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  01/01/2025 and ending  07/28/2025

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 B the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
HARRY L. HAROUTUNIAN, M.D., APC DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 81-1454464
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HARRY L. HAROUTUNIAN, M.D., APC 2c Sponsor's telephone number

760-674-0005

2d Business code (see instructions)

41750 RANCHO LAS PALMAS, SUITE F1
RANCHO MIRAGE, CA 92270 621111

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 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(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) 0
€ 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. 09/08/2025 HARRY L. HAROUTUNIAN, M.D.
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 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 373225 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 373225

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8201
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 8201
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 381426
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 381426
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -373225
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifﬂe p|§8 prc1>\|/ides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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, insuranc_:e servi_ce, 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
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............

B[ Yes D 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

B[ 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
D “Current year” ADP test

M 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 02/ 28/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




[RUTHRYE T IS WL PULI mpuar MULINIREPUTL OF SN Bmpoyee DA

Depmeynars of the Treagary Benefit Plan
ol ooeni Smiion Thia form s vequired o be filed under sections 104 and 4085 of the Employes gﬁ;ﬁiﬁmﬁ?* 2024
. 1 of £
) wwws{hﬁf ) ntome Security Act of 1974 (iﬂl%ﬁg&gﬁ m &Oz'{{b) aend BO58{a) of Y Inlerng 'n;?;?g;; ’;’?ﬁé’““’
Y S 1
Fonsion Banell Gusandy Con ;. Somplets ofl antries fn ageardancs vith the instructions to the Form 5500.8F,
[“Part1 ] Annual Report identification Infarmation _—
For catendar plon yoar 2624 or fiscal plan yoar beginmng Ur/0172025 and ending UiF28/2025
A This mtunvrepart is for: @ » single-smployar plan E & mulliple-amployer plan (not mulllemplayer} (Pension Plan flors checking this bog
must allach Schedula MEP. Uther plans must attach a st of participating emplaysr
trformation In nesordanes with the form instructions. }
B This returnimpornt is G the first returnfrepont E} tha final returndrepont
a an amended retumirepont @ & short plan year reburndreport {loas than 12 months)
€ Gheck box If filng under; [] Form 5558 [Jautomatic axtension {] 059G program
Q spacial axtansion (enler description)
D e planis a collsctively-bargainad plan, cheek here 4 B

=[]

E i W 15 a retroactively adopted plan permitted by SECURE Act section 201, chesk here.,...
L.Partll | Basic Plan Informalion—snior all raquested Information

14 Name of plan 1b Threo-digh plan numibsr 001
HARRY L. HAROUTUNIAN, M.D., APC DEFINED BENEFIT PENSION PLAN Py »
1¢ Effective dals of plan
01/01/2018
23 Plan sponsor's name (employer, If for g single-emnployer plany 2b Employer identfication Number (EIN}
hcﬂs!hngimddress (Include room, apt, suite no. and streat, of PO, Box) . 811454464
1Y of fown, stale or provines, country, and ZIP of foreign postal code {if forelgn, see Instructions
HRRRY L. HAROUTUNIAN, M.D,, APC 2c Sponsor's telsphone number

766~674~0005
2d Business code {sae Instructions)

41750 RANCHO Lan PALMAS, SUITE Pl

RANCHO MIRAGE oA 82270 621111
3a Pian administiator's name and address [)5] Same as Plan Sponsor, 3b Adminisyator's EIN

3¢ Administrator's talephone pumber

4 W tha name andfor EIN of the plan sponsor or the plan name has changed since the last retumiraport | 4b BIN
tited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returmnfreport, 44 py
a Sponsor's name
< Plan Name
Sa Total pumber of participants at the baginning of the plan yeuar Ba 2
b Total number of participants at the end of the plan year. 5b
€] Number of patticipants with account balances as of the bagloning of the plan yser {only defined Be(1)
conltibution plans complets this itemy,.... 8
C{(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this tem)..
d{1) Total number of active participants st the beginning of the plan year, Sd(1) . 2
{2} Toial number of active participants at the end of the plan year 5d(2) o
& Humber of participants who lerminated employment during the plan year with accroed benefits that Be o
were less than 100% vested ... y

Saution: A penalty for the lats or incomplota filing of ihls returniraport will he assessad unless ressonabis cause is pstablished.

Under penalties of perjury and other penalties sel forth in the Instructions, | declare that | have examinad this returnfreport, including, if applicable, & Schadule

S8 or Schedule M8 completed and signed by an enroliad actuary, 85 well as the electronic version of this ratumireport, and to the best of my knowlndge and
sf, 1S iy, correct, and comple

A18124 [uazry 1. saroUTONIAN, M.D.
Signaturs of plan sdministrator Datc'a ! Enter name of Individual signing 23 plan administrator

SLEREL Slunature of amployerinlan sponsor Date Enter nama of individual sggn)gﬂ as smployer of plan spansor
For Paparwork Reduction Act Notice, sao the Instructions Tor Form B600.8F, Form 8500-8¥ (2024}

v, 40214




Forn 5500-8F {2024) Page 2

Were ol of the plans assoty during the plan year lnvestad in eligible assela? {Sea NSLUCHENG. Jovvann.

Ara you claiming s walver of the aonual exzamination and report of an indepsndant qualifiad publiy accountant {IQPA)

under 20 CFR 7520, 104487 {Sea Instuctions on waivor cligibllity amd condifions.}u.csese
1 you nnswared *No™ to afthar ino 84 of ine 6b, the plan cannot uss Form 5500-SF and mustinstead use Form 5500,

B ves [] M0
@ You {] o

iihe plar is & defined benofil plan, is it coversd under the PEGG Insurance program {zen ERISA section 402117 v, E} Yen g Mo [] Mot determined

H7Yes" tn chocked, enter tha My PAA confinmation number from tha PRGC premiure fiing for this plan yaar, - {(Bee insiructions. }

[-Pari il .| Financial Information

7 Plan Assels ond Liabliies {2} Beginning of Yesr {t) End of Yoar
a Tolaiplanassets ... . . 373,228 g
D Total plon tablilins. ... . . 0 0
C_ Nel plan ussels {subtract Ine 7h rom ine 78).....c.. oo covoerns ki 373,225 ¢
8 _Incoms, Expenses, and Transfers for this Plan Year . {a) Amount ("’)‘TO‘;“‘ - .
a Contributions recalved of recaivable from: G =
(1) _Employers. ... Baf1) b
(2] Paricipants.. ... Ba(2}
{3) Others tinchuding rotloversy.. ... .. ... ] B3 -
b Other income fioss}.. ... 8h 8,201 : oo
C_Tolalincome {add linas 6a{1), Ba(2), 83(3), and 80)..c.......... | Bc 15, - 8,201
d Bensfits paig {including direct rollovers and fesurance pramiums ’
to provida benefits) ... . 8d
€ Centain deemed andfor corrective distributions (soe instructions), 8
£ Administrative servion providers (salaries, fees, comumissions)...., af -

—9_Other expenses g _ -
ht_Tota expenses (add fins 59, 8, 81, ang 8g). 8h 381,426
|_Netincome ass) {subleact ine 8 from lin Bc). 8 / ~373,225
1 Teansters to (from) the plan (soe INSUCHONS) ov.vcnn.. 8 E‘ R

LP_g_rt W | Plan Characteristics

Sa "1 the ;g;;; pro;fides pensfon benefils. enter the applicable pension feature codes from the List of Plan Characteristic Godes in the instrootions:
&
B [ithe plan provides wellwe henafits, 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

@ Wasg there a fallure to transmit {o the plan any parlicipant contributions within the time period
described in 28 CFR 2510,3-102? Continua to answer *Yes” for any prior yaar fallures unti fully
cortacted. (See Instructions and DOL's Voluntary Fiductary Correction POQEAMY eossecvonsvsmsssrnes | 108 £

I Ware there any nonexemp! transactions with any party-in-interest? (Do not include transactions
1ep0red ON N 1081 .ocversco s e rorsver s enssense e ! 10b X

€ Was the plan covered by & fidefity bond? 40¢ | ¥ 30,000

& Did the plan have 2 loss, whether or not reimbursed by the plan’s fidelity bond, that was caused %
By fraUd 0F dISHONESIYT ocovvcneccnrcrnrnemvanns errrcorssmsonevenssens 10d

@ Were any fees or commissions paid 1o any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other organization that provides some or all of the benefits under
the plan? (Sea INBUUcions.) .. ..c.voronmonman 100

f  Has the plan falled to provide any benefit when due under the plan? ......... 10f

g Did the plan have any patticipant loans? (I "Yes,” enter amount as of year-and.) . 10g %

h i this is an individual account plan, was thete @ blackowt petiod? {See Instructions snd 208 CFR Tt
2520.101-3.) ... .« 10k .

I 1 10h was answersd *Vas,” check the box if yeu elther provided the required notica or one of the v
exceplions fo providing the notice applied under 28 CFR 2520.101-3 101
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Part VI | Pension Funding Compliance

11 1 thia a deBned beneft plan subjoct to minimum funding requirementa? (If *Yes," ses Instructions and complels Schedule §8

{Form 5500) and lines 118 gnd b bslow )i this 19 o definad conlribution pansion plan, lsave line 11 blank and complels fine 12 D You @ 1]
below . oo s e R o

a_Enter the unpaid minimum required contributions for ol yoars from Schedule 88 (Form BS00) lina 40 ..., ‘ 118 l

b PBGC missed contribution reporting roquiraments, If the plon Is covared by PRGC and the smount reporied an fina 195 I groator than $0, has PBGC
beenﬁ}nctif’ted a8 required by ERISA settions 4043{0)(6} antlor 303(k)(4)? Chack the applicabls box:
Yeos.

ﬂ No. Reporting was walved under 29 CER 4043.25(c)(2) bocause contributions equal fo or axcaeding the unpald minimum required conlribution
wete made by the 30th day after the due dute.

ﬁ No. The 30-day pariod refacencad in 20 CFR A043.25(6}(2) has not yet anded, and tha sponsor intends to make a contribution equal o or
excending the unpaid minimuma requited contribution by the 30th day after the due date,
No, Other. Provide axplanation

12 1s this 2 defined contritntion Plan subjact ta the minimum funding requirements of section 412 of the Cods o saction 302 of
ERIBA? ... . ..

" Yoy Mo
(H "Yas," complate fine 122 of fines 12b, 12¢, 12d, and 12e below, as applicable ) If this is a defined benefit pansion plan, leave B @
line 12 blank and complete bne 14 shove.

3 I a walver of the minimum furdding standard for a prior year is being amorlized in this plan year, sea Instructions, and entar the dats of the fottar ruling
granting the waiver, L P P v e essncassesnecarcassssercess MOTIRY Day Year
I you complated Hing 122 complote ines 3, 8, and 10 of Schedule ME {Form $500), and skip 10 ling 13,

b Enter the minimurm 1equlred contribution 161 thiS PIAR YEAr .v..cseccsmiccrsmecmsssencnserssnsenms . 126

€ _Enter the amount contributed By tha smployst to the plan for this plan year e | ARE

d Sublract the amount In ins 12¢ from the amount In line 12b. Enter the result (antar a minus sign lo the lefl of a 12d

negstive amount) .

€ Will the minimum funding amount repored on fine 124 be mel by the Anding daading?.....rmsemsnt arsmecs B Yes D No B NiA
Part VII-} Plan Terminations and Transfors of Assets
13a Has arssoluton to temminale tha pian been adopted In any plan year? , @ Yes D No

& 1 *Yes." enfer the amount of any plan assets that reveried to the ploy this year e j 13 i

B Were al the plan assels distribyled to participanis or beneficlaties, transferred to another plan, of brought under the
conlrol of the PRGGY ... . ORI

@ Yes D No

asaivsrivsedy

[+ cjuring this plan year, eny assets or fabllities were transfarred from this plan to another plan(s), identily the plan{s) to
\which assets or Habililies were ransferred, {Ses instructions )

13¢(1) Name of planfs).

13¢(2) EIN(s) 13¢(3) PN{s)

Part VIl | IRS Compliance Questions

14a Doss the plan salisfy the coverags and nondiserimination tests of Cade sections 410(b} and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [ No

141 1 ihis is a Code section 404{k) plan, check all boxes that apply to Indicate how the plan s intended ta satisty the nondiscrimination requiraments for
erpioyea deferrals and employer matehing contributions {as applicable) under Code sactions 403 (k)(3) and 40Hm)2).
Design-based safe harbor msthod

D “Priot year® ADP test
Q “Current year® ADP test
s

$6 i the plan sponsor is an adopter of a pre-approved plan that recgived a favorable IRS Opinion Lelter, enter the date of the Opinfan Le(mrm
(MMDDIYYYY) and the Opinlon Letar serfal number 070521 7a




