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
PETER A. TIMIAN, DMD RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/1996
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) 23-2635879
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PETER A. TIMIAN. DMD 2c Sponsor’s telephone number

215-295-8783

2d Business code (see instructions)

636 LINCOLN HIGHWAY
FAIRLESS HILLS, PA 19030-1416 621210

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 09/27/2025 PETER A. TIMIAN
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 4523162 5171667
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4523162 5171667

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) 58182

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57404

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 551323
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 666909
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18404
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18404
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 648505
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 23 3B 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 500000
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




Form 5500-SF (2024)

Page 3-| 1

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).

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_ Q704091A
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This farm is required to be filed under zactions 104 and 4065 of the Employes Retirement
Income Becurity Act of 1974 (ERIBA), and seations 6057(b) and 8058(a) af the Intamal
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This Form is QOpen o
Publlz Ingpection

|_Part] | Annual Report ldentification Information

For calendar plan year 2024 or fisgs| plan year beginirg pl/Rl/2044

and ending

12/31/72024

A This retum/repon is for: @ & singlesemployer plan

D a multipla-ermployer glan (not multiemployer) (Pansion Plan filers checking this box

rmust attach Schedule MEP. Other plans rmust attach a list of participating smployer
information ih socordance with the form nstructions.)

B This returnfreport is D the first return/report

D the final return/report
D an amanded return/report

C Cheak box if fiing undet: @ Form 558 D automstic extension

D spacial extansion (enter description)
D 1fthe plan is a collectively-bargained plan, check hers .,..............

|:] a shaort plan year return/report (less than 12 months)

D DFVE program

v ]

E I this Is a retroactively adoptad plan parmitted by SECURE Act sectioh 201, sheck hare......uuwiii..... # D

[ Partil” | Basi¢ Plan Information-—enter all requested information

1a Name of plan

PETER A, TIMIAN, DMD RETIREMENT FLAN

1b

Three-diglt plan number
{PN) B

001

1¢

Effective date of plan
01/01/1996

2a Plan sponsor's name (employer. if for a single-smployer plan)
Malling address {include room, apt., suite no. and strest, or P.Q. Box)
City or town, state or province, country, and ZIP or foreign postal code (if forelgh, see Instructions)
PETER A. TIMIAN, DMD

636 LINCOLN HIGHWAY

FAIRLESE HILLS PA 19030-1416

2b

Employer Identification Number (EIN)
23~-2835879

2

Sponsor's tetephone number
215-295-8783

2d

Business code (see instructions)

521210

3a Plan administratar's name and address ﬁama 8z Plan Sponsor.

3L

Adminlstrators EiN

3¢

Administrator's telephang numbar

4 If the name and/or EIN of the plan spenser or the plan name has changed aince the last return/report | 4 EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan number fromm the
last return/repart, 4d e
& Sponsor's name
C Plan Name
Sa Total number of participants st the baginning of the plan YEET ...........o.ccmrrorriess s e Ba
b Total number of particlpants at e and of the plaR YBAL. ... eeese sttt ee st st snens 5h
¢(1) Number of participarits with account balances as of the beglnnlng af the plsn year (Dnly defined 5e(1)
cortributlon plans complets this item)... v s - 8
€(2) Number of participants with account balances 85 of the end of the plan year (only defnad 5c(2)
cartribution plans complete thig itermn) .., A e &
d(1) Total number of active parlicipants at tha bagmnmg of the Plan Yl - Sd(1) &
t(2) Tutal number of active participants at the 2nd of the plan Year ... s Ba(2) 6
8 Nurber of participants wha tertninated employment during the plan year wuth accruec! baneﬂta that Sa
were lass than 100% vested. . °

Caution: A penalty for the late or lncomglete ﬁling af thts ratum!mpon w:l! he assessad unieas reasonable cause is established,

Linder penaltiee of perjury and other penalties set forth in the Instructions, | daclare that | have examined this return/repan. including, If applicable, a Sehedule
8B or Schedule MB completed and signed by an snrolled sctuary, as well as the sletronic verslon of this return/repart, and to the best of my knowledge and

be:llef, it ls Tue, correct, and complate,

SIGN . (41 e, 09 /37/2.5‘ PETER A. TIMIAN

' ﬂERE /" Hignature of plan administrator Date Enter name of individuz| signing ae plan administrator
R Slg_naturo of smplayeriplan sponsor Date

For Paparwork Reduction Art MoGSE, &6 e INSHUCOANT Tor FOrm S500-5F.

Entar name of individual signing as amployer or plan spongor
Farm 5355—5% (Z024)

v. 240311



Form 5500-5F (2024) Page 2

68 Were all of the plan's assets during the plan year invested in sligible assets? (Ses instructions,), ... . Yes D No
b Are you claiming a walver of the annual examinatlon and report of an independent qualified pubho accountant (JQPA)
under 29 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... i S Yes D Na
If you answered “Na” to elther line 6a or line &b, the plan cannot use Form 5500-3F and must mstead use Furm 5600.
€ Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ...... D Yes D No [] Not determined
if "Yes" is checkad, enter the My PAA confirtnation number from the PBGC premlum filing for this plan year - (Bes instructions.)

|_Part lll_| Financial Information

7 .. Plan Assets and Liabilities o {3) Beginning of Year (b} End of Year
A Total PIAR ABSEIE ... it eaessasenas 78 4,523,162 5,171,667
B Total plan abilBs. ... iisessessssstorssremeseesoesesseosseeseeees 7b
€ Nat plan assets (subtract line 7b from ling 78)..........coooovov e, 78 4,523,162 5,171,667
8 Income, Expenses. and Transters for this Plan Year B {3) Amount (&) Total —
A Contributions recelved or recsivabla fram: IR o
(9) EMPIOYErs . .o . | Bat1) 58,182
(2) Particlpants. oo s dsssrenesseene | BE{R) 57,404
(3} Others (including mllevers).. i e e e aseges | B8(3)
b Other Incama (loss)... 8b 551,323 P
¢ Total income (add lines aa(1) Ba(2), sa(a), and ab) e | 8 o T 666,900
¢t Benefits paid (mcludmg direct rollovers and Insurancs prermiurms A
to provide bangfiks).... e Lt gt e Bd
@ Certain deamead andior correctve distributions [saa mstruutmna) B
f  Administrative service providers (salarles, fees, commissions). ..., 8t 18,404)
8 Other BRDENSES. i g TR :
h_Total expenses (add lines 8d, 8e, 8, and 8;;) 8h ‘ o 18,404
I Netineome (loss) (zubtract line 8h from line Bc)...

&i 648, 505
J  Transfers to (from) tha plan (288 INSHUGHING wreeeereissererecoesseeeeeons 8 S

|_Part IV IPIgn Characteristics

9a |If the plan provides pension benefits, enter the applicable psnsion feature codes from the List of Plan Characteristic Codas in the inetructions;
2E 2J 3B 3D

) |1 the plan provides welfare benefits, enter the applicabls waltars festure oodes from the List of Plan Characteristic Codes in the instructions:

| Partv [ compliance Questions
10  During the plan year: Yot | No Amount

8 Was there 4 failure to transmit to the plan any participant contributians within the time period
describad in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully

correctad. (Sea inztructions and DOL'e Vialuntary Fiductary Corraction Pragram).... p— L X
b Were there any nongxempt transactions with .any party-m-mterest"? (Do notinclude transaetlans

reported on Ine 108.)......o............ O] I 11" £
€ Was the plan covered by & fidelity bond? ..o 408 | S 500,000
d Did the plan have a loss, whether or not reimbutsed by the plsn ] fmehty hand, that was caused

by fraud or dishonesty? ...........oceecveaane, ery e L bbb e ermene § ) GHCR x

& Waere any fees or commissions paid 1o ahy brokers, agents, or other persons by an insurance
cartier, ingurance service, or other nrgamzaiuun that prowdes sorme or all of the benefits under

the plan? (Sge instructlons.) ... o e b s tssasssessas s esniscseene | TOB X

Hasg the plan fafied to provide any benefit when due undar the plan'»‘ BT SRVOR SN 1) X
§1 Did the plan have any participant koans? (If “Yes,” enter amount 58 of yBar-800.) ..o 10g X
b If this is an indlvidual aceount plan was there a blagkout periad-? (See instructions and 29 GFR

BER0N0TB.) evereeoeerrrssserssassssssrsssiss et 108 X

i If t0h was answered "Yas chack tha box if you enlhar pmwded the raqulred notlca or ohe of the
exceptions to providing_e notice applled under 28 CFR 2620.101-3.. T TV T L




Form $600-5F {20:24) Page 3- l

| Part vi_| Pension Funding Compliance

11 15 this a defined berefit plan subject io minimum funding requirements? (If "Ves," see instructions and complete Schedule S8
{(Ferm 5500) and lines 11a and b below.) I this iz a definad contribtion penslon plan leave ling 11 Bank and cmmplete Sing 12 D Yes D No
below. ., b o et a s gL B R VTR TRy
a _Enter the unpaid minimum required contributions for all years from Beohedyle SB (Form 5500) lire 40 oo 1ia ]

b PBGC missed contribution reporting requirenents, If the plan is caverad by PRGC and the amount repartad on (Ina 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

Yes,

[:I No. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equal i or exceeding the unpald minimum required contribution
ware mada by tha 20th day after the due daie,

[] Neo. The 30-day period referenced In 29 CFR 4043 258(c)(2) has not yet ended, and the sponsor intends 1o make a contribution aqual to or
excesading the unpaid minimum raquived contribution by the 30th day afier the due date.

D Ne. Giher, Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. b [] Yas @ No
(F "Yes" complete line 124 or lines 12b 120, 12d “and 12¢ below as appllcable ) W this is a daf nad baneﬁ pansnon plan Ieave
fing 12 blank and complate line 11 abova,

A If g waiver of the minimum fundi lng standard for a prlor year is belng amaortized in this plan year see Instructlons, and enter the date of tha lettar ruling
granting the waiver. .............. .. Manth Day Year

If you completed Jine 12, eomplete llnes 3. 9 and 10 of s::hadule MB (Form 5506), and skup to Ima 13,

b Enter the minimum required contribution for this plan year ... reevenerenereseeree ey ey esepeesssenn pesveessessgsarserassasvrerenssee | VKD

¢ Enter the amount contributed by the emplover to the plan for this plan year .. 12¢

o Subtract the amount in line 12¢ fram the amount in line 12h. Enter the result (enterammus slgn to the: Im‘t c-fa 124
PECIERIVE BUTIOUNE] Lot i s e en s so b ahas At s e vmrf £ naa g e e s 002 eB 10 LAVTEL Rt AR LR YRy RN L

& Will the minimur funding amaunt reparted on ling 12d ba mat by the funding ABBOINE? oo oo [1ves []No [ na

Part VIl ' | Plan Tarminations and Transfers of Assets

138 Has a msolution o terminete the phan been Bt i 20y PR YEEET oo s et i D Yes @ No

a I *es,"” ender tha amount of any plan assats that reverted to the empmyer thig Vear. . ... 134

b Ware 2l the plan assets distributed o participants or bensficlaties, transferred 1o another plan or brought unﬁer the [:] Yes @ No
GO OF T8 P B G T tiisisertisrtartere s ernsimn s rons s cms e a s g sres s sy aa s 222 £a8 S92 3540395 £1 5822558 S35 oL 2RSSR s e

C I, during this plan year, any assets or labiliies wene transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities wers trangferrad. (See instructions,)

13c{1} Namie of plan(s): 13¢(2) EIN(s) 136{3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coversge and nondiserimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any ather plans under
the permissive aggregation rules? [ Yes 8 No

14b ifthis is a Corde section 401(k) plan, check all boxes that apply to indisste haw the plan is intended to satisfy the nandiscrimination requireraants for
employes deferrals and employer maiching contributions (as applicable) under Code sactians 401 (k)(3} and 401(m)(2)
Dasigre-basad safe harbor method
"Prigr year" ADP test
"Currant yaar® ADF test

] wa

16  If the plan sponsor Is an adopter of a pre-approved plan that rec:ewecl a favorable IR Opinlon Letter, antsr the date of tha Opinion Letter 06/30/2020
(MMIDDAY YY) and the Opinion Letter serial number §704091.a




