Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DERRYBERRY & NAIFEH, L.L.P. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1995
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) 73-1328218
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DERRYBERRY & NAIFEH, L.L.P. C Sponsor's telephone number

405-528-6569

2d Business code (see instructions)

4800 N. LINCOLN BOULEVARD
OKLAHOMA CITY, OK 73105-3321 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

- T 5¢c(1) 14
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/14/2025 DOUGLAS A. RICE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 DOUGLAS A. RICE

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



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 2908410 3571547
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2908410 3571547

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) 61152

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69709

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 578027
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 708888
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45751
€ 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 45751
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 663137
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 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 1048
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q702949A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos: }:g;;g '
Orevunectof be ooy Benefit Plan
FlemsIRewase Denica . This (orm Is required to be filad under seclions 104 and 4065 of the Employee Relirement 2024
rer=rmy incomo Securily Act of 1974 (ERISA), and saclion 8057(b) and 6058{a) of the Inlerne! ;
Emeoee Benctes smr:‘;::mm Revenue Coda (the Codo). ";:9 tl:l ‘l‘";' Is ol'i;"‘ to
ublic Inspaction ;
FuavonDate Qumty Clapsraen »_Complole all entrles In accordance with the [nstructions to the Form 5600-SF. P X
'Part1’{__Annual Report [dentification Information §
For calendar plan yaar 2024 or.fiscal plan yoar baginnin 01/01/2024 and ending 12/31/2024 !
A This telurnfreport is for: [ a single-emptoyer plan [] 2 mutlipte-emptoyer plon (ot mulllsmployer) (Penstan plan filers chacking this box ;

mus! allach Schadule MEP, Other plans must altach a list of pariicipating employer
information In accordanco wilh the form insiructions.)

B This returniteport is: [] tne first retusnireport (] the final returntrepost
D an amended relurn/report D a short plan yoar seturn/repont {lass than 12 months)

C Check box If fillng under: Form 5558 [] automatic extension [ oFve program . :

special extension (enter desciiption) )
D (1thé plan is a collectively-bargained plan, check here »H
E I1his is o relroactively adopted plan parmilled by SEGURE Ast sectlan 201, check hete [ ’

i

1a Nameofplan b Three-digit plon number
DERRYBERRY & MAIFEH, L.L.P. 401(k) PLAN (P)» 002
1o Elfaciivé date of plan .
0170171995 )
2a Pian sponsors. name (employer, if for a single-employer plan) 2b Empl antificall .
Moling Addross (l:}du(da t%cm. opl, sulleu:l%!. andpsugat. or P.O. Box) (gg)oy::;i:rglzg:: Number
City ot town, stata or province, couniry, and ZIP of forelgn postal code {If foreign, see [nsirucilons)
DERRYBERRY & NAIFEH, L.L.P. 2¢ Sponsor's lelephone numbar

(405) 526-6569 .
2d Business code (see Inslructions), 3

4800 N. LINCOLN BOULEVARD 541110
U9 OKLANOMA CITY OK 13105-332_].
3a Plen edministrator's name and pddress 151 Same as Plan Sponsor 3b Adminisirator's EIN

3¢ Adminlsirator's lelephono numbst

H
If the name and/or EIN of the plan gponsor of the plan name has changed since the last retuilrepont filed vl
4 :g{ gg?’g'lm enter the plan spglnsoa}go nhame, EN} ﬂle plan name and ?r?e plals aumber frem {he last 4b EN - & {
a Sponsor's name 4d PN '
C Plan Name
6a Tolal number of pariicipants at \he beginning of tho plan year 5a 19 i
b Total number of participants at the end of tha plan yoor [ 18 EN
c(1) Number of paricipants with account balancos 8s of the buginning of the plan year (only delned 5c(1) . |
contribution plans complete (his itern) 14 X |
€(2) Number of paticipants wilh account balances as of the end of the plan year (onfy dofined 5¢(2) 'i;." ]
contribution plans complote this itom) 16 &g
d(1) Tolal number of aclive panticipants at tho beginning of the plan yeas &d(1) 13 i
d(2) Totst aumber of active pariicipants al tho end of the plan year 6d{2) 12
e Number of participants who temminated employment during (he plan year with acciucd bonafits that
ware lass then 100% vested ’ 5e 1

Cautlon: A panalty for the late or Incomplete flling of this return/report will bo assessaed unless reasonable cause is gstablished.

Under panatties of porury and cthor penattias st forth In tho Instructions, 1 declare that § havo axamined this totumvrepont, including. if oppiicable, 8 Scheduly 4
CUTplods gred by 2n oncoliod actuary, as wall 03 the alectronic version of this roturmfreport, and to the best of my knowledgo and

pree. ¢ Pl oo X0 ‘
el 1 /5 MY 7

Pers

ERE: minlsirator Dale ., Lslgning as plan adminisitator
S IR AN “Hz el (4
":'*‘.‘ﬁﬁffe‘ ﬂgnal% of gmptoyorfplan sponsor Data ! of incividual sigring as employar or plan sponsor
For Paporwork Roduction Act Notlco, seo the Instructions for Form §500.SF. Form 6500-SF {2024)

V. 240311



4

Form §500.8F 2024 Page 2
6a Woero all of the plan's asaels during the plan yeas invested In ellgible assels? (Seo Insiructions.) XJves [CliNe
b  Aso you claiming a waiver of the annual examination and report of an Independent qualifed public accountant {{QPA) .
under 20 CFR 2520.104-467 (See Instructions on walvar etigibllily end conditions.) Xlves [INo

If you answored “No* to slthor line €a or lInd 6b, the plan cannot use Form 5500-SF and must Instead use Form 5600.
€ I ihe plan Is a defined banafit plan, is it covered under the PBGC insurance program (sea ERISA seclion 4021)7 CJyss [CINe ot detarmined
I1*Yas" Is checked, anter the My PAA confimation number from the PBGC premium filing for this year . (See Instructions.)

S
4'.

13 Financial Information ‘ L
7__Plan Assels and Uiabifiles B {a) Baginning of Yoar (b} End of Year

a_Tolal plan 255618 _eoomrmner 2,908,410 3,571,547 :
b _Total ptan liabitities s

[+ Nel ﬂaﬂ d9s01s iaub"act fina 7b from line 73’ BAEEINIOAIIA LIRS RSN OITIRES, -
8 Incoma, Expensas, and Transfers for-1his Plan Year
a Contribuktons recelved or recalvable from:

!1! Emehm& . 0300410 0aIEtIOLIEISS
{2) Participams us ‘ o
(3) Others (inciuding roltovare)
b  Other Incame (loss) .
© Total income (add knos 8a(1), 8a(2), 8a(3), and 8b) (RO
" Benefits pald (including direct reliovecs and IsUIBNCO PrONTIUMS
— 10 ProvkiD BBNBIMB) wemsesmrmimsstmsrsssmirmrssrsrssssssssegrasnsssssmrasssesmmmmsescassas
© _ Certain dasmed andior conaclive distributions {see Insltucilons) .
f _Administralive senvice providars (salarieg, fegs, commissions) we

40ts

2,908,410 3,571,547 3
{a) Amount {b) Total 3

L R P n Ty Y PR e R R B A 2
R A ﬂ?ﬁ..— %

61,152 |emeebii il

o

69,709

SIOUIEPICEIINININ IS

9aj If the plan provides pension benefits, enter the applicable pension featurs codes from the List 6f Plan Characterdstic Codes In the Insirecllons:
2E 20 209 2K 3D

b/ Ir the plan provides welfare berelils, enler the applicable welfare feature codes (rom the List of Pian Characlorisiic Codss In the instiuctions:

5| Compliance Questions

10 Ouring the plan yess: Yes |No Amourt
& Was here a fallure to iransmil ta the plan any paricipant contribullons vdthiin the time perad

describad In 20 CFR 2610.3-1027 Conlinue to answor “Yes" for any pilor year faitures valil fully

cosrected. {See Insltuctions snd DOL's Volunlary Fiduclary Correction Program) sssssonssnmmisnanes | 108 X

b Were there any nonexempt transactions with any party-In-interest? (Do not include trensactions = 3;
taported on fino 10a.) 10b x . ‘ ]
C Was ths plan coverad by-a fidality bond? 10¢c | X 100,000 oot
d Did the plan have & loss, whether ar not relmburssd by the plan's fidelity bond, thet was caused
by fraud or dishonesty? . 10d X
@ Were any fecs or commissions paid to any brokers, agents, or olher persons by an inaurance
carisr, Insurance service, or other crganization ihel provides some or ll of the benefits under
the plan? (See Instruclions.) 100 X
Has the plan lalled to provitle any bensfit when due under the plan? 101 X

0Did the plan have any paricipant loaris? {If *Yos,* enter emount as of year end.) ccsnmsnssisonoens | $00 ] X

If this Is an Individuo) sccount plan, was {ltere a blackout perod? (See Instructions and 28 CFR
2520.101-3.) 10h X

i 10h was answered “Yes," chuck the box If you eflker providet the requited notice or one of the
excepliens to providing tha notice applisd undec 28 CFR 2520.101-3 sorminss | 10}




Form 5500-SF 2024 Page 3 - [ ]

Ene hek

500) and nes 11a and b bolow.) if this [s & definad contributian pansion plan, leave fins 11 blank and complote O Yo No

A, Enter the unpald minimym required contiibutons for 8l years fiom Scodute SB (Fom §500) N0 40 o
hea PBGC bson nolified as tequired by ERISA sections 4043(0)(5) endlor 303(k}{4)? Chack tha applicable box;
3 Yes.

] No. Roporting wes walved under 20 CFR 4043.26(0)(2) bacause contilbutions equat to or exceeding the unpatd minimum required contribution

ware made by Lhe 3Gih day after the dus date,

. O No. The 30-day period referenced In 28 CFR 4043.26(c}(2) has not yot ended, and the sponsor intends to make a contribution equalto or

axcaeding the unpatd minimum roquired contribullon by the 30th day afier the dus date,
[ No. Other. Provide explanation

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and he ameun! reporiad on line 11a is groater than $0, ) .

12 1athis a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods or section 3020t

ERISA?

[ Yes I No

(if*Yes,* compiste (ine 12a or (ines 12b, 12¢, 124, and 12e balow, as epplicablo.) i this Is a dofined benafil penalon plan,

leava Fna 12 blank and complete tine 11 above.

@ Ifawalver of tho minimum funding stendard for a priar year ks being amariized in this plan yoar, see [nstructions, and enter the dale of the lalter

the walver

Doy Year . .

If you complatoed line 428, complate lines 3, 9, and 10 of SBchedule B (Form 8800), and akip to line 13,

b Enter the minimum tequired contribution for this plan year. 12b g
G Enter tho amount contributed by the empioyer to the plan for the plan year 120 iy ;
d  Sublract ihe amount in Ilne 12c from the smount In line 12b. Enter the reault (anter @ minus sign to the IRt s2d ’

u l OUHSI0S 00 RETOIOT 044 00 004 SUUAPFIR DI PEINSD 0P 54 00 FOOE BE SOSSE 0041 ke todianad 9908 2900 S0 001 1213

@ Wil the minimum funding amount reported an (ine 12d boe met by the funding deadiine?

0 vea ] No [ waA

m_m Plan Terminations and Transfers of Asgefs

138 Has a resolution to terminate the plan baen adopted in eny plan year? ] Yes No
I[*Yes," antar the amount of any plan assals that reveried { the employar this year 13
b Waere ellthe plan assets distriputed to perticipants or baneficlaries, lransforrad lo another plan, or brought under
1hD CONIION 0T 0 PBGET _swmusmssemregrm s st s O Yo & R

which assels or liahilllas wers transferred. (Sse Insliuctions.

G [, during this plan year, any assets or llabliitios wers transforred from this plan to anethar plan(s), Hdantify the glan{s) to R :

13¢(1) Name of plan{s): 13a{2) EIN{w} 13c(3) PN(s)
. a i
. o
142 Does the plan satisly the coverage and nondiserimination tests of Cods secticns 410(b} and 401(a)(4) by combinlng this plan with eny othar plans . §
undar the psmissive & ntion rulae? Yas 1X{No e

14D Ifthis is a Coda soclion 401(k) plan, check afl boxes that apply 1o indicale how the plan Is Intended to sallsfy the nondiscrimiastion fequirements
for employse deferials and employer matching contributions (as applicabla) undar Coda seclions 401{k)(3) and 401 {m}{2).

Dosign-basoed safe harbor method
“Prior year™ ADP test

“Current year™ ADP test

N/A

48 ifthe plan sponsorls en sdopter of a pre-approved plan that received a favorable IRS Oplnlon Latter, enter the date of the Opinicn Leller

06/.30/2020 (MWDD/YYYY) and the Opinion Leller sersl numbsr 09702849a .




