Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B 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 Dthe final return/report
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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CARPET DIRECT LIMITED 401(K) P/S PLAN (PN) P 001
1c Effective date of plan
07/01/2015
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) 73-1024476

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CARPET DIRECT LIMITED 2C Sponsor’s telephone number

719-433-9280

2d Business code (see instructions)

10325 E. 49TH ST.
TULSA, OK 74146 442210

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 9
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 7
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 7

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 6
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 6
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 09/30/2025 PRESTON HICKMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 390245 459029
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 390245 459029

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 8039

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 8040

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 59340
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 75419
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2973
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3662
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 6635
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 68784
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 2G 2J 2K 2F 2T
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 20/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704229A
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| Partl | Annual Report Identification Information

For catendar plan year 2023 of fiscal plan year beginning D7/01/2023

and ending Uo/30/2044

A Thig return/repart is for: @ a single-emplover plan D a multipla-amplayar plan (not multiemployer) (Fansion Plan filers checking this box

must attach Schadule MEP, Other pans must attach a list of participating employer
informatien In agcordanca with the farm instructions. }

B This returnireport Is the st return/report [)the final retum/report
an amended return/report D a short plan year return/report (leas than 12 months)
C Check box If fillng under; D Form 5558 D automatic extension D DFVE program

D spacial extension (anter description)
D i the plan Is a collectivety-bargained plan, check here

E _If this is & retroactively adopted plan parmited by SECURE Act section 201, chack hers ......................

| Part Il l Basic Plan Information—enter all requested information

48 Name of plan

tb Three-digit plan number

Carpet Direct Limited 401(k) P/S Plan (PN) ¥ 001
te Effective data of plan
07/01/201%
£8 Plan sponsor's name {employer, if for & single-employer plan) 2b Employar Idantification Number (EIN)
Malling address (Include room, apt., suite no. and street, or P.0. Box) 73=-1024476

City or town, state or province, country, and ZIP or foraign postal code (if foraign, sae instructions)

Carpet Direct Limited
103225 E. 48th 3%,

Tulsa oK 74,48

2¢ Sponsor's telephone number
719-433-9280

2d Business code (see instructions)

442210

3a Plan adminlstrator's name and address E Sarme as Plan Sponsar.

3b Administrator's EIN

3¢ Administrator's telephane number

4 fthe name andior EIN of the plan sponsaor of the plar narme has changed since the st raturn/report | 4B EIN

filed for this plan, enter tha plan spansor's name, EIN, the plan name and the plan numbar from the

last return/repon, Ad PN
& Sponsor's name
C Plan Nama
Ba Total number of participants at the beginning af e PIEMN YEBE. ... s es e ses e ssseesen ba 9
b Total number of participants at the end of tha plan VBRI (e Eb
¢(1) Number of participants with account balances as of the neglnning of the plnn year (anly defined 5(:(1)
gontribution plans complete this Rem) ... creneenne !
&{2) Numbar of participantz with aceount balancaﬂ as of the end of tha nlnn year lonly deﬁnad otz
contribution plans complete this Bam) ... (&) B
di{1) Total number of active participants at the beginning of the plan year ..., 3d(1) 6
d{2) Total number of active partcipants At tha &rd Of te PR YREE. e e 5d(2) 6
@ Number of participanis who terminated amployment during the plan year with accryed benefits that Ea
were tess than 100% vested. ... . . i e s 0

Csution: A penalty for the late or Incomplate fillng of this retum/rapor will be assessed unless reasonable cause Is establishad.

Undar penaltias of parjury and other penalties set forth in the Ingtructions, | declars that | have examined this returnirapon, ineluding, if applicable, 3 Schadule
5B or Schadule MB complatad and signa by an anrolied actuary, as well a8 the electronic version of this raturn/report, and to tha bast of my knowladge and

balief, it ig n mpl t -
P .
alg:E , ?/ 30/@25 oy Sﬁn_ﬁ_ﬂuiyﬁﬂ
Signature of plan administrator Data Entar name of individual signing as plan administrator
BIGN
HERE
Slgnature of amployar/plan apongor Date Enter name of Indlvidual signing as employer or plan sponser

“For Paparwork Reduction Act Natice, see the Instructions for Form S500.5F.
13869/05/5LF/NV

Form 5500-SF {2023)
v. 230728




10/1/2025 3:31:42
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Form 5800-5F (2023) Page 2

2/3

Were all of the plan's assets during the plan year invested in eligible assets? (Sea instruclionz.).........ccminne s

Ars you claiming a waiver of the annual examination and repart of an indepandent qualified public ageountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on walver allgibillty and conditions.} ...
if you anawared “No" to alther line Ba or line Bb, tha plan cannot use Form 5500-8F and must Instead use Form 5500.

E Yas D Ne
@ Yas [] No

If the plan iz & defined banefit plan, 18 it covered undar the PBGG insurance program (sae ERISA section 4021)7 ... D Yes D Na D Not datermired

If "Yee" is checkad. antar the My PAA confirmation number from the PBGC pramium filing for this plan year

. (See inatructions.}

[ Partill | Finaneial Information

7 Plan Aseets and Liabilities {a) Beginning of Yaar {b) End of Year
A Total plan 38888, ... e Ta 390,245 459,029
b Tatal plan Babllfes. ... 7b 0 a
¢ Nat plan assets (subtract line 7b from 18 7a)....ceeeiiness T¢ 390,243 459,029
8 income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from:
(1) EMPIOVEIS .....oooos oot _Ba(t} B,03%
(2) PBINGIDEMS «.....ovoceeeeeeeeeereoeereeeeoereeeeeeeoesoeesessenmmeseereitssss 8a(z) B, 040
(3)_Others (including rolOVErS). ... Ba(3) 0
Qthar iNCome (I08S)..........coovieienenin s ... | 8B 59,340
€ Tolal incoma (add lines 8a(1), Ba(2), Ba(3), and BBY.......ccoovvvve... gc 15,4.8
d Benefits paid (Including direct roflovers and insurance premiums
10 DroVId® BBNETES) .. veiiiesirvesiieriesressisiassesoeseeciesces bbb 8d 2,973
€ Cartaln deemed and/or comective distributions (see instructions). - 1] 0
{ Administrative service providers (salaries, fass, commissions)..... &f 3,662
§ DINEM BXPENBEE v imariiniiiss ey sy s bes ag 0
h Total expenges (pdd lines 8d, 8e, 8f and 8g) ... 8h 6,633
1 MNetincome {loss) (sublract line Bh from line Bo).............. . 8l 68,784
j Transfars to {from) the plan (sea Instruetiona) ..........ccoooeeeee Bj 0
| Part IV | Plan Characteristics
9a {!f the plan provides pension benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D 2G 27 2% 27 27
b |1 the plan provides welfare benefits, enter the applicabla welfare faature codes from the List of Plan Characteristic Codes in the instructions:
l Part V l Compliance Questions
10 During the plan year. Yos | No Amount
B Was thers a failure to transmit o the plan any participant cantributions within the time pariad
described in 20 CFR 2510.3-1027 Continue to answer “Yes' for any prior year failuras until fully
carracted. (See instructlons and DOL's Veluntary Fiduciary Carrection Program) ..o 108 X
b Wars there any nonexempt transactions with any party-in-interest? (Do not ingiude transactions
FROTEE O NI 108.) 1osvvevveeseeesessessesssesmsossemseeeseemmeeseosemoesteessesseessssseessssseesssasesssssasssssiosesescecasccce 10h X
€ Was the plan coverad by & fidelity DONA? ... 10e | & 33,200
d D the plan nave & loas, whathar or not raimbursed by (ha plan's Hdeiity bend, thet was caused ¥
By fraud or BBRONESEIYT o ieme oo 10d
8 Were any fess or cammissions paid to any brokers, agants, or other persons by an Inaurance
carriar, inaurance sarvice, or other organizatien thel provides some or all of the benefita under
the PIANT (Se8 INSIFUGHTNE ). .o i s e et 10
f Hae the plan failed to provida any banafll whan due under the pIaNT .. 101
g Did tha plan have any participant loans? (If “Yes,” enter amaunt as of year-end.) ..........cc.coeuenn, 10g
h If thig 15 an Individual account plan, was thara a blackout period? {Sea instructions and 29 GFR
DBA0ATD oottt s 10h %
| If 10h wag answered "Yes,” check the box if you alther provided the required nolice or one of the
axceptiens to providing the natice applied undar 28 CFR2520104-3..oi 104
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Form 5500-8F {2023) Page 3- |

Part Vi | Pension Funding Compliance

11 s this a defined benafit plan subject to minlmum funding requiremants? (If "Yes," ses instructions and complete Schadule 58
{Form 5500) and lines 11a and b below.) If this iz a defined contributian pensien plan, leave line 11 blank and complete line 12 |:| Yes D No
Y, i hre e e etk ebe e Et et A8 et £ eeeneeeee s sn et satatatarsssnsenessnsenesenesne s
8 _Entar tha unpald minimum required contributiona for all ymars from Schedute SB (Form G500) Iine 40.................. | 11a I

b PBGC missad contribution reporting requiremants, (f the pian is covarad by PBGC and the amount raportad on lina 112 e greater than $0, has PBGC
beeln] notified a2 required by ERIBA sactions 4043(c)(5) andfor 303(k)(4)? Check tha appiicabla box:
Yas.

D Ne. Reporting was waived under 28 CFR 4043 25(c){2) bacause contributions equat to or axcaading the unpaid minimum required contribution
were made by the 30th day after the duw date,

D No. The 30-day pariod refarenced in 28 CFR 4043.25(¢)(2} has not yet ended. and the sponsor intends (o make a contribution equal to or
excaeding the unpaid minimum required cantributlon by the 30th day after the due date.

D No, Other, Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?

(If *Yes,” compiete lina 12a or linas 12b, 126, 12d, and 12a balow, as applicabla.) If this i @ dafinad benefit pansion plan, leave [ ves & No

line 12 blank and complete line 11 above.
8 If a walver of the minimum funding standard for a prior year is being amortized in this plan year, sea instructions, and enter the date of the letter ruling

A T N W BT, o i i i e e e e et ces e e enareeratstantren Month Day Year

if you completed line 12a, complete lines 3 9, and 10 of Schadule MB (Ferm 5500), and skip to line 13,
b _Enter the minimum required contribution for this plan year ................ s 12b

C_Enter the amount contributed by the employer ta the plan for thls plan year oo 12¢
d Subtract the smount in line 12¢ from the amount in line 12b. Enter the rasult (enter a minue sign to the lefl of a
negative amount)

12d

e Will the minimum funding amaunt reperted on ling 12d be mat by th funding deadling?..........oo.cvereesesen e, D Yes D No D NA

Part VIl | Plan Terminations and Transfers of Assets

138 Has a razolution to terminata the plan been adopted In BNY PN YBAFT s D Yes E No

a [ “yes," enter the amount of any plan assets that reverted to the amployar this Year. ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferrad to another plan, or brought undar the D Yes E No
O T R P R i e e L bbbtk st ee e se et seenr e e et e e ee e r 1o

C If, during thig plan year, any assets or liabilittes were transferred from this plan to anothar plan(s). identify the plan(s) to
which agsets or llabllitles were transferrad. (See nstructlons.)

13¢(1) Name of plan{a): 13c(2) EIN(s) 13043} PN(g)

| Part VIl | IRS Compliance Questlons

148 Does the plan satisfy tha coverage and nondiscrimination tests of Cods sections 410(b) and 401 (a}4) by combining this plan with any othar plans under
the permigsive aggregation rules? [ Yes [ Na

14b If this I3 a Code section 401(k} plan, check all boxes that apply to Indicate how the plan is Intended 1o satisfy the nondiscrmingtion requirements for
efmpioyee deferrals and employer matching contributions (as applicable) under Code sactlons 401(k)(3) and 401{m)(2}.

E Design-based safe harbor mathod
D “Priar year™ ADP tast
[] *Current year ADP teat

(] wa

15  If the plan sponsor is an adopter of a pre-approved plan that recalved a favorable IRS Opinion Letter. enter the date of the Qpinion Letter 11/2C/2C20
(MM/DID{YYYY) and the Cpinion Lettar serlal number R7042729a —




