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
KHATRI & COMPANY, PC 401(K) PROFIT SHARING PLAN PN) D 003
1c Effective date of plan
01/01/2020
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) 20-1778713
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KHATRI & COMPANY. PC 2c Sponsor’s telephone number

215-288-9200

2d Business code (see instructions)

1316 STREET ROAD
BENSALEM, PA 19020 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
g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 09/12/2025 VIKRAM KHATRI
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 24914 39257
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 24914 39257

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) 10638

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3705
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 14343
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 14343
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:
2A  2E 2J 2G 2R 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
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 D 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e L
IRepanmEn of Ihe Trasy Benefit Plan
Intemal Fevants =aris Thig form iz required to be filed under sections 104 and 4065 of the Employes Retirement 2024
Pirpertment af | abar Ineama Sacurity Act of 1974 [ERISA), and secilans BOST b} and G058(a) of the Intarral
F eyt Banehts Sac rby Adriniscshian Ravanus Code ['.hE C}dE'I. This Form Is ﬂﬂﬂl"l fin]
Pansan Bensfit Guaranty Camnericn ' Public ||'|'E-Pﬁ‘l;‘-'tiﬂf'|
) SRR ¢ Complete all entries in accordance with the instructions to the Form 5500-5F.

Part | | Annual Report ldentification Information
For calendar plan year 2024 or fiscal pen year 2eginning 01/01/2024 and ending 12/31/2024

A This retumireport is for |X a single-emplayer plan | a mutiplz-emplover plan (not multiemployer) (Fensizn Flan filers checking this box
must attach Schedula MEP. (Hhar plans must atach a list of participating employar
information in ascordance with the form instructions. }

B This return/report is |: the first raturn/repon |: the final returndra sart
|_ an amended returnf/report |_ a short plan year retumiregart (less than 12 months)
€ Check bax if filirg under: E Form 5553 |: attamatic extens on |: DY prodgraim
|: special extension (entel dascription)
D Ifthe plan is a collectively-bargained plan, CREck REFE L e i e eee e e s L4 |:|
E Ifthis s a ret-omctively adopted plan permitted by SECURE Act section 201, check RErg.......cc.vee e .k |_|
Part Il | Basic Plan Information—enter ail raquestad informatian
1a Mame af plan b Thres-digil plen numbss
Khatri & Company, PC 401 (k) Profit Sharing Plan PN} b 003
16 Effeclive dals o plan
01/01/2020
2a Plan SpCNsnrs nama (emplayer, if for a singlz-amplayer plang 2h Employer [dentificaticn Number (EIM)
hailing addraess (includa reom, apl., sdite na. and streat, of P.O. Box) 20-1778713

City ar town, state ar province, country. and ZI17 ar fzreign pastal code (if foreign, s2e instructions)

Khatri & Company, PC 26 Sponsor's telephone number

215-288-9200

1316 Street Road 2d Business code (see instructions)

Bensalem PA 19020 541211

3Ja Plan administrater's name and address §| Same ag Plan 3ponsor. Ib Administrators EIM

3C Administrator's telephone number

4  |f the name andior EIM of the plan spensar or the plan name has changed since the last returndreport | 4B EIN
filed for this plan, erter the plan spansor's nama, EIM, the plan name and tha plan number from the

last refurnireport. 4d FPH
d Sponsols name
< Flan Mams=

5a Total nurbar of paricipants at tha baginning af the plam Sear . e S5a
b Total nurebar of paricipants at the end of the PREE B e e s e Sb 5
c{‘l} Mumbsar of paricipans with accourt balances as of the seginning of the plan year {enly defined 5e{1)
contribution plans complete: this ey, o e L L e S 1
C{2) MNumber of participans with accourt balances as of the and of the plan yaar (only datined 5c(2)
contribution plangs complote IS IOITE . .o eeicsemie s sdasvms s ss e e se s e e vdamemanmms s 5 e e e e sae ramnn 1
d{1) Total number of active participants st the Eeginning of the BIAN PERM. ..o 5d(1)
d[ﬂ} Tatal number of active participants at the end of the plan year 5":"_2‘,' 5
& MNumkber of parficipans wha terminated employment during the plan year with arcrued benafits that 5g
werd less a1 D% waste i s e i e L s 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasgnable cause is established.

Urder penalties of pejury and other penalties sei forth in the insiructions, | declare that | have examined this retum'repert including. if applicable, a Schaduls
SEB or Schedulz MB completed and signee by an chrol'cd actuary, as well as the electranic version of this returndreport, and ta the best of my lnowlaedge and
balief. 15 true. corract. and comoleta.

SIGN A AN i ( C’L_ﬁ?{?; 9/12/25 Vikram Khatri
et e e s s L p ket e T
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; i SR L :
SIEI'IE.":I,IIE of employeriplan sponsor Date Entar nama of individual signing as employer ar plan sponsar
For Paparwork Roduction Act Moties, soe the Ingtructions for Farm EB00-SF. Form E500-SF [2024)

v. 240311




Form 5500-5F (2024) Page 2

Ga
b

\Wera all of the plan’'s assets during the plan year invested in aligit'e azeste? (See NEMUCHENS. ] e E bl |:| Mr
Are you claiming a waiver of te annual examination and epert of an independent qualified public aczountant (IQPA)

under 29 CFR 2520.1€4-467 [Sez instructions on waiver eligibility and condiBons_} ... Yes |:| Mo
i you answered “No” {0 either line &a or lineg 6b, the plan cannot use Form 5500-5F 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)7 .. | Yes | Mo | Mot determined
If *¥as® iz checked. enter the My PAA confimnation number from the PBEGC premium fling far this plan year, . D2 instructions.)

Part lll | Financial Information

§  Plan Assets and Liabilifies (a) Beginning of Year (b) End of Year
A Total plan assets 7a 24,914 39,257
B Total plan BEbIHES . o.oo... oot 7h 0 0
G MNet pan assals (SUBFAcE Ine Fh om0 Ta) oo 7o 24,914 39,257
8  Income Ewpenses. and Transfers for this Plan Year {a} Amount {b) Total
a4 Centrbulions raceived or recaivebla frem:
I o o e e e Tl a1y 10,638
120 Padicipamts. . oo Bal2)
() Others (including nallowers}. .o Gal3)
b Oiher income (loss] Hh 3,705
€ Total incarne (add lines Ba(1), 8ai2), Ba(3), and BB).. ... fc 14,343
d Berefits paid (including ditect rollovers and insurance pramiums
to providesbenefite} i e e e e s A g s e e e T Bd
& Cerain deered snd!zr corective distribitions {see instructons). Be
f  Administratve service providers (salafes. fees, commissions)..... Bf
IV PN B L S T &g
h Total expenses (zdd lines Bd, B2, 85 and BL )i 8h 0
i Metircome (loss) (subtract line 8h from line 863 ..oocoooococoven. 8l 14,343
j Trensfers to (Fom] the plan (see instruciions) .o 8j
Part IV | Plan Characteristics
93 |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactedistic Codes ir the instrustions:
2A 2E 2J 2G 2R 3D
b |If the plan prevides welfare benefits, anter tha applicabls welfare feature codes from the Lei of Plan Charactaristic Codes in the instructions:

PartV | Compliance Questions

10  During the plan year: Yes | No Amount

d Wasthera a falue to ransmit to the pan any parlicipant santributians swithin the tiree perniad

described in 29 CFR 2310.3-1027 Continue to answer “Yes™ for any pror vear failures until fully

correctzd. (See insiructions and DOL's Veluntary Fiduciary Comection Program) ... 10a X
b ware thare =ny nonexempt transactions with any party-in-interast? (Do not include transactions

PO e O e R s e bt e s B e s e S B T i e i 10b X
C 'Was the plan covered by a fidelity bond? ... 10c
d Did the plan have a lass, whether or not reimbursed oy the plan's fdelity bond, that was caused

B TG B ASIORGENT oo et 104 X
e Ware any fees or commissions paid (o any brokers, agants, o other parsons by an insuranse

carrier, insurance service, of other arganization that provides some o all of the benefits under %

a1 Bl Ty £ 7= [0 0 Tt 1 R Y o S S S o S SO S S R it DR 108
f Hasthe plan failed to provida any banefit whan due underthe plan? ... 10f
g Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) ..o 10g
b IF this i an individual accounl plan, wis e g blackoul peiod? {(Ses instiuclions and 28 CFR

ST .Y o S L e T e e A e R 10h X
i IF 10k was answered *Yos" check the box if you cither provided the required notice or ohe of the

exaentions o providing the notice applied nnder 20 CFR ZR20 101-3 10i




Form S500-5F () Pacda 3-

Part VI Pension Funding Compliance

11 I thizs a defined benefit plar subject to minimum funding requirements? (If "Yes," see irsructions and complete Schedule SB
(Fom 35007 and lines 11a and b below.) If this is a defined canfribution pension plan. leave line 11 blank and complete line 12 J Yes J M
e e I e e ) § S e e e
d Enter the unpaid minimum required contributions for all yvears from Schedule SB (Farm 55000 line 4d ... | 11a |

b PBGC missed cantribution reparting requirements_ If the plan is coverad by PRBGC and tha amount rapartec on ling 11a is grester than 30, has PBGC
been notified as required by ERISA sections $043(cia) andior 303(K)417? Check the applicable box.

|_| Yes.

|:| Mo, Reparting was waivad undar 29 CFR 4043 28(c)2) because cantributions aqual to ar excaading the unpaid minimum recuired contribution
were made by the 30th day after the due date.

| | Mo. The 30-day pericd referenced in 28 CFR 40435 .25(c)(2) has not yet ended, and the soonsor intends to make a centribution 2qual to or
enceeding the Ungakd mivimum regquined contribition by the 30th day after the due date.

| | Mo, Ofher. Provide explanation

12 Is this a defined contributior plan subject to the minimum funding requirements of sectior 412 of the Code or saction 302 of
ERPERAR. oo pvsm e e e sgein e e Mo oo e e s stemge st oo e

(IF"Yes" complete ling 120 orlines <2k, 125 12d, and 12e below, as applicakle.) If this is a defined benefit pi:—m:rn pl’ln enve :| e :| ha
ling 12 biank and complete ling 11 abowve.

a If a waver of the minimum fanding standarc for a prior year is being amanized in this plan year, see instructions, and enter the date of the latter ruling
AN BB BB, oottt et e et emie ek ek s st b et hnen Manth Diary Year

if you completed line 12a, camplata lines 3, 9, and 10 of Schadula MB (Farm 5500), and skip 1o lina 13.

b Enter the minimum recuired contibution For IS PRT PR ..o ettt seassamnes e ettt s rsssmasemen st e 12k

€ Enter the amaunt contributed by the employer tothe plan for this pIan Year . i 1ic

¢ Subtract the amount in line 12c frem the amount in line 12b. Enter the result (enter a minus sign to the leftof a 124

R N TR 2 e B s o L e R e e e R S s et

€ Wil the minimum funding ameunt reported on line 124 be met by the funcing deadline T .., |:| s |:| Mo |: RfA
Part VIl | Plan Terminations and Transfers of Assets
138 Has a rescluticn to terminate the plan been adopted in amy PlAN YEAFT oo e J Yes & Mo

A If “Yes,” enter the amount of any plan assets that reverted to the amployer this Year.. ... 13a

b Ware all the plan assets disributed to participants of baneficiaries, ransfer-ed to another plan, or brought undar the J ves I Mo
cera g Il = PP PP
€ If during this plan yaar, Any sRs6ts orliahilities wers transterrad from this plan o another plan(s) identify the plan{s) to
wiliich assels or ligbililies ware hanslaorad, :SHI:" insluclicns.}
13e{1)} Name of plan|s}: 13ci2) ElNis) 13c(3} Fhlis)

Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverace and nondiscriminaticn tests of Code sections 410¢b) and 401{a)(4) by combining this plan with any othar plans under
the permissive aggregation rules? :| Yes |Z Mo
14b If this is & Code ssction 404(k) plan, check all bokes that apply te indicate how the plan is intended to satisfy the nondiscriminaton reguirements for
employes deferrals and emplover matching contibuicens (as applicable) under Code sections 401(EH3) and 401 (mi2],
Design-basaed safa harbar method

| | “Prior yea- ADP test
| | "Current year ADP test
[] na

15 i the plan spensor is an adapter of a pre-approved plan thal received a favorable 1RS Opinion Letter, enter the date of the Dpinian Letter 06/30/2020
(MEDDAYYY™Y) and the Opinien Letter serial number Q703912a




