: E Fafm 5558 DBI.MNH'H": axtansion D DFYE program

[] spesial extension (enter description)
O IF the plan is & colecively-barpainad PIan, GRack B . ... oo e i
_E_Il'is is a retroactively adopted plan pernitied by SECURE Act section 201, check hers v ]
" Partll | Bulnﬁunlnfapmhm—-wauwmhmmm
1a Hame of plan 1b Three-digh plan number
alwin 1. Togo, Inc. 401(k) Plan (Phy ¥ no2

1c EMective date of plan
0170172015

Za Plan aponsor's name (employer, i for & single-amployar plan) 2b Employer Idantification Mumber [EIN)
hailing address (include room, apt,, sule fo. and straet, or P.O. Box) 20-0020251
City af bown, stabs or provinge, country, and ZIP e foreign postal code (if foreign, see instructions)
zlvin T Tego, Ine. 2¢ Sponsor's telephone numbet

559-970-9482
2d Business code (ses instructons)

755 H. Peach Ave., #A-11

Clovis ca 93611 531210

"3a Puan adminisiralor's name and address. [¥] Same as Plan Sponsar, 3b Adminisrator's EIN

3¢ Administrator's telephone number

4 IFthe name andior EIN of the plmspmmnrmmnmmehsnmamm sinca e lest retemireport. | 4B EIN
filed for this plan, anter tha plan sponsor's name:, EIN, ihe plan name and the plan number from the

last returmirapart. 4d Pu
A Spansor's Name
¢ Plan Mame
53 Totsl number of participants &1 the beginning of the plan year ... it Sa 2
by Totsd numbar of pasticipants at the end of 1He PIER VBT, ... s 5h 2
¢{1) Mumber of paricipants with account balancas asﬂfmu begumlm n1'1he pl-m year [nnhl uﬂmﬂ 5c(1)
contribution plans complete this item)... 2
&{2) Mumber of participants with account hnlannes s l:lflhu urld urmmm ]raar [unry uernm 5¢(2) 5
contribution plans complets this ilem] ..
€l{1) Tatal number of active participants at ihe beginning of the pla-. O P RN LR 5d(1) 2
€l{2) Total numier of active participants at the end of the pian year 5di2)
@ Munber of participants who terminated almlm-mm durlng tha plan yﬂr-.-ilrmua-d hmuﬂts'lhll Sa n
were loss than 100% vested.... e | e
Caution: A pan  will bl BESGE nlass
Lnder penaites of peiury and atner peralties st forh in the instructons, | daclan that | have inard this relurndreport, inchiding, if applicatle, a Schaoule

2B or Echedule MB comaleted and signed by an enmlied actuary, a5 wall a5 the electranic version of this retumirepart, and to the best of my knowledge and

bodief # is = o r—

SIGN = : ,-"'f Efg E--;s Cryatal Tarukeo Ansay

HERE Bl nafure of plan ademin Data Enler nams of individual signing as plan sdminisirator

ZIGH

HERE B ture af em ETeld Dharte Entar name of individual siging as amployer ar plan ﬁam
For Paparwori Reduction Act Notice, see the s for Farm 5500-5F, Form 5500-5F (2024}

W, 240311



Form S500-SF (2024) Page 2

B3 Were all of the plan's assats during the plan yaar Irma-d in edgibde Eauam? (See instructions. ..., R e El Tes D Mo
b Are you claiming a waiver of the annual examinalion and report of an mdapmdantqualmmwbhcmmw [IQPM H l_l
] Mo

under 28 CFR 2520.104=-467 (See instructions on waiver eligibiity and conditions.)._.
€ ffthe plan ie 3 defined banafit plan, i it covared under the PAGC insurance program {sse ERISA section 402117 ... [ Yes [ne [ neat detarmined

I you answered “No" to either line Ga or line &b, the plan cannot use Form 5500-5F and mul-'t In-ﬂald usa Form 5500,

If *Yes" is checked, ener the My PAs confirmation number from the PBGC premium filing for this plan year _. (See instructions. ]
Fart il | Financial Information
7 Plan Assets and Liakilities (a) Baginning of Yaar [} End of Year
Ta 1,047,327 1,275,702
7h
C_Mat plan assats {subiract line 7h from line 7a). Te 1,047,327 1,275,702
5 income, Expanees, and Transfers for this Plan Year {a) Amount {b) Total
# Confributions received of receivable fram:
1) o e i s i 8a[1) 40, a0d
(2} Participants................... Hal2) 46,000
{3} Dthers (incuding rulwmb Bal3)
I3 Oiher incoma (less)... ik 152,160
2 Total ineoene (add ||mnaa[1] 8af2) ;3}. and Bb)... 8c 238, 160
d Benafits paid {ncluding direct rolovens and Insurance pramiums
N o BEOBE ] e #d
8 Cerlain desmed sniior comective distribulions (ses instrucions). | Ba
f  Administrative service providerns (sstaries, faes, commissions) ... af 9,785
3 Other expenses ..o ig
___Total expenses (add lines 8d, 8 8Land 80) oo 8h 9,785
| Nat incoma (ioss) (subtract live 8h from line 8c)........... . &l 228,375
| Tranafers to (fremi) the plin (g2 ISIUCHONE] ..o | g

Part IV | Plan Characteristics

Sa |if the plan provides pansion benefits, enter the appicable pension feature codes from the List of Plan Characienssic Codas in the instructions:
2h 2E 2F 2G 2J IR 2T 3D

; B | I the plan provides welfare benefils, enter the applicabla welfare featune codes from the List of Plan Charscteristic Codes in the instructions:

PartV_| Compliance Questions

10 Durirg tha plan year: Yos | Wo Amount

a8 Was there a ladure to transmit to the plan any participant contributions within the time perod
dageribed in 20 CFR: 2510.3-1027 Continue 1o answer Yﬁwawwmhlm urﬂllh-"hr %
comectad. (See instructiens and DOL's Waluntary Fidueiary Commeotion Program] .. 10a

b Were there any mnmmpt transactions with any pa!rty‘-in—ln‘teram"’ 1Ehu not include transactions
repored on ne 10a.).... e A e s i o et i 22 KHR

c WMmaphnmwadhyaﬂclalrtthnd? ............................................ o e e s | e ®

d Did the plan have a loes, mmnrwrmmn;mpmswummmmmm %
by fraud or dishanesty? . e 2t 10

2 Ware any fees or commissions paid ta ary brokers, aganls urdhurpuml‘rs by an insurance
carTiar, nsuranoe sendce, ntaharugmnhtha! pmmuaa some or all of ihe benafits undar ¥
tha plan? (See MBAUCHONE. ). .o s e ; .| 10w

f Has the plan filed 1o provids any benafit whan due under the plan? . i0f

g Dk the plan have any paricpant loans? (If“Yes," enter amount ag of year-end.) ... 1og

h If this is an individual account pihh wag thare & hlmhnulpeﬁud?qm lmmmmtmdzﬁ CFR ¥
et | [ I ) O T 10h

I 1 10m was amu Yo" |:he-:t the bo if yau enherprmidad the rf.ql.ar&d natice or cne of e
excaplions to providing tha moties appled undes 29 CFR 2520.101-3.. A0




Fomm 5500-5F (2024) Page 3- 1

“artvi i Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding requirements? (If “Yes,” see Instructions and complats Schedule SB
It;'mm] and lings 116 and b below., ] H this is @ defined contribution p-amm pum laawe Ene 11 blank and u;mm line 12 D Yas |:| Mo

a Enber the unpaid minimum ruqu|rad confributions for all years fram Schedule SB{Furm 5500 fne 40 . ] 11a |

b PBGC missed contribution reporting requiramants, If the plan |5 covered by PBGC and e nn-ruuntr-pomsdm line 11a Ie greater than 30, has PBGC
been notified as required by ERFSA sactions $043(c){5) andior 303(k)4 )7 Check the applicable bax:

D Yes,

[] Mo. Reporting was waived under 23 CFR 4043 25{c)(2) bacausa contributions aqual ta ar axcaading the unpaid minimum required contrdbution
wera made by the 30h day afer the dus date.

|:| Mo, The 30-day period referanced in 20 CFR 4043.28{c)l{Z) has not yet ended, and the sponsor inends lo make a confribution equal to or
wxoaedng the unpald mikimum requined contribution by tha 301k day aler fha dus dale,

r| No. Cithar. Prowide explanation

iz Emﬂ;:ﬂﬂﬁﬂﬂdmmﬂﬂﬂi!ﬂﬁm}ﬂﬁtiﬂhmmmumMr\dlmrmlrmmnM%m-ﬂEMHDadaumum?ﬂzd
(M "Yes." complete lina of linas 12b, 12, 12d, and 12e below, as appicable.} If this is & defined banafit pension plan, leave ¢ D Yes ﬁ Mo

line 12 blank and complede line 11 above.

A INa waiver of the n‘nmunfurldlngsrmduﬂ for a prior year ks balngmomzudm this plan year, sae Immx:ﬂma, end anter the date of the latier ruing

___grenting the waiver. ... ER s Day Year
Ifjuu numﬂaudh&ill. mmpllli lines 3, 9, and 10 of Schedule HH [FIII'I'I 5500), and ekip to II'II 13.
13 Eriter the minimum reguired contribution for ths plan year ... .| 12
C_Enter the amaount conbribuled by the employer to the plan for this plan year e | 122
I:l Subtract the amount in line 12¢ from the amount in line 12b. Enber the resuli (enfer a minus sign hﬂ-nhrl :rfa 12d
. neqative amount} ... e

@ Wil the minimum funding amaount reparied on line 12d be met by the funding deadine?....

‘art Vil I Plan Terminations and Transfers of Agssats

[1ves 100 [] na
l3a m;mummmmnmmmwmw

[] ves [« No

h Were all the plan assets distributed hp-bmpnrﬂ.lnrbmnﬂnlmlﬂ trarsfamad to ml;nharplm qrbwl,lghl ur!dnr'lha D Ves E Mo
__conlrol of the PEGC? s

© I during this plan year, any assets or liabilities were l‘ﬂl‘l&’l‘ﬂfﬁ'fmﬂw |;hrl1.u ml:llhwl:llmt-i] I'dunﬁg' ln planta] b

which assets or Eabiiias were lransferred. [See insiructions.}
13¢e{1) Marme of plans): 13e{2) EIN(s) 13c{3) Pz}

*art VIl | IRS Compliance Questions
i4a I:rnes the plan satisfy the mma:m Mﬂdmlmmum 16218 of Code sections 410{1) nd A01{3)[4] by Comiining IS plan with sny ciner pans under
is5ive rudas7

i4h Iflhia is @ Code seotion 401 (k) plan, nh..dun buuul Erat apply 16 indicate haw the plan is inanded 1o salisly the nondscrimination requiraments for
employee defomals and emplayer matching contibutions (a8 applicabls) under Code sscfions #01(K)(3) and 401{m}(2).
:l Dasign-hasad safe harbor mathod
[ “riar yeer* ADP test
(] -currant yaar ADP test
[] rm
5 If'e plan sponscr I8 an adopter of a pre-approved plan that rmesived a fvarable IRS Opitian Latier, antar the date of the Opinion Letier 06/30/2020
{MMDDY YY) and the Opinion Latter serisl number 07035 512 23,




