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
SCHAEFER MARINE, INC. 401K PLAN PN) D 001
1c Effective date of plan
07/01/1999
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) 04-2652760
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SCHAEFER MARINE, INC. 2c Sponsor’s telephone number

508-995-9511

2d Business code (see instructions)

158 DUCHAINE BLVD.
NEW BEDFORD, MA 02745 332110

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 10/03/2025 FRED C. COOK
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 2522039 2729647
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2522039 2729647

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) 34063

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 120597

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 186008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 340668
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 132435
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 625
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 133060
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 207608
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 2F 2G 2J 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 400000
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 5326
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).

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_ Q702865A,
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Form 5500-SF Short Form Annual Return/Raport of Smaill Employee OMB Nos. 1240-0110
Dapertmant of the Teasury Beneflt Plan
tntamal Reveriue Survios Thia forrt s required io be filed under sections 104 and 4066 of the Employes Reliremert 2024
mm%% . Income Security Act of 1974 (ER!:m:gd o;:?&a:z ggg;(b) and B058(a) of the internal This Farm Is Open to
Paision Beed Gasrenly Corpaselon » Comploto all entrlos In sccordance with the Instryctions to the Form 3300-5F, Publlc Inspaction

A2 Annual Report Identiflcation information

_ For catendar plan yesr 2024 of fscal plan year beginning 0170172024 and ending 1273172624
A Thia refurm/report fa for: @ & singla-amployar plan D a mulliple-amplaysr plan (not multlemployer} (Pension Plan filers checking this box

musl attach Bohedole MERP, Cther plans must attach a fat of particlpating amployer
Information In accordance with ihe form Instructions.)

B Thia relurmireport is [] e first returnireport [ Jthe finat retumirepont
D an ameshdad return/eapart D a short plan year returnfreport {lesa than 12 montha)
€ Check box Iffiling under: @ Form $558 [] automatic extansion [] DFVE program
D special extension (enter description)
B} If the plan Is a collectively-bargeined p!an check here » []
» 1]
‘h‘a Nama of plan 1h Three-dight plan number
AEHAREER MAREWE, INE, 401K PLAN (Bp)) » 101
1¢ Effsalive data of plan
07/0G1/199%9
24 Ptan sponaor’s neme (emptoyer, i for o single-employer plan) 2b Employer Identifioation Numbar (EIN}
Maitlng address (include raom, apl., suile no. and alreet, or P.0, Box} 04-2652760
City or lown, atale or provinces, country, and ZIP or forelgn postat code (if foreign, eee nslructiony)
SCHAEFER MARINE, INC. 2¢ Sponsor'a telephone rumber

508-9085-9511
2d Business code (see instructions)

158 DUCHAINE BLVD.

NEW BEDFORD MA 02745 332110
3a Pian admintstraler's name and address (¥} Same ag Flan Sponsor. 31 Administrator's EIN

3¢ Administrator's telephonea number

4  Hthe name andfor EIN of lha plan aponsor er the plan name has changed since lhe last reiumireport | 4b EIN
tilod for Infe plaa, anter the plan spansor's name, EIN, the plan name and e plan nizmber from the

last returndreport. 4d PN
A Sponsor’s nams
€ Pian Name
Ba Tolal number of parlicipants ot the baginhing of the plan year ba 19
b Tolal number of parlicipants at the end of the plan year....... &b 18
©{1} Number of partivipanls with ascount halancaes ag of tha beginning of the pian year {only defirsd Sc(1) ‘
contriiution plans complate this llem)....... - 19
6(2} Number of pariicipanls wilh account batancee as of the and of the plan year {only defined 6c(2)
contribution prans complets Ihis em) 38
¢I(1) Tetat number of active participants at the beginning of the plan year 6d(1) .19
d(2} Total numbar of aciive participants ai the end of (he plan Ve ... s 5d(2) ‘ 16
@ Number of participants who lerminated employment during the plan year with accrued benefils that 8o
ware lans han T00% VESIB . . usssmssunsissremess marss s v v s s s e sanaes it 0
Cautlon: A panalty for the late or incomplete filing of this return/raport will be nsggagad unless reaaonabla caura ls aatablshad.

Under panaiting of padury and olhar penalifes set forth in the instructions, § dectara that | have examined this rotumfrepm. including, if applicable, & Scheduls
SB or Schedule ME mmpl&tad and slgned by an encolied actuary, 7 wall as tha slectronfa version of Ihis retum/report, and to the best of my knowledge snd

C_?___ /EML‘ \//ﬂ/‘%’"&( Fred €. Cook

ﬁl”ﬁﬁtuﬁ B plan sdmin§iratal DAt Enler hame of individuel signing as plan adminisirator .
i onature of omployeviplan sponsor Date Enter name of Individusl slgning as employer or plan sponsar |
For Papomurk Reductton Act Notice, saa (he Inatructions for Form §800-8F. Form 8800-5F {2024)

¥, 240314
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Form S500-8F (2024) Page 2
6a Were all of the plan's assets during the plan yesr invested In aligible assels? (See Instrnuctions.} E Yas [] No
b Are you claiming a walver of the annual examination and report of an Independant quallied public accountanl (IQPA)
under 20 CFR 2520.104-467 ($ee Inslructions an walvar afiglbliity and condillons.}. .....cimmsinn @ Yes B Ne

If you answered “Mo” 10 sither lino 62 o¢ line 8b, the plan cannat use Form 5606-8F and must instead wae Form 5300,
€ I the plan [s & defined banefil plan, Is # covered under the PROC Insurance program (ses ERISA secllon 4021)7 ...... D Yas D No D Not defermined
If “Yaz" Is chacked, enter the My PAA sonfirmalion number from the PBGC premium fiing for ihis plan year . (3ee Inslnuctions.)

7 Pian Assets and Liabiliies {=) Beginning of Yoar (b} End of Yaar
8 Totel plan assels ........ - 2,522,039 2,729,647
b Total plan liabilities
€ Net plan assets (sublract e Th from BNe 78)........ccmmmonis 2,522,039 2,729,647
8  Income, Expenses, and Trangfers for this Plan Year G (3] Amount . b) Total
a Contribulions recelvad ar racelvable from: A
{1} Employers....... S e e e s Ba(f)
{2) Patlicipanis.. petnses . ver ) 03]
(3) Others {incheding rollovers) sasverses . | Bafd)
b Omer eoma (088)......ve oo i e s b
€ Tolal income {add lines Ba(1), Ba(2), 8a(3), and Bb)..._ . ... e
d Benefits pald (Including direct retiovers and Insurance pmmiums
te provide benefte).. o o sir b e P R ad
@ Cartain deemed and/or corractlve distribulions (see Ins{tumions) . ]
¥ Administrative service providers (salaries, fees, commiasions)..... B
] Othay expenses ... - #g “‘» '
I_Tolal expenses (add lines 8d, fe, af A B8) e 8h 133,060
| Nat Ineome floss) (subtract fine 8k fram IIne 85}.....coewee — 3l 207,608
| Transtars to {fram) ihe plan (see inslructions) 9j R

APEFCIVE Plan Characteristics
Sa |ifthe plan provides penslon bapefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the insbructions:
2B 2F 2G 2J 3D

b [ he plan provides welfare benefils, enter the applicable wallare faature codes from the List of Plap Charasterislc Codes in the Instructions:

10 Dur’ing the plan yaar: Yes | No Amount
A Was thare a fallum to transmit 1o the plan any padicipant soniibutions within tha time period
described in 28 CFR 2510,3-1027 Continue to answar "Yes” for any prior year failures unill fully

gorraciad, (See Instructions and DOL'z Voluntary Flductary Comrection Program).......owwes. | 108 X
D Were here any nonaxampl transactions wilh any pery-in-Interest? (Do not includa {ransactions

raparted on line 10a.) o onssssssimsssmnvessnseenss | A8 X
€ Was the plan covered by a fidefity bond? " . T 400,000
d Did the plan have  {osa, whalher or not relmbursed by Ihe plan's fidelity bond, thal was caysed

by fraud or diBhaneBtYT ... e coers e cessss s s e ansresaeasvre R rentIRTAn 10d X

8 Were any feos or Wmmlas!ans pald to any brokers, agents, or other parsons by an inaursnce
carrer, Inauranca servica, or ather organization that provides same or all of the beneflis under

ihe plan? (See nelraetlons.) .o o . SRSV (I () X
f  Has the plan faled to provide any beneflll when due under the PIERT .o | {0F X
f] Did the plan have any pariclpant loana? (If “Yea,” antar amount a3 of Year-end.) ... 10 | X
h i this Is an individyal aceount pian, was Ihere a blackout period? (See Instructions and 25 GFR "
262010148} . ..oocrviee R R X
1 ¥ 10h was answered “Yes," chack the box if you eilher provided the requirad natlea or one of tha

gaceplions lo providing the nolice applied under 29 CFR 2620,101-3 J T —— 101
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Farm 5500-5F (2024) Page 3- [ [

Penslon Funding Complilance

11 ts {his a defined benaflt plan subject ko minimum funding requirements? (If *Yes,” see instniclions and complete Scheaduls 8B

{Form 5500 and fines 1 7a and b below.) If this is a defined contAbution panslon plan, leave lina 11 blank and complala ling 12 D Yag D No
BRIOW. ... i erms e emsenres Fne et b e Futa ke £ rahehd e kL4 S EATEENA EE Lok E O NS SE SN AR NP AT Y

@ Entar tha uapald minimum requited conlribulions for all years from Schedule 98 {Form 5500) ire 40 ....v.cur: | 113 1

o

PEGE isged contribution reporting requirements. If tha plan is covarad by PBGOC and the amount reported on line ta is grealer than $0, hag PBGC
baan nolllled as raquirad by ERISA secllons 4043{c)(5) and/or 303(kK{4)? Check the applicable box:

D Yas.

D No. Reporling was waived under 23 CFR 4043.25(c)(2) bocause cantibtlions squel 1o oy axeaading (ha unpald minimum required contribubion
wore mada by the 30th day after the due dats,

D No. The 30-day perod refarenced tr 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor Intends to make a conlribulion equal o or

exovoding the unpald mininum required contribullon by the 30th day after the due dale.
D No, Other, Provide explanalion

..

12 15 thiv a defined conlibulion plan subjact to the minlmurm fundlng equiramants of saclion 412 of the Code or seclion 302 of

ERISAT ... SO, D Yas J Mo
¢ "Yes.” complete line 12a or lines 12b, 12c, 12d, and 12e below, zs applicable.) If this s de!'!ned baneﬂt pensinn pian ‘iaave o

ine 12 blank and complete line 11 above,

a Ifa walver of the minimum fundlng slanderd for a prior year 1s belng amortized in this plan year, see inalniclions, and enler the dale of the latiar niling

geanting the Walver. ... i s s s s v s s NG Day Year

1§ you comgleted Hrie 123, camglato llms 3‘ s, and 10 af Schedule MB gForm 5600}, and skip to lin 13.

b Enlar the minimum required conldbution for this plan year 12b

€ Enler the amount contribuled by the employer (o the plan for thix plan year ... 1de

d Sublract the amount In line 12¢ from the amount In line 12b. Enter the result {enter a minus mgn loiheleft of a 12d
nagativa amount} ..o ot toe e A AT A S S8R A SRR TR TR £

O Wil the mitimum funding amount reported on e 124 be mel by the funding deadling? ... D Yes B M D WA

132 Has 2 rosolution o terminale the plan besen SG0NLAd In ARy PIAN YT ... .o.cevoeerer e Yex No

a lf"Yes " entar tha amounl of any plan assets lhat reverled to lhe employar hiS YEaI . vesiriryrersnssisrinssienives LEL

b Wore all the plan assels distibuled to participants ar benefictaries, transferad to another plan, of brought under the D Yes lg No
CODITOE B I8 PBGGT o s sy e oo e s e L AL SN S R

€ It during this plan year, any assels or llablifles were transferred from this plan to ancther plan(s), denuly the plen{u} io
which assels or fiabilities were ransferred, (See inalrecliors.)

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

e

Ve IRS Compllance Questions

14?;! Liows tha plan satisly the coverage amd nondiscrimination tests of Coda sectlona 410(b) and 401(a){4} by combining this plan with any ather plans under
ihe parmissive agoregalion rules?[ ] Yes (R Ne

141 Ifihls is & Code saclion 401{k) plan, check all boxas that apply to indlcate how he plen is intendsd (o gatisty the nondiserinination requirements for
employse defarrats and employer malching conlibulions (as applicable) under Code seclions 401(K}3) and 40-1{m){2),
Design-baged safe hartor mathod

[ "prior yesr ADP test
D *Current year” ADF teal

(] wa

15 i tha plan 2ponaoris an adopler of a pre-approved plan thet racelvad a favorable 1RS Opinton Latter, enler the date of the Oplnlon Letler 06/30/2020
{(MM/DDIYYYY) and the Opinion Letter sertal numbey £ 65a




