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
FOX RIVER ORTHODONTICS, PC 401(K) PLAN PN) D 001
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) 47-2170101
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FOX RIVER ORTHODONTICS, PC 2c Sponsor’s telephone number

815-459-6920

2d Business code (see instructions)

690 N ROUTE 31
CRYSTAL LAKE, IL 60012 621210

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
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. 08/30/2025 ARIADNA TORRES-GORENA
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 124403 140793
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 124403 140793

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) 1650

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 2750

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 29907
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13382
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 135
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13517
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 16390
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 23 2F 2G 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 21000
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-5F Short Form Annual Return/Report of 8mall Employee OME Nes. 1210-0110

1210-0089
Ceparsnent of he Treasury Benefit Plan
Iatefhaj Revenue Service Thig form is required to be filed under sections 104 and 4065 of the Employee Retiremant 2024
TIeparment of Lanor Incorme Security Act of 1974 (ERISA), and sections 6057(b) and BOSB(a) of the Internal )
Empioyas Benefits Seuity Adniinisyation Revenue Code (the Goda). Trgs ;prrln is OI:?“ to
i ublic Inspection
Pansion Beneit Guaranty Carperatin b _Complete all entrles In accordange with the Instrustions to the Form 5500-SF,
AEarl Annual Report Identification |nformation

For calendg plan year 2024 or fiscal plan yest beqinning Q1/01/2024 and anding 1273172024
A This retum/repont Is for: l # single-ermployer plan H & multiple-amplayer plan (nat muttiemployer) (Pansion Plan filers checking thig box

must attach Schedule MEP. Other pians must attach & list of participating employer
inforrmation in accordante with the: form hstrustions. )

B This return/rapart is D the first returnfraport Dthe final returnfreport
D an amendad return/report D & short plan year returnireport (less than 12 manths)
C Check box i filing under: I Form 6558 D antomatic axtension D DFVC program
D apecial exiension (enter descrimlnn)
D Ifthe plan is a collectively-bargained plan, check Ner& ................. At IAd e reee e aee e » [_]
E f this is 4 retroactively adopted plan permitted by SECURE Ant section 201, check hara ...} |:|
s Basic Plan Information--enter all requested information
1a Name of plan 1b Three-digit plan number
Fox River Orthedontics, BC 401 (k) Plan (PN) b 0ol
16 Effective date of plan
0L/01/201%
22 Plan sponsor's name (amployer, if for a single-employer plar) 2b Employer ldentifiostion Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Bax) 47-2170101
City or town, state o province, country, and ZIP of forsign postst code (f foreign, see inatrustions) 26 Sponsors telephone rumber
Fox River Orthodomtics, PC 818 -455-£920
690 N Route 31 2d Business code (see instructions)
Crystal Lake In 0012 531310
3a Plan administrators name and address @Same a3 Plan Sponsor. '3b Administrator's EIN

3¢ Administrator's telephone rumber

4 i the name and/or EIN of the plan spansor or the plan narme has changed since the last returnireport | 4b BIN
filed for this plan, antar the plan sporaor's name, EIN, the plan narme snd the plan number from the

last returnfreport. 4d pN -
a4 Sponzor's name
C Pian Name
5a Total number of participants at the beginning of the PLAM YEBI..........co.ovvveeeeneereeress e et bsecs e ee e Ba &
b Total number of participants at the end of the plan year. ... - Sh
(1) Number of participants with account batances as of the begmnlng of the plan year (onty deﬁned 5c(1)
contribution plans compiete this item) ... 5
©(2) Number of partleipants with account balances as af the end of the plan year {nnly deﬁned 5¢(2)
sontribution plans complete this Bem) ..o,
A{1) Total rumber of active participants at the baginaing of the: PIAR YBE .. ———...ooooooovooereveeroooooo Sd{1)
t(2) Total number of active participants at the end of the plan year.. - . 8d(2) 2
€ Number of participants who terminated amployment during the pian year wnh accrued benef ts that Ba
were less than 100% vested.. i e, 0

Caution: A pemalty for the fate or mcomglato ﬂllng of thig retgmfrapmt will ba asseased unlass raa,snnable cause |s established.

Under penalties of perjury and other penatties et forth In the inetryclions, 1 deciare that | have examined this réturn/report, including, if applicable, a Schedula

SBor Suhedule ME completed and signed by an enrolled actuary, as welt a3 the electronic verslon of this return/report, and to the best of ry knowladge and

bei ef. It I th ot and complete.
e , 5

Xf/_.?;?f [° jpriadna Torres-Gorena
Bate Entar narng of individual sighing as plan agministrator
W Ariadna Torres-Gerens
i g Sig : [5&1 Erter name of individual signing [e emgl_gyer or plan Zponsor
Fm' Papeiwork Reduction At Notice, sae the Instructlm for Form 5500-5F. Form 5500-5F {2024}

v. 240311



Form 5500-8F (2024) Page 2

6a were all of the plan's assets dukng the plan year invested |n eligible assets? (See instructions.)...

b Are you claiming a waiver of the annual examination and repart of an Indepandant qualified pubhc aocuuntant (JQPA)

€ Ifthe plan is a defined benefit plan, iz it covered under the PRGC insurance program (see ERISA sestion 4021)%
If "Yes” Is chesked, enter the My PAA confirmation number fram the PBGC premium filing for this plan vear,

under 29 CFR 2520.104-467 (Sae instructions on waiver aligibifity and conditions.)...

Yes [ | No
@ Yes [] No

If you answerad “No™ to elther line 6a or Iina &b, the plan cannot uge Form 550n~3l= ancl must mstead uge ann 5500

[] Yes []No [:] Nat determined
. (Bee ingfructions.)

Financial Information

T Flan Assets ard Llabillﬂe$ (a) Eeainning of Year {b) End of Year
A Total plan assets ... s e v et vt ey 124,403 140,793
b Total plan llabmtaes N ' 0
€ Net plan assets {sublract iing 7h from line 7a} 124,403 140,793
8 Income, Expenses, and Transfers for this Plan Year {a) Amount
8 Cortributions received or receivable from: i b
(1) EMPOYES .o secscececesesenenscpnssieses 8a{1) 1,850 iimi“‘:
(2) F’amclpants | Ba(2) 2, 750k TR EHE:I nl’
(3) Others (mc;ludm‘g_pilnvers) T M Y mﬁmm N
b_Other income (I0ss).... . e B | TR
¢ _Total income (add linas &a(1) 8&(2} Sa(S) and AbY. gc B
¢ Benefits paid (Inclumng dirsct rollovers and insurance premiums ;(‘ e | i R 'i’igl‘z?“{f
to provide benefits) .. N " 3d 13,382 ,mm! i i 1 b
€_Certain deemed and/or corrective distributions (sse instmctmns) 2e i : i
f _Administrative service providers (sataries, faes, COMMTIiSsions) ... 8f r
_§] Otherexpenses..........._ 8g . L
h_Total expenses (add fines 8d. 8e. 81, and ag) gh_ Bie i “i ol 13 517
i Net Income (loss) (subtract line Bh from line 8::) .......................... Loa B ‘i‘; N i E%J,;“ b 16,390
i Transfars to (from) the plan (see Instructions) ... 8 oI T R ﬁa‘*iéiw

I8 &7 2F ZG 3D

If the plan provides pension benefits, enter the applicable gension feature codes from the List of Plan Characteristic Codes in the instructions:

If the plan provides wefare banefite, enter the applicable welfare feature coges from the List of Plan

Characteristic Codes in the instructions:

Dunng the plan year: Yes | No Amount
a Was thers a fallure to transmit 1o the plan any barticipant contributions within the time periad
described in 28 CFR 2510.3-1027 Continue ta answer “Yes™ for any phior vear failures until fully
comected. (See instructions and DOL's Valurtary Fiduciary Correction Program).................... 10a X
b Were there ary nnnexempt transactions with any party-<n-nterest? (Do not inclute transactiong
reported 00 B8 108). oot eenscesscreesseseeeseesessosoeenrr | 0B X
€ Was the plan covered by a fitelity Hond? ............coooeerrriiomnnn 100 | X 21,000
¢ Did the plan have a loss, whether of not mimbursed by the plan £ ﬂdellty bond, that was caused
by fraud or dishonesty? ..., e | 106 X
e Ware any fees or cammissions pald to any brokers, agents or other parsons by an ingurance
Garrier, ingurance servios, or uther organlzatlon that provudea sorme or all of the benefits under
the plan? (See ingtructions.) ... ettt aaan e .. | 108 X
f Has the plan failed to provide any benefit when due UNder e PIEN? ... | 18 A
g Did the pian have ary participant loans? (If “Yes.” enter amount a3 of yesrend) ... 109 X
hifthis 1s an individual acoount plan, was there a blackou perloci? (See instructions and 29 CFR
ZB20A013) oo — 10h X
I 1£10h wag answared 'Yes.” chack the bnx if you elther provided the requlred rigtive or pre nf the
exceplions 0 providing the notice applied under 26 CFR 26201013, ROV N 1 1




Form S800-8F (2024) Page 3-

¥i.] Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (if “Yes," see instructions and complete Schaduls S8
(Form 5500} and lines 118 and b below.} If this is 4 defined contribution pension plan, leave line 11 blank and complete line 12 [:] Yes @ No
DRIOW, i, brrenrs e s sntesen

o RRET IRy b

Sy I’

w

a _Enter the unpald minitum required contrdbutions for all years from Schedule SB (Form S800) line 40 .................. | Ma I

b PBGC missed contribution reporting requiraments, If the plan is covered by FBGC and the amount reported on ling 11a is greater than $0. has PRGC
been notified s required by ERISA sections 4043(¢)(6) andror 303(k)(4)7 Chack the applicable box:

D Yes.

D No. Reparting was waived under 20 CFR 4043.25(c)(2) bacause contributions egual to or exceading the unpald minlmuym required contribiution
were made by the 30th day after the due data.

D No. The 20-day period referensced in 20 GFR 4043 25(c)(2) hes not vet ended, and the sponsor intends 1o make & contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the dus data.

E] No. Gther. Provide explanation

12 15 this & defined contribution plan subject to the minimum funding requirernents of section 412 of the Code or section 302 of
ERISA? D Yes No
(If"Yes,” complete ine 128 or lines 12b, 13¢, 12d, and 12& belaw, a5 applicable.) If this le & defined benefit pension plan, leave .
fine 12 biank and complate line 11 above,

a If a waiver of the minimum funding standard for a priar vaar is baing armortized in this pran year, ses instructions, and enar the date of the letter ruling
granting the waiver. ... . - e Month Day Year

If you completad Une 124, complate nes 3, 9, and 10 of Schedule MB (Form 5800), and skip to line 13,
b_Entar the minimum required contribution for this plan year ......... ettt bt eeeereere e eeeeeees T 12b

¢ _Enter the amount contributed by the employer to the plan for tis plan year ... o] 1k

o Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result {(enter a minus sign to the left of a 124
NBQAHVE BINOUN Lo b senscascaenss N i s gt san et ie e sasn

€ Will the minimum funding amount reported on line 124 be met by the funding deadling?......coooooovivveeo D Yeu D No [| N/A

i Plan Terminations and Transfers of Assets

138 Has a resolution to terminate the plan been adopted in any plan YEAIT ........coveeeroooooooo rtanemen e ves B No

a_ If “Yes,” enter the smount of any plan agsets that reverted to the emplayar this yaar. ... 13a

b wWere all the plan assets distibuted to participarts or beneficiaries. transferred to another plan, or broughit under the D Yeas @ No
cortrol of the PBGCY. ; .

Sl Labeans Lasiyiriis.

G If. during this plan year. any assets or liabilities were transfarred from this plan to another plan(s}, identlfy the plan(s) to

which assets or lablities ware transferred. (See Instrustions.)
1361} Name of plan(g): : 13e(2) EIN(g) 13¢{3) PM(s)

IPaVI  IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plang under
the permissive agaregation rules? [ Yes & No

14b It this is @ Code section 401(k) plan, check &l hoxes that apply ta indicate now the plar is intended to satisfy the nondiserimination requirerments for
employee defarals and employer matching cantributions (as applicable) under Code sections 401(k)(3) ana 401{(m}(2).
b Design-based safe harbor method

o
[ *prior year” AP test
D “Gurrent year” ADP test

[] A

16 Iithe plan sponser is an adopter of a pre-approved plan that received e favarable IRS Opirion Letter, anter the date of the Opinton Latter 06/30/2020
(MWDRIYYYY) and the Opinion Letter serial numbar @703729a




