
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

BEST GLOBAL MANAGEMENT, INC. RETIREMENT PLAN 001

01/01/2023

21671 GATEWAY CENTER DR. STE. # 209 
DIAMOND BAR, CA 91765

88-1281328

BEST GLOBAL MANAGEMENT, INC.
626-385-8693

488990

X

6

7

6

7

5

6

0

Filed with authorized/valid electronic signature. 10/06/2025 YUANYUAN WEI

Filed with authorized/valid electronic signature. 10/06/2025 YUANYUAN WEI



Form 5500-SF (2024) Page 2  
  

  

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

20011 79126

20011 79126

10179

42105

2451

4454

59189

0

74

74

59115

2E 2J 2K 3D

X

X

X

X

X 141

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X
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06 30 2020



Form 5500-SF
Dep*ter* d tE 'tredury

IrEmd R€y* Sflvi@

D.prhqd oa Lao.
E r?aql"r ScEtu Serry A.'tilt*'rin

PEc,o Bqteft cu&{y C{ps.lis

A ttris retundreport is for:

B ns retum/report is:

C Cneck box if liling under

Short Form Annual Return/Report of $mall Employee
Benefit Plan

This form is required to be filed under sectrons 104 and 4065 ol the Emptoyee Retirernent
lncome securily Act of 19/4 (ERlsA), and section 6057(b) and 6059(a) of the lnternal

Revenue Code (the Code)

ffi a single-employer plan

I tne Rrst retum/report

I an amenued retum/report I a short plan year returnireport (less lhan 12 months]

[l Form 55se I automatrc exrensron

[l speciat extension (enter descnption)
I orvc program

UMts NoS, 121OIJ1 1U

121 0-008S

2424
This Form is Open to

Public ll,rspeciion
all entries in accordance with the instructions to the Fqrm SS0O-SF.

Annual Report ldentification lnformation
Forcalendarplanyear2024orfiscal planyearbeginning 01/01/2024 anoencing--- - J2l,+7ZEza

I a muttiple-employer plan (not multiemployer) (Pension plan filers checking this box
- must attach schedule fu{EP. other pians must attach a list of participating employer

information in accordance wtth the form instructions_)

I tne final returnlreport

:H
D

tr
lI the plan is a cotlectively-bargained plan, check here

lf this is a retroactively adopted plan permitted by SECURE Act section 20'l , check here

1a Name of plan

Best Globa} ldanageEeDt, fnc, RetireBent Plan

\
Plan sponsofs name (employer, if for a single-employer plan) '\
Mailing Address (include room, apt_, suite no. and street, or p O. Box)
Ci$ or town, state or province, country, and ZIP or foreign postal code (if foreign. see instruciions)
Best Global ldanageEeDt, Inc.

2L67L Giatelray center Dr. ste, # 20S

US Di-rcod Bar CA 91765

Plan administrato/s name and address Same as Plan Sponsor \

2b

2e

2d

2a

Effeciive date of plan
01/ot/2023
Employer ldentification Number
(ErN) 88-L281328

Sponsofs telephone number
(626) 385-869s

Business code (see instructions)
488990

3b Admir.ristrato/s EiN

3c Administrator's telephone number

4b ar't

a Sponsofs name

C Plan Narne
4d pru

5a Tohl number of participants at the beginning of lhe plan year
b Total number of participants al the end of the plan year
ctl ) Number of participants wilh account balances as of the beginnlng of the plan year {only defined

conlribution plans complete this item)

cl2l Number of parlicipants wilh account balances as of the end of lhe plan year (onty defined
conlribution plans complete this item)

d{I} fotat number of aclive participants al the begirrning ot the plan year

d(2) fotat number ot active parlicipanls at the end of lhe ptan year

" 
Number of parlicrpanis who terminated employmenl during the plah year with accrued benefits that

Caution: A for the late or filing of this returnirepgrl wi!! be assessed unless reasonable cause is established.
Under penalties of peljury and other penalties set {orth in lhe instrctions, I declare that I have exan}jned this return/report tncluding. if applicabe, a Scfrdule
SB or Sctedule MB completed and signed by an enrolled actuary, as \r/ell as the electro{ric $ersron of thrs returnireport. and to the besr ol nry knowledge and
betief, it is true, conect, and comgete.

lf lhe name ancl/or EIN of the plan sponsor or the plan name has chanqed srnce the last returnrreoort irled
forthisplan,entertheplanspbnsor'sname,ElN, lheplannameandtn"eptanirumoeiiromiiirila5i' --
retumlreport

1b Three-digit plan number
(PNi >

$IGN
HERE

'l,t&,LD* /rU-tn' tofi />,tt i Yuanyuan !{ei
sigiaf ill-ot plan administrator Date Enter name of individual signing as plan admrnistrator

$IGN
rtERE

Vuntnnn /rl/ t-' l0/l /r^>{ Yuan]ruan Wei
signaturgt emptoyer/jan sponsor Date Errter name of individual signing as employer or plan sponsor

Form 5500-SF (20241
v 24A311

For Paperwork Reduction Act Notice, see the instrutrtions for Form ESoo-SF



ilNo6a
b

Were all of the plan's assets during lhe plan year invested in eligible assets? (See instructions.)
Are you ctaiming a waiver oI the annual examination and report of an independent gualilied public accountant (lepA)
under 29 CFR 2520 104-46? (See instructions on waiver eligibility and conditions )

lfyou anslvered "No" to either Iine 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
c lf the plan is a defined benefit plan. is it covered under the PBGC insurance program {see ERISA section 4021i? fl V". fJ No

lf 'Yes" is checked, enter the My PAA conflrmation nurnber from the PBGC premium filing for this year

EJv".

E]v". ilruo

[l Not determined

{See inslrucllons )

Financial lnformation
7 PlanAsseis and Liabililies

I Total plan assels

b Total plan liabilities

c Net plan assets line 7b from line 7

I lncorne, Expenses, and Transfers for this Plan Year
a Contributtons

1

{b} End of Year

(b) Total
t26

189

59,115

12679

79

Others rollovers

b Olber income (loss)

c Total income (add lines 8a(1), Ba(2), Ba(3), and Bb)
paid premtums

benetits

e Certain deemed and/or coneclive distributions instructior-rs

f Administrative seruice fees commiss

Other

h Totral add lines Be, Bf, and

i Net income line 8h from line Bc

Transfers to the instructions

Plan Characteristics
lf the plan provides pension benelrts, enter lhe applicable pension feature codes from lhe List of Plan Characteristic Codes in the instruclions:

2E 2J 2I( 3D

lf lhe plan provides weffare benefits. enler lhe applicable welfare fealure codes from the List of Plan Characleristic Codes in the instruetions

ance Questions
the Amount

Was there a failure to lransmit to the plan any participanl contributions within the time period,

descnbed in 29 CFR 251A3-1A22 Continue to answer 'Yes" for any prior year failures unlil fully
conecled. (See instruclions and DOL's Flduclary Correction Program)

b Were there any nonexempi transaclions wilh any party-in-interest? {Do not rnclude transactrons
on line 10a

C Was the plan covered by a tidelily bond?

d Did the plan have a loss, whelher or not reimbursed by the plan's fidellty urnO, tt ut *u! **eO
by fraud or dishonesty?

€ Were any fees or commissions paid lo any brokers, agents, or other persons by an insurance
carrier- insurance service, or other orgenrzalion that provides some or all of the benefits under
the plan? (See instructtons )

f Has the plan failed lo provide any beneftt when due under the plan?

Did the planiave any participant loarrs? (lf 'yes," enter arnount as of year end )

lf lhis is an individual account plan, was there a blackout period? (See instructions 6nd 29 CFR
2520 101-3.)

lf 10h was answered Yes," check the box iI you either provided lhe required notice or one oi the

74

9a

10, 179

exceptrons to providing the nolice applied under 29 CFR 2520 101-3

141

or



Pension Fundinq Compliance
11 ls this a defined benelil plan subject lo minimum funding requiremerrts? (lf "Yes," see irrstructions and complete Schedule

SB (Form 5500) and lines 1 1a and b below ) lf this is a defined conlribution pensiolt plan, leave line 1 1 blank and comptrete Iv".[]No
a.

b
Enter lhe minamurn contributions for all from Schedule SB (Form 5500) tirie 40

PBGC missed contribldion rcportng rcquircments. lf the plan is covered by PBGC and the arnount reporled on line ,l la is greater than $0,
has PBGC been notited as required by ERTSA seclions 4043(c)(5) andlor 303(kX4)? Check the applicabte box:

n vo.

n ruo- Reporting was Yvaived under 29 CFR 4043 25{c){2) because contributions equal to or exceeding the unpaid minimum required conlributton
were made byttle 30th day after the due date.

fJ No.The 3&day period referenced in 29 CFR 4043 25(cX2) has not yet ended, and the sponsor intends to make a conlribuuon equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D ruo. Other. Provide explanatiofi

12 ls this a defined contribution plan subject lo the rninimum funding requirements of sectiorr 412 of the C;d";;""t,on 302;
ERISA? I ves f,J r.ro
(lf Yes," complete line 12a or lines 12b, 12c,12d, and 12e below, as applicable. ) lf thrs is a defrned benefit pension plan.
leave line 12 blank and complete line 11 above.

a l, 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

b Enter the minimum required contribution for this plan year

c Enter the amount contributecl by the ernployer to the plan for lhe plan year

d Subtract the amount in line 12c frorn the amount in line '12b. Enter the result (enter a minus sign to the teft
of a negatrve amount)

e wifl the minimum funding amount reported on line 12d be met by the funding deadline?

Plan Terminations and Transfers of Assets
{ 3a Has a reso[ltion to terminate the plan been adopted in any pJan year?

lf 'Yes," enter the amount of any plan assets thal reverted to the employer thls year

lf, during this plan year, any assets or liabilities were lrar:sferred froin this plan to anotheir plan(s), identify lhe plan(s) to
which assets or liabilities were transferred. (See instructions.)

[] y". f] No fl, nin

Yes ENo

Ives Eruo

t3c(1) Name of plan(s):

IRS Cornpliance Questions

13c{3} PN(s)

14a Does the plan satis! the coverage and nondtscnmination tests of Code sections .1r of nl a;i;01 (axa) by combining this plan wrlh uny ffifril!
qnder,!!,re,permissive aggregation rules? [-l yes lX ffo

13c(2) EIN(s)

.l4btttnisrsaCodesection401(k)plan,checkal|boxesthalapp]ytoindicateh

for egitlVee defenals and employer matching conlributrons (as applicabie) under Code sectrons 401 (kX3) and 401(m)(2).

,= D *o 
.............. ...............-..- ..... . .. ...... ............. ..............-.......- ..,.,.,.........-1............ ..,....-.-.. ..*.

15[lheplanspo'rSorisanadoplerofapre-approvedplanthatreceivedafavorabIelRSopiniont-"tt*,,
and the Letter serial number

b 
Y^.t:^:lljpt]:lt::=ts^dislributed to participants or beneficiaries. rransferred to another ptan. or ororffiIf

I

"Pnor yead ADP test
"Cunenl yeaf'ADP test


