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
CANNON SPRING COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 20-2045992
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CANNON AND REFERMAT 2c Sponsor’s telephone number
CANNON SPRING COMPANY 405-521-0636

2d Business code (see instructions)

4601 N WALNUT AVE
OKLAHOMA CITY, OK 73105 332610

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 09/02/2025 KERRY CANNON
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 223315 234763
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 223315 234763

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) 9168

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 9168

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6030
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 24366
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12000
e Certain deemed and/or corrective distributions (see instructions) . 8e 244
f Administrative service providers (salaries, fees, commissions)..... 8f 674
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12918
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 11448
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:
2F 2G 23 2K 2T 3D 2E
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 50000
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 229
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 3143
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)
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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_ Q702610A,
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- |ZPartl] .-Annual Report Identification Information I
- plan year 2024 of fiscal plan yoas begining 0170172024 _and ending 12/31/2024
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must attach Schednls MEP, Other plans must attach 3 list of participating employer
informatien in accerdance with the form Instrections.)

B This retumireport is [] the st retumicaport [ }tre fivat patummicaport
{1 enamended retumireport | | st plan year catimireport (less than 12 months) |
C Checkbaxiffingunder. x| Form 5558 [Jautomatic extenston [1 BevVC progmm %
D speclal axtansion (enter desctiption) .
D {ftho planis & colectivaly-bargained plan, chack here » [ :
E.ifthisisa j lan permitted by SECURE Act section 207, theck Hef ..o b | | ;
; 11} Basic Plan Information—enteral requested information _ :
“1aiNaniwofplan 1b Three-digit plan number !
Cannon Spring Company 401 (k} Plan eN) b ; 001
1c Effoctive dais of plan l
01/01/2007 |

23 Plan sponser’s name {employer, |f for a single-amployer plan) 2b Emplayer Identification Number (EIN}
!\cﬂamng address {ncluda room, apt, am;ﬁrtoza;dsf{ﬁ:!t, orP.0. m et 20-2045992 |
Canriz%g an:!s%eafurrarmatm'wm’ oriaregnt (i foreign. sea ) Zc¢ Sponsor's telephone number

(405) 521-D636
2d Business code {ses instructions)

Cannon Spring Company
4601 N Walnut Ave

3326
Oklahioma City OK 73105 10
3a Plan adminichrator's name and addross ESameasPlanSponsor. 3b Administrator's EIN |
3¢ Administrater’s telephone mimber
4 Ifthe name and/or EIN of the plan sponsor of the plan nams has changed since tha lest retumireport | 4D EIN ‘
filed for this plan, enter the plan spensor’s name, EIN, the plan nama and the plan number from the !
{ast ratuniraport. 4d pN |
a Sponsar’s iama '
G PlanName
5a Total number of participanis at the beglnning of the plan yaar §a | 12
b Total number of participants at ths end of Bia plan year. 5b 11
6{1) Numberof pasticipants with account balances as of the beginning of the plar vear (only defined
coniribution plans camplata (ki tem) i 56(1)
©{2) Number of participants with sccount baisnces as of the end of the plan {only defined
contribution plans completa this ttetn) yoar oy 5¢c(2) 1
d{1) Tota! number of active participents at the beginning of the plan year. 5d(1) | 12
d(2) Total rumber of active participants at the end of the plan year Sd(2) 11
© Nember of patticipants who tarminated employment during the plan year with accrued banafits that Sa
WS [055 thEN 10036 VBSIBY. ...ccoeersrsssssemccrrrsersersssseorssaressrmmsrmceesmersssosnsesossen rubbmbtoritesssbrocnagsesr tagsancrsasner o
Caution: A for tha Izto or fets filing of this retumnfreport will be assessed unioss raaspnnble causa Is establishad ]

Under penalties of perjury and other penaitias set forih in ke Instructions, | dedare that | have sxaminad this retumiraport, Including, if cable, a Schedule
SB pr.s_dtaduleMBeonmlatedmdslgmd by an enmlled achuary, as well as the slectronic version of this eum/report, emd b!habast?fﬁylﬁhu;\dadgeand
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Fonm 6500-SF (2024) Page2
|
€a Wern all of the plan's assels during the plan year invested n eTgible assets? (See Instrictions.) Yes [ ] No
b Are you dlaiming a walver of the annuta) examination and report of an independent qualified public accountant {{QPA) H
under 28 CFR 2520.104-487 {Sea instruclions on waiver allgibility end cenditions.) B Yes [] No

If you answerad "No® fo elther fina 63 or line 6b, the plan cannot use Form 5500-8F and must instead uss Form 5500,
¢ Ut plan isadefined beneR plan, is it oovared under (ha PEGC talrance program (ses ERISA sectlon 402132 .....[ ] Yes [t D“ t datarmined

1F*Yes" Is chiecked, enter the My PAA confirmation number from the PBGC premium fiing for this plan year - (See insiructons.)
[EPattillg| Financlal Inforrnation _
7 Plan Assets and Lisbilijes #2983 (e)Beglnming of Year
__@ Yol planassats _— 7a 223,315
b_Total plan ablities 7h
€ Net plan assats (sublract Iina 76 froin line 78)...... d 7 223,315
8 _Income, Expenses, and Transfers for this Pian Year i (2) Amount
@& Contributlons received or receivable from: L
(1) EMPIOYETS -.ovvoesssssssstoomsomeecerrerszssssssszsasess S gaf1) 8,168
— (B Parlioipants. e e e | 88(2) 2,168
{3} Others {including rollovers)...... v~ 8af3)
B_Other Incoms (oss)... — —— gb 6, 030p IR R R B P
€_Tota! incoms (add lings Ba(1), 8a(2), 8a(3). N1 BD)..ooereurses | _ BE 1%@%’:@%&.@% | 24,366
d Benefits paid (inchuding direct rollovers and Insurance premiums e A e S
io LY ) D B - 12-000hi- AL, it
©_(Certain dsemed andlor comective distiibutions {sea instructions). | 8e R e T v
f_Administrative service providers (salaries, fees, commissions)..... | 8f 674 B T R i g
o Other snpenses........ s - e e e e U P
h_Total expanses (eddiines 8d, 86, 8, 818 80} ovrrerecrrscscrnee | B Vi P AR RO il 12,91
I_Nat lncome (loss) (subtract ling 8h from ine 80) oo eervces | BI I SO AR T0L M TSR J| 11,448
3 _Transiera 1o {from) the plan (668 InSIUCIONS).comwrrer oo 1 g e T
{{BattV}] Plan Characteristics B
9a {Ifthe plan provides pensian

benefits,
2F 213 2J 2K 27 3D 28

enter the applicable pension feature codes from the List of Plan Characteristic Codss In the Insmtctltin';s:

b Ifmammwdhrabmeﬁb.mmeappﬁwﬂeweﬁmefeammmmeustdﬁmGlmctedstic&des[nﬂiemsmcﬁnﬁs:'

‘fﬁ‘?xf;—\ﬁﬂé, Complianca Questions

10  During the plan vear:

Yes

Amount

a Wasumraafaﬂmnmuansnﬂbﬂmphnmpar&dpmumnﬁhuumwmnthaﬁmspeﬁod
any priof year fallures untl fully

described in 28 CFR 2510.3-102? Continus to answer "Yos” for
comected, {See instructions and DOL"s Vel

Fiduciary Corraction PrOJIEM) sarseessiosierremcessne

40a

b Wem there any nonexsmpt transactions with any parfy-T-inlerest? (Do not includs transactions

reported on line 102.)

{Ch

€ Was tha plan covered by a fidefity bond?

10¢e

X 50,000

d Didtheplan have aloss, whether or not reimbursed by the plan's fidelity bond, that was caused

fry fraud or dishonosty?

10d

a Wmmyfaesmmmﬂuimspaﬁdhwhm&m,mﬂs.umﬂmmhymm
cmﬂer.immmsewice.nroihsrmgmﬁzaﬁmﬂmtpmﬁdesmawaﬂdﬂm bensfits under

the plan? (See Instryctions.)..........

o
—

10

T Hastheptan failled to prnide any benefit when due under the plan?

107

§ Did the plan have any parficipant loans? (IF "Yes," enter amount s of year-and.)

Sibbemerrearsusenansinran

h If&h&mlﬁﬁ&ﬂmﬁp@umhmahmmmm(sﬁmmmm

2520.101-2.)

10k

T If 10hwas answered *Yes™ check ihe box If you efther provided the required notice or one of the

108

excaptions to providing the nofice applied under 28 CFR 2520.101-3




BafVi%] Pension Funding Compliance

1 xsmlsadeﬁnadmpmmmwmmmmmmmmufwm'mmmamemsmmmsa
(Fom5500)andmes11aandbbeimv.)Ifﬁlisisadaﬁnedeonhﬂmﬁmpemlmpmmmmﬂblmkmﬂmmpletaﬂmﬂ [ ¥Yes D No

W BRSPS RA B R id e rrasevassanes, et it bandbdare

|
Form 5500-SF (2624) Paga 3- ] | !
|
|
|

e T T PP

a Enlartheun mintmum contribttions for el from Schedula SB Ne 40 ...cerereeaes -

b PBGCm!ssaﬂwntdbmimmpmﬁngmqﬂmmuﬂwp!mismvaedbymscmmammmpmedmI1ne11aisg1uterﬂm‘1$0.hasPBGc
been notified a3 required by ERISA sections 4043(c){5) andfor 303{k}{4)? Check the applicabla box: -
Yes.
El No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal o or excesding the unpald mininum required|contribution
were miade by the 30th day after the dus date.
1 No. Tha 30-day period referanced in 20 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to rrzka a contributian equal
axcesding the unpald minimum required contribution by tha 20th day after tha due date.
{1 No. Cther. Provide explanation

taor

I |
ERISA? Yes ﬂ Ne
(i *Yes," complata tine 122 or fnes 12b, 12c, 124, and 12a below, applicatia.) If this fs a defined bensfit pension plan, leave | |
Ina 12 hisnk and complataline 11 above. !

12 lsthisadeﬁmdammbuﬂmplansuh}edbthsnmmﬂﬁuuﬂngqumnsmofsedimﬁzmﬂmcodeorswﬁmsnzcf

a Ifawaivarofﬂ:amlnhwnﬁmdingstandardforapﬁmy&r&hhgsmﬂhadhﬂﬁsﬂmm.mhm&m.mdamhdamdﬂniaﬂmmnng

¢
s syt et et e anm oo n st s e st e ey e Bay Yaar
=

1fyou eompleted lina 12a, complste lines 3, 9, end 10 of Schedula MB (Form 5500}, end aiip to ling 43,
b _Entsr the minimum required contritnrtion fer this plan year 12b
€ _Enter tho smount confributed by the employar to the plan for this plan year 12c il
s Subtadﬂmam{:mﬂ[nl&:a‘!{!cfmmﬂmmmmhlhﬂﬁ:.ﬂnerﬁmmﬂl(ematanﬁnusstmtnﬂwlaﬁufa 12d ¥
EUTIOUIIL] sormseanseeissssitmintnmnossnnrssannisessststssstsseresanmnnniosme sarstsbtbrrer s renmmnnnmmens sasen stmms.. et aonn S nren it e s sma et bt s
© Wl the minimum funding smount reported on Jine 124 be et by the funding deadline? [ Yes [Jnd |0 va
& V14| Pian Terminations and Transfers of Assets |
13a_Hasa resolution Io terminata the plan been adopted In amy plan year? [] Yes [ tio
2 _l"Yes” enterthe amount of any plan assats that reverted to the & this - 13a |
b Wama!uhaplanassasdwmmpaﬂdpanmorbenaﬁdaﬂss.mmmanmharplmLmhmugmmm U Yei @ No
Control o $16 PBEC? s e o

c lf.dmingllﬁsplanyaar.anyassaisorﬁahﬁﬁswmhansfmradfrnmﬂﬁsplantomuﬁmrp!an(s],!derﬁfglhsp!an(s)h '
which assets or liabilities wera fransferred. (Sea Instruciions. l

13c(1) Name of plan(s}: 13c(2) EINls) 13¢{3) PN(s)

[{PAFEVHIE] IRS Compliance Questions

14a Does the plan satisfy the coverage end nondiscrimination fests of Coda sections 410 and 481{ combining this plan with any aiber pl o
he permissive aggregation rulps?[ | Yes [¥, No ® @by Pan Wi any cihes plans under

14b 1f1tis is 2 Code section 404(k) plan, check all boxes hat apply to indicate how the plan is Intendsd to satisfy the nondiscrimination requimmants for
emplayee deferrals and employer matching contributions {as applicabla) inder Coda sections 401(k)(3) and 401(m){2).
Qeslgn-based safe harbor mathad

[} “Prior yoar ADP test
[¥ “currentyear= ADP test
[ wa

15 Ifthep!anwkma&p{erofaw&apmwadphnﬁntmmwedafammbbmsw&mm&er.entetlheda.!euﬂheOpInicnLat!.ar 05/30/2020
f

(MMDDIYYYY) and the Opinlon Leltsr serial cumber Q702610a .

|




