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
JOSEPH BRODERICK AND COMPANY PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1986
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) 11-2594667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOSEPH BRODERICK AND COMPANY 2c Sponsor's telephone number

631-462-1779

2d Business code (see instructions)

63 VERLEYE AVENUE
EAST NORTHPORT, NY 11731 541211

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) 3
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) 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. 09/29/2025 JOSEPH BRODERICK
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
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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 1696832 1747200
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1696832 1747200

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) 69146

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 111676
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 180822
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 128545
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1909
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 130454
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 50368
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 2G 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 385000
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB os. 1210.0110
oftho Tressuy Benefit Plan
A
Ravano Servia This form Is reguired to be filed under sections 104 and 4085 of the Employes Retirement 2024
Sepamert elLebor Income Sesurlty Act of 1674 (ERISA), and sections 8057(b) and 8058(a) of the Intamal
—Emoloyen Benes Soasty Adubicaton Ravenus Coda (tha Code). %me
Ponsion Baneli Guatanly Carporation » Complete all entrieé In accordance with the Instructions o the Form E500-SF.
|_Partl ] Annual Report identification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 1273172024

A s retumirepertIs for: asinglo-employer plan [} 2 mutiple-employer plan (not multiemployer) (Penslon Plan filers checking this bax

must attech Schedula MEP, Other plans must atiach a list of participating employar
information In eccordanca with the form instructions.)

B This returnireport I [} e first retumireport []the final retumireport
[] an emended retumiraport [a short plan year retumireport (fess than 12 months)

C Check box it fling under: @ Form 5558 [J avtamatic extension n DFVC program
D spaelal axienston (enter description)

D §the plan s a collaciively-bargalned plan, check here 4 D

E 1 this Is a retroaclively adopied plan permitiod by SECURE Act soction 201, €h8ck horB ..o b _[ |

Baslc Plan Information—enter all requested information

1a Name ofplan . 1b Three-digit pian numbor I
JOSEPH BRODERICK AND COMPANY PROFIT SHARING PLAN (PN) ¥
1c Etfaclive dala of plan
01/01/1986
23 Plan sponssr's nams (employes, If for a single-employer plan) 2b Employer ldentification Number (EIN)
ggyﬁhg m%ﬂduda reom, Bptu;;;uta n:z‘a;ld street, or 23?::18“1)3 pr— : ) 11~-2584667
or cr provinca, country, and ZIP or foreign pastal co o see Instructions!
JOSEPH BRODERICK AND COMPANY 2c Sponsar telephona numbor
631-462-1779
63 VERLEYE AVENUE . ) 2d Business cods (ses instruetions)
EAST NORTHEORT NY 11731 541211
3a Plan edministrator's name and address [ Seme es Plan Spansar. 3b Administrator's EIN

3¢ Administrator’s talephana number

4 [ the name andlor EIN of tha plan spansar o the plan name has changed sinca the last relumirepert 4b EN
flled for this plan, enter the pian sponsor's nams, EIN, the plan name and the plan numbar from the

fast relum/report. 4d PN
a8 Sponsor's name
€ Flan Name
5a Total number of particlpants at the beginaning of the plan year. Sa 4
b Total number of particlpants at the end of the plan year §b 3
c{1) Number of paricipants with account balances as of the beginnlng of the plan year (only dafined 5c{1)
contribution plans compiete this item) 4
©(2) Numbar of pariicipants with account balances as of the end of the pian year (only defined 5c(2)
contributian plans complats this item) 3
d{1) Tota number of activa participants et the beginning of the plan year Sd(1) 2
d{2) Total number of active participants at the end of the plan year 5d(2) 2
@ Numberof participants who terminated employment during the plan year with acensed benefits that 5o 0
warm laas than 180% vestad......coouearisonsnsnss svssssssasssosssssessressizissasotssssss

Undar iles of parjury and other penaltios set forth in tha Tnstruclions, | dociare that | hove examined this retum/repart, Including, if applicabls, a Scheduls
SBar ul completed ang signed by an enralled actuary, as well as the elactrents verslon of this retumireport, ard 1o the bast of my knowledge and
af itls ta, /

sieN / 9/25)2r |90SEPH BRODERICK

HERE g of inistrator Date Enter name of Individyal slgning as plan administrator

SIGN P ¢/25/2¢” |JOSEPH BRODERICK

HERE turo of em {en sponser Date Enter nama of individual signinpas e orplan s

For Papal Ik Roguction Act Notica, 6o the tnstructions far Farm 5500-8F. Form 6500-8F (2024)

v. 240311




Form §500-SF (2024)

Page 2

6a Were all of tha plan's asssis during the plan year Invested [ allpible assels? (Sea Instructions. )

cialming a walver of the annual examinetion and report of an independent quelifad publlc accountant (IQPA)}
undar 29 CFR 2520,104-487 (See Instructions on walver eligibllity and condilons.)

Ityou answered “No® to either fine &2 or line 6b, the plan cannot use Form 5509-SF and must instead usa Form 6500.
C [Iitho plan Is a defined benafit plan, Is il coversd under the PBGC insurance program {see ERISA section 4021)? ...

b Areyou

EY&SDNO
QY&sDNo

<[] Yes [Jno ] Notcstermined

11*Yes® Is chacked, enter tha My PAA confirmation number from the PBGC premium fiing for this plan year, - (See instructions.)
{_Partill | Financial Information
7 Plan Assets and Liabliitles {a) Beginnlng of Year End of Year

7a 1,696,832 1,747,200

7b 0 0

7 1,696,832 1,747,200

_{a) Amount (&) Total

69,146
0
1o " R 111,676

C_Tolsl Income (add tines 8a(1), Ba(2), Ba(3), and Bbl..wucoeuurs 180,822
o Bensfts pald (ncludng diect alovers and PLrmes POTTY | g 128, 545
o Certaln deemed endlor comactive distributions (sge Instructions). | 8s 0
f Administrative service providars {galaries, fees, commisslons)..... | _6f 0
OHREr BXDENSLY ccesocsocossassasssssssssssasssomisssmmsasssssssssssspsissoassossesa s B 1,909

8h 130,454

1 _Netincoms (loss) (sublyact tine 8h from En® Bc).....couuuom — 50,368
J Transfers to (from) the plan (see NSIUCUONS) wermmsesmssmeemeisssce | B 0

| Part IV IPlan Characteristics

Ba |if the plan providas pension banefits, enter the applicable pensien feature codes from the List of Plan Characterisic Codss In the instructions:

2E 26 3D

b {if the plan provides waltare benefiis, entar the applicable wallare featura codas from the Uist of Plan Characteristic Codes In the instruciions:

| Partv | compliance Questions

40 During the plan yoar: Yes | No Amount
3 Was thero a falure to transmit to the plzn any participant contdbutions within the time period
described In 20 CFR 2510.3-3027? Cantlnua to answer “Yas® for any prior year faliures untl fully
comected. (Sea Instructions and DOL's Vi Flduelary Commection Program).cusmsesessmss | 108 X
b Waere there any nmnmlﬂamdbnsmmanypany%hﬂamsl?mom!mmumsam
reported an tne 102.) : 10b X
€ Was the plan covared by a fidelity bond? q0e | X 385,000
d D!du\oplanhavealm.whemefornolmlmbmedbymaplan'aﬁdelnybond,matwasmed %
by fraud or dishonesty? reensssessoasmssamnssmssmssansostoransissassssences | 400
8 Wers any faes of commisslons peld to any brokers, agents, of other persons by an Insurance
canier, Insurance ssrvice, or othar organization that provides soma of &l of the benefits undar X
thgﬂa_n’ﬁaa instructions.) : ssasmens 400
£ Has the plan fallad to provide any bensfit when dua under the plan? 101 X
@ Did the plan have any parficipant loans? (1 *Yes," enter amount as of Yar-008.) ummesmsrssceomeres e | 109 X
T 1f this fs an individual account plan, was thera a blackaut period? (Sea [nstructions and 2CFR %
2520.104-3.) 1Ch
T 1 10h wes engwated "Yes,” check the box if you either provided the required notice or one cofthe
excaptions to providing the notice applied undsr 28 CFR 2520.101-3 - weis § 401




Form SS00-SF (2024)

Pags 3- I_—l

| Part VI _| Pension Funding Compliance

41 s this a defined bensfit plan subjact to mintmum funding requirements? (If “Yes,” see Instructions and complets Schedule SB

(Form 5500) and iines 11a and b balow,) If this is a defined contribution pension plan, leave line 11 blank and complats fne 12 D Yes D No

BBIOW. ...rsncsereasesossmonstnmmsssosorsassrsssassbussssavrsesronssbasbontsponssiets tastms issessassoeears 1omsEseshisnsassasnonsssaistansasstardstd tusntasssatsstssys ssssassssiosasssosssanssstsssss

from Scheduls 8B (Form 5500) lina 40 ....cceceneees | 498
plsn is covered by PBGC and the amount reparted on fine 11a I greater than $0, has PBGC

a Entsrthe minimum required cantributions for afl
b PBGC missed contribution reporiing requiremsnts. If the

beon notified as raquired by ERISA sectians 4043(c)(S) and/or 303(k}{4)? Check the applicable box:

[] Yes,

D No. Reparting was walved undar 20 CFR 4043.25(c}{2) because contributions equal to or exceeding ths unpald minimum required contribution

were mads by the 30th day after tho due dala.

D No. The 30-dey period referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a cantribution equal to of
excesding the unpald minimum requirad contribution by the 30th day after the due data,

[ ne. Other. Provide explanation

42 Is this a defined contribution plan subjsct to the mintmum funding requiraments of sectian 412 of the Code or seclion 302 of

ERISA?

X
(if *Yas," complete [ine 12a of Tnes 12b, 12¢, 12d, and 12¢ below, as applicatle.) ifthisis a dsfined banafit pansion plan, lsave D ves No

lins 12 bienk and compista lina 11 above.

If you complated finp 12a, complota lines 3, 8, and 10 of Scheduts MB (Form 6520), snd eklp to lins 13,

8Fe ceseaissssnrorasssossnsenssnssassussoaseorsnsinioasansanatnesasensosatonrescs

0800000000580 000004 8000 0ssevissnersititsentescits

a (fawalverof the minimum funding standard for @ prior year i beinp amartized in this plan year, ses Instructions, and enter the data of the lsiter ruling
niing the anth Day Yoar

b Enler the minimum required contributlon for this plan year 12b
€ Enter tha amount contributed by the employer to the plan for this plag year 12¢
d Subtract the amoimt In line 12¢ from the amount In [ing 12b, Enter the resuit (enter a minus signto tha lsfi of & 42d
NOABUVE AINOUNLY ceooseosomsmsassssssstsscsssssstonsensnsasssassasssasasstssarsssesssesnsassssasssssastsassesrosssesssnsssotiststassssassssnssssosssssstsasssessontas
© Wil tha minimum funding amount reported on line 12d be mat by the funding deadline? [0 Yes One [Jna

]Envu | Plan Terminations and Transfers of Assets

43a Hasa resclution to teminta the plan been adopted tn any plan year? Yes [ No
a lf"Yes," entsr the amount of any pian essets that reverted (o the ¢ thIS YBAL.euueemenmsssssssssssorsossasssarsssssecessse | 138
b Were all ths plan assats distibuied to participants or bensficiarles, transfered to another plan, or brought undar the D ves Bl No
control of e PBBC?.....cciucsmsusssnssessssmmmsassssnszassnssesmeasazssssasass sasatassoerorsseressottoee SRS Atbe beem e Ees st LaRISS NS Da SRR RS IS SRS S 03O E 0840048810808 =
C I, durinp this plan year, any assets or llabililes were transferred from this plan to another plan(s), Identify the plan{s) to
which asssts ar flabllities were transferred. {See instauctions.)
43¢{1) Nama of plan(s): 13c(2) EIN(s) 43¢(3) PN(s)

[Part Vill | IRS Compliance Questions

142 Does the plan salisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a){4) by camblning this plan with any cthar plans under

the parmissive aggragation fules? (7] Yes B No

44D if thia Is a Cods section 401(K) plan, check all baxes that apply to Indlcate how the pian is Intended to salisfy tha nondiscrimination requirements for
employes daferrals and employer matching contrtbutions (as applicable) undar Code secticns 401{k)(3) and 40%(m}(2).

[] Designtased safe harbor mathod
[ *prior year ADP test
[} “cument year ADP test

B wa

15 Ifthe plan sponser is an adopter of a pre-approved plan that recelved a favarable IRS Opinion Letisr, enter the date of tha Opinlon Letter 06/30/2020

(MM/DD/YYYY) and the Opinlon Lettar sarial numbsr,

0703995a |




