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
ALWARD, INC. 401K PLAN PN) D 001
1c Effective date of plan
01/01/1997
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) 38-1958803
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALWARD ELECTRIC, INC. 2c Sponsor’s telephone number

989-426-9228

2d Business code (see instructions)
706 E CEDAR AVE

GLADWIN, MI 48624-0434 238210
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 38-1958803
ALWARD ELECTRIC, INC. 706 E CEDAR AVE 3c Administrator’s telephone number

GLADWIN, MI 48624-0434
989-426-9228

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 10/09/2025 GEORGE ALWARD
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 499518 591711
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 499518 591711

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21281

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93879
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1351
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 335
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1686
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 92193
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 2J 2K 3D 2G 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............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 75000
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 53995
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703979A,




Form 5500-SF Short Form Annual Return/Report of Small Employee A s S 10N
Wi Ha T Thiz farm s required to be Tiled under sections 104 and 4065 of the Employes Hatirement 2024
Dimgacteey of Lahor income Security Act of 1874 (ERISA), and sections 5057{b) and 6058{a} of the intarmal
Erepinyen St Seardy Admmmm Revenus Code (Ihe Code), Tﬁ;"&:’m’ﬂaﬂﬂtﬂ
e L » Complete ail entries in accordance with the instructions to the Form 5500-SF.

Part] | Annual Report Identification Information

For calandar plan year 2024 or fiscal plan year beginning

A This retumireport is for

B This retunirepart is

C ' Check box it filing under:

D701/ 2023

and ending

LV AW T W]
127,31 /2024

E a singla-employer plan

['] e first returnireport
D en-amendsd retumiteport

[ Form 5558

Un mulfiple-employer plan {not multiemptoyer) (Pension Plan filers checking s box
must witech Schadule MEP, Other ndsns must altach a st of participsling employer
information in accordance with the form instructions: )

[ ] trve finat retutnirepon

["] 2 short plan year retumirepon fjess than 12 months)

Dmm

I:! soeciel axtension (onter desonplion)

D ifthe plan is 2 collectvely-bargained plan, check here

E lrm;sammmgnduphdpmmmﬁnd b_y- SECURE Act section 207, chook fefe ... ...

j DFVC program

o

4a Nameofplan 1b Trresigi plan numbss |
ALWARD, INC. 401K PLAN BNy b [001
1¢ Effective dale of pian
01/701/1337
23 Pian sponsar’s name {empioyer, f for 3 single-employed plan) Zh Employw identification Mumpes (EIN)
Maliing addrese (inchude room, apl . sufte no. and street, or P.O. Box) 3I5-1555803
i towen, Etate o prod) couniry, and ZIP or foreign postal code (i foreign, wslruchions )
Aﬁ,?fzﬁ e i = VHEEOR, J00 ' 2¢ Sponsars ielepiane number
LwRel) BELELCTRIG, L. GR4 S E_nan
2d Business cota {see instructons)

7G6 E CEDAR AVE

GLADWIH MI 4BE24-0434 FIRZF10
3a Pian adminkstrator's nams andm_{jsmm“ Plan Spansar 3b Administrator’s EIN
AMWARD ELECTRIC, IRC. A5-1H553902
3¢ Adminisiraiors islephone number
06 E CEDARE AVE
GLADWIN M FBEZS-0432 GRO0-4265—8398
4 if the name andior EIN of ine plen sponsor or the plan name has changed since the last retumireport | 4b EIN
filad for this plan, enter the plan sporsors rams, EIN, the plan neme and the plan member lom tha
last returmireport. 4d en
a8 Sponscr's name
€ Flan Name
83 Total number of paricipanis al the begmming of the plan year-_. 00l e | 5‘_
F ¥
b Total nomber of padicipams atthe end ol the DEN YEBBI. e s | 5b 14
c(1) Mumberof parficipanis with sccount balances as of the beginmnq uilhaptm:mna:ﬂy uaﬁne.d )
5c(1) -
contribubon plansoomplats Bee Bem) e i =
cl2) Numdmmmmnﬁmmdmmm:mwmnm 5c(2) e
cortribulion plans coOmMEEEE BHS TETJ ... s reres s s e e e =
d(1) Total number of active participants at the beginning of the plan year. ... . 5d(1) 1l
d{2} Tosal number of active pariicipants at the snd of the plan year TR TET TP PPN T TR 5d{2) B 1L
& dewmimmhﬂhaﬁmymrwmmdmm Eg B
were iees than 10% vested . -

MM'AMhmmuhmﬂmﬂwleMMme causs is established.

Under penafties of parjury and oiher pengities sat forth in the instructions, | declare that | have examined this reiurmiteparn, including, @ spplicatis, & Schedule
mmmmmmwmm-mmaumw as weil as the efectronic version of fhis mhumirepon, and e the best of my knowledge and

betal. it s true. correct. and complele.

dfp frT;,l I;F Gaorge Alward

= Ly

Dhaie Enter name of indnadual sigring a5 plan adminestrator

=

HERE

%“‘M spansor Diate
For Paperwork Act Notics, ses the Instructions for Form ;

Entar nams of individual sigmng &5 employer or pian

Form S500-5F (2024)
¥. 240371




Form S500-5F (Z024) Fage 2

6a Were 3l of the plan's assem during the plan yesr invested in alipible as2ets? {See instructions |
b Are you Gaiming & waiver of the annual examination and repor of an independent guatified public accoumiant (IOFA)

€ Iiihe plan is'a defined benafit ptan, is il covered under ihe PBGC insurance program (see ERISA section 40217 ...

undar 28 CFR 2520 104-467 (Sea instruciions on weiver eligibility and conditions ...

-
B
.4
tl

If you answered “No” to sither line &a or line 8b, Huplmuumlmmﬁummmdmminnﬂdmﬁmﬂ!m.

ff *Yas" i checksd anter the My PAA confirmalion number from the PBGC premium fiing fof this pian y&al

[] Yes [Ine [] ot determined

{See instructicrs |

| Partlll | Financial Information

T Pias Asssis and Liabilities {a) Beginning of Year ib} End of Year
a8 Total plan assels . NPT Ta #9393, 518 581, 7
b Tols pian fiabiliies .. ; i RN ROTER Th
c mtwm{mmmhmmhﬂm!m?al .......................... Tc 433,51 501,733
8 income Expenses, and Transters forthis Pan Yest {3) Amount {b) Total
a Coninbuicne received or receable from
(1] Employers 8ai1)
{2y Paricipants....... ... Ba(2) 21,281
{3) Others (inciuding rofiovers)._.. Baid)
b _Oihar income (loss) . _ 8b 72,598
€ Taotal incoma (add nes Sal1), a.um_ﬂa{a} and 8b}... : 8c 33,873
d Banefils paid {inciuding direct rollovers and INSurancs premiums -
toprmvide BanalBY. . .l Bd L,331
€ Cenain desmed and/or porrecines distibullons {see instrucions) En
f  Adminictrative service providsrs {salaries, Tess, commissions). . Bf 335
g Ciherexpenses.... e b =
h Totwl expenses (add lines 8. Be. B, and Bg) 7 8h o Bl
| Netincome [loss) (subiract ine Bh from lns 86), oo B 52,193
] Transters to {from) the plan (see insthuclions) ... ... 8

| Part IV | Plan Characteristics

8a

2E 2F 23 4K 3D 20 2T

If tha plan provides pension benefils, enter the spplicable pension feature codes from ihe List of Plan Charactenstic Codes in the instructions

b

If the plan provides wellare benafits, enter the applicable weitare lealure codes from the List of Pian Chareclensic Codes i fhe ingrechions:

| Part V | Compliance Questions

10 During the plan year: Yes | Mo Amou
8 Was inere s fauns to ransmit 1o the pian any partcipant contribubons within the me penod
described in 26 CFR 2510, 31027 Continue toanswsr “Y=s" for any prior year failures until fully i
cortected. [See instructions and DOL's Visluntary Fiduciary Comection Program).... 10z &
b Wnumwmrmwmsmmmmymw?tﬂummm Y
reporied on line 103} o T PPTTTE TR ) o - - | i
€ Was tha plan covered by afidelity bond? . . . e——— | 402 | = 75,000
d sd the pian have & loss, mmmnmmmmmmanaﬁdelwmmalwnm 7
by fraud of dishonesty7 ... it e e S e . -
€ Wereany fees or commissions paid o any Diokers, agam:.crnumrparsnnahyanmﬁmme
CAmEl, NSUfSncn Sevics mmwmmmmmanufmmﬁamﬂﬂ .
tre plan? (See insbruchions ). . ... e e 108
1 Hes= tha plan failed to provide amy benafil when dus under the planT ..o 106
g8 [id the plan hava any participant loans? (if “Yes." enter amount a5 of yearend.) ... “-"g b4 33,55
b if this iz an individual ccounl pian, wum:mmnpamﬂﬁumsmﬂlmamﬂm
2520 101-3) A1 10n b
| tlimrsmwm'ms mmmﬂﬂmuwwnmmmmmumolm
axcaplions to providing the roliee Spplied under 28 CFR 2520, 101-3 . A 10
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| Part Vi J Pension Funding Compliance

11 1= fius 5 defined permfit plan subject to minimum funding requirements7 (If “Yes ® see instruclions and complate Schaduls S8 -
r-n—m-mﬁﬂmmHm&ﬂn:ndhhuhw]ilﬂwhideﬁntdﬂmh'mnnwmphﬁl mlmnmﬁnkmimmuu 12 : | Yeg 'j Ne

8 - Ente the unpaid minimum required contfibutions for all years from Schedule S8 {Fr.n'n 9500 line 40 . | 11a |

b Pﬂﬂcm:mumuﬁnnnpwﬁlgﬂmm.ﬂhpkmmmmhyFBBﬂdehammﬂmmﬂadmlmhaumrﬂwnm has PEGC
Been notified as requited by ERISA sections 204:3{c){5} and/or 303(k§2)7 Check the applicable box

D Yas

'—I Mo, Reporling was walved urider 20 CFR 4043 25(ci?) because contribufions squsl io of excesding Iha unpsio minimum required contribution

T wers made by the 30th day afier fhe due daie

D Mo The 30-day period refsrenced in 20 CFR 4043.25(cH2) haa nol yai endad, and the sporeor imends 1o make a confribution equsat to o
exoéading the unpaid minimum required contrbulion by the 300 day atter the dus dais

|:| Mo, Other. Provids axplanation

12 = this a defined coniribution plan subject o the minimum funding requiremenis of section 412 of the Code or ssction 302 of
ERISAT ., e S
(Hfes™ mrrq;iaieimn 125 or lines 12h, Y2c rmm!:nm nsapﬁﬂmlﬂmrsiﬁaﬁmubauﬁtpﬂmmmn leave -
fine 12 blank and complele ne 11 abovs.

=)

Yes "3'__1‘ M3

d e waver of the mmmwa mrmrubaﬁgmmm:nhupmm =as Instruchions, and enier the date of thetstter ruling
granting the waiver. .......... e . Month Diay Year

Hmmwm1h,muum1s Indﬂuisthlduhll!{l:mmiﬂlﬂ} and skip 1o line 13,

b Enler the mirimuem sgured contibulion for this plen ysar Th fmprieneee s et ||| [

c WMMWMMMMEIHMWMMPMM I 12e

d Subiract the smomnl in line 122 from the amount in ine 120, Emhmn{mammmmtﬂmn 12d
nagative amournt) St

@ Wil the minimutn funding amount reported on fing 124 be met by the fonding desdline? rj yes [l Mo [] N

| Part VIl | Plan Terminations and Transfers of Assets

132 Has & resoludion o-enminate the pian besn adopted in any plan year? .. S ] ves @ hao

8 If*Yes " enter the amount of any plan assets that mverlad 1o the amployer this year. . 13a

b WE?ENFMWMWHWMWW hmuhnw:dka.;u[rmpe:n urmnugmmd:r#m '—] vas [0 No
e S e e S : L sl

€ I, during Ihis plan year, wmwmwmﬁmmmﬁmbmmmi} Jmmﬂnﬂnhﬂ[silm
which asseis or Eabiiies wers ransiamed {See mstructions )

13c{1) Nama of pian{z) 13c(2) EiNis) 13c{3) Phis!

| Part Vill | IRS Compliance Questions

143 Does the plan satisty the coverage and nondiscrimination tests of Code sections 41{(ib) and 401(a}{4) by combining ihits Kian wilh Jmy ol plans unted
the permizsive sogregation ndes? ] ] Yes T Mo

14b (Fifi= &5 8 Code section 401(k) plan, chack all mmmmammmm;ﬂmmummmﬁwmnﬂmaﬁm requEraments for
employee daferrsls and employer matching contributions (as appiicable) undar Code secbans 407{k)(3) 2nd 407 (m}2)

| | Design-based =ate harbor method
E “Prict year” ADP tesl

] “Cumrent yesr" ADP tast

[ nea

is Ilmmanapmwm&naduptﬂﬂaw&mwm&@Immammmﬁwm enter the date of tha Opinion L 06/30/2020
{MMDD/YYYY) and the Opinion Letter senal humber O 7033 792




