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: 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
PRISM FINANCIAL STRATEGIES, LLC SAFE HARBOR 401(K) PLAN (PN) » 001
1c Effective date of plan
04/01/2020
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) 82-1856137
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRISM FINANCIAL STRATEGIES, LLC € Sponsor's telephone number

720-458-6842

2d Business code (see instructions)
ONE CHERRY CENTER
501 S. CHERRY STREET, SUITE 510 523900
DENVER, CO 80246

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 3
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. 09/11/2025 JEFFREY G. ENGELMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/11/2025 JEFFREY G. ENGELMAN
HERE 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 99027 63364
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 99027 63364

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) 4373

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 5550

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17947
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53610
€ 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 53610
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -35663
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2R 2S 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 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
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_ Q703743A,
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DHERTY A 1l B Ticemry E‘E“Elﬁt Fi-ﬂn
irfrad Forsani: fweem This farm i5 required Lo be fled under seclions 104 and 4065 of the Emploves Retirement 2024
i Inscire: Secunty Act of 1974 (FRESA), and secdian 05T{0) and G058 of the Inbarmal >
Aaads ﬁrul-:-::.':m ch'q;nm e {|_|-"= .:mc' This Fﬂﬂ'ﬂ I‘!-‘:'D'Eﬂ o
meﬁ-:m ; . Fubli¢ Inspoction
. = Comglste all entrics In accordance with tha Instrisctions to the Form S500-SF.

{Partl | Annual Report Identification Information

For calendar plen year 2024 or fisoal plan year beginning OL/DLS 2024 and gnding 1273172024

A This retumirapar is far: E & sngle employcr plan |:| a musiple-gmplayer plan (not mutiempioger) [Pension plan fers checking this bax
sl albach Schaduls MEP. Ciher plans must allach a list of participating employer
irfoernation in accordance: with the fomm irsinuctiong. )

B This relurndreport is: |:| the first retunuregond |:| the Tinaal retumirapaor
[] an amende reeumiregert ] & ehort plan year retumireport fiess than 12 montne)

C Check box if filing urder: H Frem 5558 D aulomatic cxenaion E DFYE pragram
spacial exlersion {enier dagcriplion)
D i ihe plan s & colleclively-barganed plan, check harg r—H
E i thiz iz a reroectively adopted plan pormitted Dy SECURE A seclion 201, check hong [ _ -
[Partll| Basic Plan Information — anjer al requzst gon
1a Wama of plan 1b Threo-digit plan rurber
PRISM Financial Strategies, LLC Safe Marbor 401k} Flan PN} - A
1c Efactive dale of plan
04/01/2020
23 Flan sponeor's name (ermplovar, if for 2 single-emplowar plan) 2b Employer densScation Murmbe

Malling Address (include room, apl., suite no, and streel, ar PO, B IEBM 82-1858137

Caly or bowm, sfaie o provinee, colintry, ard ZIF or forcign poatal code {if forpign, see inglrucions)

PRISM Financial Strategiss, LLC 2c Sponscrs teEaphone number
(720) 458-g8az

20 Business cocde {soe inglruckons)
Une Charry Center 523900

501 5, Cherry Strest, Switae 510
05 Dmnwar OO S0246

Ja Plan agminigtrater's name and sodress [ X] Same 88 Plan Sponsor 3b Adminisiralor's Fin

3¢ Adminisirators telephone nuimbes

4 Hihename sndior FIN of the plan s0e ar the B_E’En- fitne has changed sinee e last retumdrepan fled db Ein
for thiz plan, enter tha plan sponsar's name, ERN, plan nam: and e plan number fram the last
refurneport
a S5ponsors rame 4d PN
C Flan Mane
5a Total number of particpants at e beginning of the plan year 5a |
B Totsl nurnber of participans al the =nd of e plan yesr 5hb
¢{1})  Mumber of participants with account balances as of the beginning of the: plan vear (anly defingd 5ci1)
centnbution plians complesa this ibeir) 4
€(2) Mumber of participanis with acoount balances as of fe end of B plam year (only defined 5ci2)
contibuson plans complzte Fis ilem)
d{ 1} Tatal numier of active participants al the begmning of Bie plan year 5c{1}
d{Z) Tatal number of scive parhicipants at he end of tha pan yeur Sdi(2) 2
Murnber of participants wha torminated emgloyment during the plan year with acenued benofits st
warg haes han 100%. veshad e s
Caubion: & panalty for the late or incomplote filing of this retwnireport will be sssossed unbess reasonable cause is cstablishad.
Lindi: parmttes of pedury and oiber penalics s o in e insTuctions_ | dedans that | have Axafmined thes refumbeior. including, I applicabie, 5 Sowedule
SE o Sokeduls ME | an med by an dvalled acharny, 25 wel i the sbacironks version of Fis reurnirepon, and ko e et of m knowisddgy and
e It
SIEH e e _________._.—-—-— é?ffﬂf_}&ij— Jeffray G, Engelman
HERE | Sigoatery Of plan gdministratos (RET) Entar name of individual sigeing as plan sdministalor
SIGN C——-_cﬁ_,d—-—'—"* i -- #ﬁff}?;ﬁ_ﬁ;-g- Jaffrey . Engalman
HERE srﬁnﬁﬁ of employer!plan sponsor Dl Erilés nismc: of Individual =igning as employer or plan sponsar
For Paperwork Reduction Act Motics, see the nstructions for Farm S500-5F. Form 5500-3F (2024)
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Ba Were all ot tha plan's sssess Junng the pan year imwsted In gligible ansots? (Ses instructions.) [E]ves e
b Are you caiming a waiver of the annual cxaminasion ard report of an independent quaified public accountant [IKFS)
urder 28 CFR 2620104467 [Sew instructions on waiver eligibilty and cordilions [E]ves [Ha
K you answened "Mo® to either linc Ba or ling &b, the plan canngt uge Foren S8600-5F and must instcad use Farm 5500,
€ Itthe plan is a defingd benefit plan, is & cowansd under the PEGE Inaurance program (sea ERISA section 400217 [Jves CIMo [ Mot detrmined
1™es” i chacked, enter the My PAA conflimmation number fram lhe PR pramium filing for this yasr [SE Iretnuclions.)
| Partlll | Financial Information
T Plan Sgeale and Liakdiies {a) Beginning of Yoar (b} End of Year
3 Total plan asscts 7a 55, 027 CEPECT]
b Tols plan liabiities = b
L Mef plan asaets (sublract Bng 76 from line Ta) - 95,027 63, 364
8  Income, Expenses. and Transters Tor this Plan Year {a) Aot (k) Total .
d  Laominbutions recsived or receivable fram
(1) Employars S — ] 4,373 o
{2} Padicipants — — Eaf2) 5,550
{3} Cthers Inciuding isllovems) . — T |
b Oiher income (loas) &h B,024
& Total inpome {2dd lines 82{1), Ba(2), 3a(3), and Bh} P N T e EC 17,5947
d Berefits pamd (mcluding direct raloesrs and inswance peTEImLITE
b provide benefits) e e, 2 53,410
B Certsin deemed andior comeclive distributions (2ee nsinecions) .| B
¥ Adminestrative service providars (zalafes, lees, commissions) ..  8F o
g Other expenses 8g L
h _ 1otal experses (add dnas 34 Be, &, and &q) e —— | 8} 53,610
i Metincome (loes) (subtrast line Bh froom ling [0y e [ | (35,663)
j  Transters fo ffom) the plan (eee irstucticns) |

f_Part IV | Plan Characteristics

94| If the plan provices pension beneths, enter the Applcabie pengion fafure cogas from e List of Flen Charackenstic Codes in the insbructions:
ZE G 27 ZE ZR 25 5D

b | if the plan pravides weltare benefits, crter e apolicable wefan feature codes fromi tha Ligt of Plan Characteriatic Codes in she: ingtructors:

i Part W l Compliance Questions
10 During e plan year: ¥es | No Amapant
d  Was there a failure fo dransmit i the plen any participant conlibufions within e lims perid |
descried In 28 CFR 2510 2-9027 Condinues ta answer "Yes” for arty prigr year faiunes untl fly

corTeciad. (e insdnuctions and DOL's Valurdary Fiduciary Correction Pragram) [ i x
b Wem thare any norexempt frangactions with any party-in-inlerest? (T ot Include ransacnang

rapaniad on line 103) e o 108 X
© Was lhe plan covarad by a idelity bong? 10 | x 50,000
d  Did the plan have & loss, whethar or not rembursen by the plan's fideslity band, sl was causmod

oy fraud ar dishonashy? 10d X

& Were any foes of commissions paid o any brakers, aganis, of other persons by BN indurancs
CRTIET, irsurancs sanvice, o oihwer arganization thal provides some or all of the benetes wider
the plan? (Sae nsmactions ) 10

Has the plan falied fo provide sy bansfit when dus undar the glan? 10F X

O Do the plan have any paticpand loans? (F *vos " enler armourd 2s of vaer and.)

h it this is an individual sccown plan, was thers & blsckaw penod? (Ses instructions and 23 CFR
2E20101-3.) 1dh x

B B 900 was anmwernd “Yas,” check the how B you eiller prowded the reguired notics ar one of B
excEpiang 1o providing e notice: applied under 29 CrH 2520101 3 10

10g X
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| Part I I Pension Funding Compliance

11 Iz this & definea banefit plan subject 1o minimunt furding requircments? (If =Yes,” see nstnacsons and cammies Shedis

S8 [Farm S500) and lines 113 3nd b below.) IF this i 2 defined conlriusian pension pian, keave line 11 biank and comglets [0 wves [X] Ma
12 hedaw S,

A, Eniér the unpaid minimum nequired conributions i o years Fom Schedule SB (Fom 5500 ned0 | 11a |

b PBGC missed contribution reporting requirements. IF (he pean = covered by PEEC and the amount reporied oning 11a ke grealer than §0,
nag PEEE been notrfied & requined by ERISA sections 4043(c)(5) andior 303(K)i4)7 Check the applicatig b

7 ves.

[ Ma. Acpoming was waived undar 28 CFR A5 2502 because contibulions oqual 1 of excesding fio unpaid miniTwm reguined congrbution
wenn mads by e 30 day after tha due dale.

[ mo. The 30-day pariad referanced in 29 GFR 4043 ZHCNZ) s not yot ended, and e sponsor ingends o make a comtribubon squal B ar
exceeding the unpaid mrimum required contribution by the 30t day after the due dale

[] Mo Other, Provide explarsalion

12 1s mus & oefined contribufion plan subject fe the minimem funding requirements of secSon 412 of the Code of saclion 502 of

ERISAT O ves E] no
(f"¥ap," complele line 123 ar Ines 120, 12c, 12d, and 198 below, ax apphcabia.) T thie ik 3 defined benetl persian plan,
Izave lin: 17 bank and cormplete ing 11 abave. 1

d i awaner of the minimum funming standerd for a prior yoar i Deing arwrized inthis plan year, ses instructions, and enler e date of the leler

rulingg gxranting e waier Month Dany raar

__ I you complated lin 128, complata lines 3, 5, and 10 of Schaduls MB (Form 5500), and akip to line 13,

b Enter the minimum reguired contnibntion for s plan year 12k

€ Fnier the emount contrinusad by the emplayer ta the plan for the plan year i

d  Sublrec ihe amaunt m line 12¢ from the amcand in fine 12b. Enser tha resull {enber a mings sign to the kel 124
of a negative amoun() e et e e AL £t ooy

& Wil the: miremum funding smount reported on line 120 be mat by the funding deafine? | O ves[J we [ wim

LPart Vil | Plan Terminations and Transfers of Assets
13a |las a resolution ko kenminate the plan been adopted in sy pian year? [] vea [&E] Mo

It "es,” erder the amound of any plan assets thet reverled fo the cmployer Bis yEar 138

b were all the plan assets distibuted 1o parlivipants or benaficianies, iransfermed to anofher plan, or Brought under . ] ves &) Nl}.
ihe control of tha PERGCT i b e i

C It duing this plan yaar, any assels or kabiiises were Iransferrsd from Mis plan fo anathar pands), identify the plande) Lo
which assets or llabiilies were fransfamad. (See instuctions )

136{1) Mame of pranig). 136(2) ElMis) 13c(d) PHis)

Part Vil | IRS Compliance Questions

143 Doez the plan satisfy the cowverage: and nondizciminaon fests of Code seclions 41006 and 40752)i4) by combining Ihs plan with any other plang
under the permissive aggregalien ndes? ] Yes [X]No

14b o thi is 2 Code section 401(k) plan, check all baxes that apply ta indicate how the plan is intendsd to sstisty Ihe nondiscrmination requiremanta
for employen: determals and emplayer metching contributions [as appicable) under Code seclions KNG and 401(m)),
[2] Design basod sate harbor method
[ ~Priar year™ ADP tost
(] “cursnt yesr A0S tost
[ mia
15  f ;e plan sponsar is an adopler of a pra-approved plan that moshed 8 favorable RS Opinion Lelier, entar the dabe of he Opinion Leber
D&/ 307 2030 (MMDDNY YY) and the Opinian Loter safal number SI03743a

e




