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
LUIS C. QUINTERO, M.D., P.C. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1991
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) 59-2830195
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LUIS C. QUINTERO, M.D., P.C. 2c Sponsor’s telephone number

305-666-9963

2d Business code (see instructions)

420 S DIXIE HWY STE 4E 420 S DIXIE HWY STE 4E
CORAL GABLES, FL 33146-2232 CORAL GABLES, FL 33146-2232 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 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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/17/2025 LUIS QUINTERO
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 1376781 1159926
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1376781 1159926

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) 22975

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 232630
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 255605
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 455799
e Certain deemed and/or corrective distributions (see instructions) . 8e 16661
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 472460
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -216855
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 21932
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
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 06/ 30/ 2020

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210:0110
Deportment of the. Tresry Benefit Plan
trtemal Revenue Servic: This form is requined to be filed under sections 104 and 4065 of the Employes Retirement 2024
Dagrntrmesst of Labox income Security Act of 1874 (ERISA), ard sections 5057(b) and 6058(2) of the Imemal .
Errploysns Saarvidte Seraarty Adriristration Revenue Code (the Code). mpﬁm:s Dp_eneo
speebon
Persion Benafit Guaratty Camartion ¥ _Complete all entries in accordance with the instruetions 1o the Form 5500-8F.
|_Part! | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan yesr begmning - 07 i00L andending 2 TIEI2A
A This retuntireport is for E 2 singiesemployer rian Ds multiple-employer plam (not mutiemployer) (Pension Plan fiers checking this bax

must attach Schedule MEP, Other plans must 2ttseh a 15t of participating empioyer
mformation in accordance with the form ingtructions. )

B This returmvreport is [J the first rensmvreport [} the Sinal retumirepont
[ an amended returmvreport [ ] short plan year retumineport (1ess than 12 months)

C Checkboxitfiingunder: R Form 5568 [Jautomatic extension [ oFve program
[ specia extension (enter description)
D Hthe plan is 8 collectively-bamained plan, check here B
E 1 this is a retroactively adopted plan pemitted by SECURE Art section 201, check hate > D
[_Partl | Bask Plan Information—enter sl requested irformation
1a Nameofplan 1b Thres-dgit plan number .
UGS SLCUSNTERI DL P T OPRDTITAUARING TaN Ny P z

1¢ E!ﬁeczwedateofpian

23 Plan sponsor’s name (employer, if for a single-employer plan) 2b Embyﬁ!denﬂﬁcabonhkmber(ElN)
Mading adaress (inchude room, apt, suite no. and street, of P.Q. Box)
C:tyorwwn s:ateorprwm country, and ZIF or foreign postal coda (if foreign, see nstructions) 2c S < to urmber
LB D GWINTERD, LD T ponsar ep"°',‘,9_ 5

SLETITEE

2d Business code (see nstructions)

—vga

3a Plan administrator’'s name and address [x] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminstrator's telephione aumber

4  Hthe name and/or EIN of the plan sponsor o the plan name has changed since the last retmvreport | 4b EIN

filedt for this pian, enter the plan spensors name, EIN, the plan name and the plan nuenber from the
fast return/report.

4d PN
a Sponsors name
¢ Plan Name
83 Total number of participants at the baginnIng of The DM YEBT . ....ceeresureseesrrsseens 5a ~
b Total number of participants at the end of the plan year . 5b
(1) Number of participants with account bajances as of the begmnngoftheplanm(«dydeﬁned 5¢(1) .
contribution plans complete this ftem) .. ,
c(2) Numberofparﬁdpammmammbalancesasofmemddmep&anyaar(omydeﬁnad 5¢(2) .
contribution plans complete this ftem) -
A(1) Tetal rumber of active participsnts a1 the DEGIANING Of 1N PRI YEIT ceeerr.coevsrersssescssmssessssesessasson 5d{1) i
d(2) Total number of active participants at the end of the plan yesr 5d(2)
€ Number of participants who terminated employment dusing the plan year with acoroed benefits that Se
worg less Bum 100% VESIBE ... ..o sesssersscssssene
Caution; Amfwmwmmmﬁﬁmammwmum&d i mmmumwmblm

Under penalties of perjury and other
SBor_d'vsduie MBoomple eq

penalties set forth in the instruclions, | dedars that | have examined this retumireport, nciuding, ¢ apohicable, a Schedute
sighed mwasweuasmemmvmdmmuwmpmmtomeb&ﬁofmymeageam

e
‘—W 9 ]n )

Enter name of individusd sioring 3% plan sdvninistrator

SIGN
HERE
Signature of employed/plan sponsor Date Enter name of individual signing as emplover or plan sponsor
For Papetwork Reduction Act Notice, see the hatructions for Farm 5500-SF. Fotm 5500.3F (2024)
v, 240311

£00/100°d S988¢ 0L PO BZ0Z/LL/BO



Form S5500-8F (2024) Pae 2

6a Wars all of the plan's assets during the plan year invested i eligible 585157 (S6€ INSIUCHONR Y wrrrrveerosveoresoeserssesese oo eeeooeooe. Yes [] No
b Are you claiming a waiver of the annua! examination and report of an iIndependent qualified pubﬁc ewounhni (IOPA)
under 29 CFR 2520, 104-487 (Ses instructions on waiver ebgibiBly st condiions.), ... Yes [] No

# you anawered “No™ o oither fine 6a or iine &b, mmmmmmmmmtmmsmm.
€ Hthe plan s 2 defitnd benefit plan, is it coverad under the PRGC ineurance program (3ee ERISA section 4021)7 ......[] Yes [No [] not determined

i "Yes™ is checked, entar the My PAA confimmation riumber from the PBGC premium filing for this plan year . (Ses mstructions.)
| Part Ml | Financial Information
7 Plan Assets and Uabilities f (a) Beginning of Year {b) End of Year
a_Total plan assets 7a | LTETE
b Total pien kehiiies _................... To | N
C_Nst plan assets (subtrect fine 70 foorn Bne 7a)...oveoeeeeeoeeeeo. 7 :
8  income, Expenses, and Transfars for this Plan Year
a Contributons received of receivabla from:
{1} Emplovers 1)
(2)_Participants = | Ba(2) ;
(3) Others (nchuding rOBOVErS).....coo.opvs s | 83(3) :
b _Other income (ioss) 8b Liz3%c
€ Totat income (add lines Ba(1), 8a(2}, 8a(3), and 8b)... .. Be HSIEIE
d Benefits pak (Inciuding direct roflovers and insurance prermm
1o provide benefits) s ciees 8d
-] Cawndwmqmammm(seemm) 8e
¥ _aoministrative sarvice providers (salanes, fees, commissions) ... at :
__g_Qmerexpermes wone |89 ¢
h_Total expenses (add Ines 8d. 8e, 81, 804 B wusioromr o Bh
I Nstincome (loss) (subtract line 80 from line 8¢)........... e & :
1 Transfers to (from) the plan (ses iNstrocions). ... ... _..ooo..... 5 z

Part [V I Plan Characteristics
9a |t the plan provides pension benefits, ermer the appicable pension featire codes from the List of Plan Characteristic Codes in the metrucbons:

L= I

b [fthe piam provides watfare benefits, enter the applicable weifars foature codes from the List of Plan Cheraclesistic Codes in the instructions:

[ Part V l Compliance Questions
10 During the plan year Yes | No

Amount
a Wasmeraafsduretomnsmftboﬁweplananypemdpamommmwﬂ-mﬂmmpemd
described in 29 CFR 2510.3-102? Continue 10 arswer “Yes™ fur anty prior year fallures ung fully y
corected. (See instructions and DOL's Volurtary Fiduciary Comection Progran). ... ........ 100 »
b Wers thera any nonexempt transactions with any perty-indnterest? (Do not indhide Tamsachons .
e e Rl T ) Y crrrerrierenrmrriminensne § 108 &
€ Was the plan covered by a fidslity borxt? ........ rervie 10c X
d  Did the plen have & kss, M‘neﬁmrmnotrelmwrsedbymepimsmm that wes causad «
by fraud or dishonesly? ... -~ “ [TV, 10d )
e Wemanyfeosormmssﬁommmanybmkefs,age:m or cther persons by an insurarics
mmr.rnsumm%mmmgzmhmmmm«auoﬂmbmeﬁmmder N
the plan? ($ee Imbucions)... ..., ..csmeonsseen ... 10e -
ras the plan falled to provide sty benefit when due under the phar? 10f X
g Did the plan have any padicipart Joans? (If “Yes," enter amount a5 of Yomr-end.) oo 109 | * enz
h afmts.sm.mmmummammsmemammpa»m(mmmmzscm .
p L O R AR 10h *
i tf10hwasanswered"Yes, cheddﬁaboxrfyweﬂ!vpmwdedﬂmraqmredmbcemmedm
exceptions to providing the notice applie wider 28 CFR 28201073 .ouueevosesee oo 1R

£00/€00 °d G98L# 0L po  GZ0Z/LL/B0O



Form S500-SF (2024) Page3-[ ]

Part V1 | Ponsion Funding Compliance

11 15 iz & gefined benefit plan sublect 1o Minimum fJunding requirements? (if “Yes,* see instructions ard compiete Schedule S8
(Fomssw)andhnee11ambbﬂw)ﬁmssammmmmm11b&mksndcomp)eeeﬁne‘lz D Yeos E No
below. T O VP TP TYPRTTUTRPIYe

a__Enter the unpaid minimam required contribuions for & yeas rom Schedule SB (Form 5500) e d0. ... | 11a t

b PBGCmmsedcormfbtmOnreporﬁngmquhumuﬁﬁﬁpiansmadbymmﬁ\emmmﬁmﬂasmmw has PBGC
oeetjg__}nou“ﬁedasWMWERBAchXS)MaWXQ?MﬁEWM

Yes.

D No. Reporting was waived under 23 CFR 4043.25(c)(2) becsuse cortributions aque to or exceeding the unpaid minimum required cortribution
were made by the 30th day afier the due dala.

[[] 140, The 30-03y period referenced In 28 CFR 4043.25(cX2) b not yet ended, and the sponsar intends to make 5 contribution exqusl o o
exceeding the unpaid mindmum required eontribution by the 30th day after the due date.

[:] No, Other, Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirernents; of section 412 of the Code or section 302 of
ERISA?

Y
(If “Yes,” compiete B 12a or fines 12b, 12c, 12d, and 12¢ betow, asamm&)ﬁmssdeﬁredbe{meﬁrperaonpm leave D & Ne
line 12 blank and complete Foe 11 above.,

a 1t a walver of the minimum funding standand for a prior year i being amortized in this plen yesr, mmmmmwrmmauwmmm
qrRantng the walrve, i bbb b e e ae s oo e Day Year
Ifyoueomplemdlineﬁa.completaﬁness.s,aw100denddem(Fotmm),wwtolhe1&
b Enter the minimum requineg contribution for this plan year 12b
€ Enter the amourt asdlributed by the smployer to the plan for this pian year ... 12¢
d Subtract the amount in ne 12c from the amount i fne 12b. Enter the rasult (enter 2 minus sign 1o the left of 2
negative amourtt)
8 Will the minimtim funding amount reported on ling 124 be met by the funding deadine? " D Yes D No D NA
Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to tenminate the plan been adopted in any plan yea? D Yes No
a8 If Yes,” erter the amount of any plan assels that reverted 1o the employer this year. 132

b Were all the plan assets distibuted to participants o beneticiaries, mmwmmummmm D Yes @ No
control of the PBGC?

€ If, during this pian year, any assets or liablfiies were trarsferrad from this plan fo another planis), entfy the plan(s) to
which assets or Eabifities were trensfered. (See instructions.)

13¢(1) Name of plan(s); 13¢(2) EIN(S) 13c(3) PN(s)

124

..............................................

[ Part VIl_|_IRS Compliance Questions

14a Doesﬂvepﬁnmﬁsfymecoverageawdnaﬁmatontastsafcwesecbons410(b)and401(a)(4)byoomkxnmmxsptaﬂwm\snymp(ansurdar
the permissive aggreaation ndes? ] Yes [ No

14b vfm.snaaCoaesecbm401(k)p¢an,Mdlm&ma%mnﬁmmmmnsmmmwﬁﬁymmmmmeh
employee deferraly and ernployer matching contributions (as applicable) under Code sections 401(KX3) and 401(mX2).
[ Design-basad safe harbor methos
[ “Prior year ADP test
[] *Cument yeas™ ADP test

K na

15 tfﬂsep&ansmwwsanadopte:ofamppmmpianmatmcewadafsvorauelRSOpmmLe&er enter the dete of the Opinion Letler <2720/ 2022
(MWDD/YYYY) and the Qpinion Letter serial number 75527

200/200°d ¢98c# 0L PO BZ0Z/LL/BO



