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
R&T ELLIS EXCAVATING INC. 401K PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 48-1271093
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
R&T ELLIS EXCAVATING INC. C Sponsor’s telephone number

281-592-1757

2d Business code (see instructions)

212 E. HOUSTON STREET
CLEVELAND, TX 77327 238910

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 85
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 73
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 85
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 72
€ 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. 10/08/2025 AARON KEYS
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 1036301 1421581
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1036301 1421581

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) 91345

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 199914

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391858
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6578
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6578
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 385280
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 2 2K 2F 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 8838
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 3982
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 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_ Q704115A,
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[ Partl | Annual Report identifid

ation Information

For calendar plan year 2024 o fiscal plah yé

arbeginning 01/01/2024

and ending 12/31/2024

A This returnireport is for:-

B This retufri/report i§
' ' [] anam
Formf

D specia

D Ifihe plan isa colEectwer~bargamed plar]

C Check box if ﬁnng-'und'e'ri

a single-amployet plan

D the firgt réturnireport
erided returnfraport

|:| the final returnfreport

558
extension {enter description}

D autematic extension

L CHBCK NBIE et et irne s s s e s s san s bt enmson

I:I a shoit plan year returnfrepart {less than 12 months)

D BFVC prograim

» O

E Inhisis a retroacttve_ly adopted plan perrpitted by SECURE Act section 204, check here ..........cocvcuv.oe, ¥ D

D amultiple-employer plan {not multiemployer) (PensionPlan filsrs checkiiig this box
must attach Sctiedule MEF: Other plans must attach a list.of participating. employer
iformation in accordance with, lhe form instruckions.)

Part I | Basic Plan Informationl—enter all requested information

1a Name of ptan 1b Three-digit plan number .
R&T Ellis Excavating inc. 401K Plan (Py) P
1¢ Effective date.of plan
. Q1/01/2017
2a Plan spoisor's name (employer, if for a bingle-employer plan) 2h Employsr Identification Number (EiN)
- Mailling address (include reom, apt., suitp no. and street, or P.O. Box) 48-1271093
- City ortown, state.or province, country, gnd-ZIP or foreign postal eode. (if foreign, see instructions) =
R&T Ellls Excavaling Inc 2¢ Sponsor's telephone number
g ne. _ (281) 5921757
2d Business code {see instructions)
212 E. Houston Straet 268910
Cleveland, TX 77327 _
3a Plan administrator's-name and address @ Same as Plan Sponsor, 3b Administrator's EIN
3¢ Admiriistrator's telephione number
4 Ifthe name and/or EIN of the plan spon$or or the plan name has changed since the last return/report | 4b EIN
+ filed for this plan, ‘enler'the plan sponso"s name, EIN, the plan name and the plan number from the
tast return/report, 4d PN
a Sponsor's name
¢ Plan Narrg -
5a Total number of participants ai the beginning of the Plan YEar ... st s s e snass 5a 85
b Total number of participants at the-end of the plan year .. - 5b 3
0(1) Number of participants with account Halances as of the begmmng of !he plan year (only deflneci 5e(1)
2+ contribytion plans complete this item)|..... i 21
©{2) Number of participants with account. lcalances as of the end of the plan year (only def ned 5¢(2)
< contribution pians complete this |tem} 25
d(1) Tolal number of active partucupants at he beginning of the PIan YEar .o st 5d(1) 85
d(2) Total number of active participants af the end of the plan year....... trresrsseraaisap ey aranirn et 5d(2) 72
€ Number of participants who termmated empleyment during the plan year with. accrued benefits that 5 0
were less than 100% vested .. J YT TP T IINITTO

Caution: A penalty for the lats or [ncomle‘te ﬂlmg of thIS returnlreport wnll be assessed unless reasename cause is established.

Under penaities gf perjury-and othef penalties
SB or Schedulg E‘B compl ted an mgned by
belief, Il is true, forrect: & como

5 st forth in the instructions, | declare that | have examined tis retumirepodt, including, If applicable, a Scheduls
-ai enrolled actiary, dswell asthe elgctronic version of this returnfrepor, anig to the best of my khowtedge and

SIGN. e 1O [8[25 | aronkeys

HERE ignaturé of plan adminigtrater Dale - Enter name of individual signing a3 plan adminisirator

SIGN ' | |

HERE Signatur.é" of employer/plan sgonsor Date Enter narie of individual signing as employer or plari spensor

For Paperwork Reduction Act Notice, seethe In

structions for Form.5500-8F,

3

Form-5500-8F {2024)
v, 240311
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Form 5500-SF (2024}

i

6a Wereall of the plan’ s assets during the plan year invested in eligible assets? (See instructions.)...

b Are you claiming a waiver of the annual examination and report of an indepandent qualified pubhc accountant {IQPA)
under29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. }u.isrese s s [ZI Yes D No

If youranswered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

€ lftheplan is a definéd benefit plan, is it covered under the PBGC insurance prograrm (see ERISA saction 4021)7

If “Yes® is checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year

Yes D No

D Yes []No D Not determined
. {See instructions. }

CPartfil | Financial Information

7. Plan Assets anti Liabilities {a) Beginning of Year (b} End of Year
a Tolal plan assets....a.'-.................;......;;,._, ...... et et vrsserrassantepasee: 7a 1036301 1421581
b Total plan liabiliies ............ T e 7b
© Nei plan assets (subtract line 7b from line 7a) ... 7e 1036301 1421581

8 income, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total
a Contsibutions recelved or receivable from: PSRRI

{1} Employers ., 8a(1) 91345

. {2) Patlicipanis...... 8a(2) 199914

(3) Cthers {including roliovers) 8a(3}

--b Otherincome (inss) ST I |- 100599 L
¢ Total income (add lines Ba(i) ga(2), Ba (3), and BB) coovvvvericerrrinns 8c 391858
d Benefils paid (mciudmg direct rollovers and insurance premiums BRI

to provide benefits) ... beseesas iR et e b en et farEeea ey anene SRz ssaE 8d 6578
=] Cenaln.deemed and/or corrective distributions (see instructions) . ge
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses ... JOTTRTRTOPon 8g R,
h Total expenses. (add Jines 8d, 8e, Bf and Bg) sh 8578

‘I Netincome (loss) (stbtract line 8h from ianeBc)........................... 8i 385280

} Transfers to (from) the plan (see.INStrUctions)....cocrmveeeecicinins 8 S

| Rart IV IPian Characteristics

If the jlan protides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

. 9a
: 2E. 20 2K 2F 2G 3D
" b lifthe 'p‘_l‘an proi.f‘ides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:

I_'P;art v ‘|"Compliance Questions_

A0 Durifig theplan year: ° i Yes | No Amount
_ -8 Wastherea failure.lo. transmit o the pian any partimpant contributions within the time period
. desgi;ibeci in 28 CER 2510 34027 Continue to.answer “Yes" for any prior year failures until fully
- corrected; (Ske instructions-and DOL's Voluntary Fiduciary Correction Program).....s.seas: 10a X
b We(e ‘there any nonexempt transactions wnh any parly-in-interest? (Do not include transactions %
o repdrted on Ime 108.) .00, : O OOTo e 10b
hc ‘ Wag'the plan| cnvered by a fidelity Bond? ... s | 106 X
d JDid the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused %
- Yy fraud or dishonesty'? T ST SO S OO RSO PO PP STTPTTN 10d
R - Were any fees or abmmissions- patd to any brokers, agents or other persons by an insurance
*learriany: msurancé servied, orother organlzatlon that provides some or all of the benefits under X
2102 plan? (Ses inslructions.), . . 10e 8838
o f Hag g plan’ Failedto provide dny beneﬂi WhEn due Under the planT ... 10f X
: g Did =the plan have any partlmpant foans? (If “Yes," enter amount as of year-end.) ....evmennnne 109 X 3082
_hIf this s an.individual account pian was there a blackout period'? (See instructions and 29 CFR
: 2520:104-3.) £ i . 10h X
. )i 10h was answered “Yes," check the box if you either provlded the reqmred notica or one of the
3 excepilons to prowding the notice app!ied under 29 CFR 2520.101-3 wrrocieeecnnsnsenirinnreeeeeesininens 10i
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Part VI .| Pension Funding Compliance

11\ Is this & 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 ling 12 D Yes E No
below..... i O P PP PO U T PP P T TP O OY ST TLTPSTPITPP PPN PPTOC PP P PPYTRTIT
a . Enterfhe unpa’id minirmuim required Gontributions for all years from Schedule SB (Form 5500} lIn@ 40 ,..oovvev.o.. | 11a 1

b PBGC hlssedfcontdbution réporting' requirements. If the plan is covered by PBGC and the amount reported on ling 11ais greater than $0, has PBGC
been notified a8 required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

(Jves. @ T e

No. Reporting was waived undér 29'CFR 4043.25(c){2) bacause contributions equal to or exceeding the unpald minimum required contribution

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

No. TheABO-ciay period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o make a contribution equat to or

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

No. Other, Provide explanation

i
il
B

12 s thisa deftned contribufion pian subjéct to the minimum funding requirements of section 412 of the Code or section 302 of

B RIB AT oo e e et e e e ra e s eene sSSP TR e LT R e D Yes E No
(If "Yes," complete line 12a or lines 12b, 126, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

ling 12 blank and complete ling 11 above.

a I a waiver of the mirimum funding standard for a prior year is being amortized in this plan year, see Instructions, and enter the date of the lelter ruling

Granting the WEIVET. . ivevie iy sessssss et a ey sreeaas b b ity s a eyt e ces s sennssnanann . MORED Day Year
If you completed line 12a, compigte lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enterthe minin*ium required contribution for this plan year T 12b
C Enterthe amouil contributed by the employer 1o the plan for this plan Year v 12¢
d Subtr:éct the amountn line 12¢ from the amount in fine 12b, Enter the result {enter & minus sign to the left of a 12d
negative amount) ..o, - TR TSP PP T PP P OO PP P P TP e VO POy PP S PPP PPV PPTTYPTTS
e Wil tije minimum funding amount reported on line 12d be met by the funding deadline?.....cumsnaninn D Yes D No |:| NIA
Part Vil | Plan.Terminations and Transfers of Assets
13a Mas a resolution o terminate the plan been adopted In any PN YBAIT ..ot s |:| Yes E No
a If “Ye:'_-:.," enter the amount of any'plan. assets that reverted to the employer this Y8ar......... s 13a
s} Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
control of the PBGC? ..., o Eievettereveesteratiteeeseensensotessegessssonsesssnsehtenre b do st et e e Ll E I L4 e s e reng e e LI At

€ If, during Ihis plan year, any assets or liabilities were \ransferred from this plan to anather plan(s), identify the plan(s) to
T which assetsor liabilitied were transferred. [See instructions.) -

13¢(1) Name of plan(s): . _ 13¢(2) EIN(s) 13¢(3) PN(s)

ERRT Y]

[Part VIl |- IRS Compliance Questions

14a Dobs.iia plan satisf. ihe covetage and nondistrimination tests of Cade sections 410(b) and 401(a)(4) by cambining this plan with any other plans under
the permissiveiaggredation rules?{] Yes K] Mo

14D It thisig s Cods'section-404(k)-ptan.: check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplgyee deferrals and employer matghing contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
. Desigr-based safe harbor method
[].."Prior yaar" ADP test
D “Current year” ADP test -

[] nea oo

15 Ifthe plan Spongof is an adopter, of a.pre-approved plan that received a favorable IRS Ogpinion Letter, enter the date of the Opinion Letter 06/30/2020

(MM/DDIYYYY'dnd The Opinion Leiter serial. number . Q7041154

e O



