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  02/01/2024 and ending  01/31/2025

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
EMPIRE PACKING COMPANY EMPLOYEES' PROFIT SHARING TRUST (PN) > 001
1c Effective date of plan
12/01/1974
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) 38-1953595
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EMPIRE PACKING COMPANY 2c Sponsor’s telephone number
313-345-6565
2d Business code (see instructions)
8648 FENKELL STREET
DETROIT, Ml 48238 311610
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 38-1953595
EMPIRE PACKING COMPANY 8648 FENKELL STREET 3c Administrator's telephone number
DETROIT, M| 48238
313-345-6565
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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 10
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) 10
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.cceveveveceerecreeeeeceee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 11/06/2025 KENNETH L POPPER
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 3211346 3531879
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3211346 3531879

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) 31248

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77426

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 285233
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 393907
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 69732
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3642
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 73374
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320533
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 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 400000
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 0
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 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).

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_ Q703930A,
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This Form Is Open to
Public Ingpection

% Annual Report Identification Information

For catenctér pian year 2024 or fiscal plan year beginning 02/01/2022

and ending

01./31/2025

A This retum/report is for: @ a single-employer pan

D a multiple-emplover plan (nof muliemployer) (Fension Plan filars chacking this box

rnust attach Schedule MEP. Other ptans must attach 3 list of participating emplnyar
Information in accordance with ihe form instructione. }

D the first return/repornt D the final return/report

B This return/report is ‘
D an amended refurn/ranort

C Chack box If fiting under® Form 5558

D spetial extansion (enter description)

D automatic axterision

D 1 the plan is a collectivaly-bargained plan, check here
E If this is & retroactively adopled plan permitted by SECURE Act section 201, check here.....oveeceeec.

D A short plan year retirnfraport (less than 12 months}

D DFVC program

i ParElll Basic Plan Information—enter all requestad information

1a Name of pian 1b Three-digit plan number
EMPIRE PACKING COMPANY EMPLOYEES' PROFIT SHARING TRUST (Pr) ¥ 0oL
1 Effective date of plan
12/01/1974
2a Plan sponsor's name (employer, ¥ for a single-amplayer plan) 2b Employer identificetion Nurmber (EIN)

Mailing address {include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP ar foralgn postal code (If forelgn, see instructions)

EMPIRE PFACKING COMPANY

2648 FENKELL STREET

38-1953895

2c

Sponsor's telephone number
313-345-8565

2d

Business code (see instructions)

DETROIT MT 482348 311610
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrators EIN
EMPIRE PACKING COMEANY 38-1353533
3c

8648 FENKELL STREET

Administrator's telephone number

DETROIT MI 28238 313-345-55%65
4  If the hame and/or EIN of the plan sponsor or the plan name has changed since the last relum/report | 4b EIN
filed for this plan, enter the plan spnnsar s name, EIN, the ptan name and the pian number from the
lazt raturnireport, ‘ 4d PN
- @ Sporsor's name
C Plan Nams '
. 5@ Totsl number of paificipants at the beglnming of the PIAN VBT —..............coousseorssresoe oo 5a 13
b Total turmber of participants 2t the £nd of e PIN YBEF....v..ov..cee e esessssss et 5b 13
.G{1) Number of participants with account batances as of the bag:nmng of the plan year (nnly defined
contribution plans complets this iter) .. . EC('” 10
C(Z) Nurnber of participants with account balances as of th& end uf the plan y@ar (only dei‘ ned
cantribution planz complete this item)... . 5c(2) 10
A1) Total number of active partelpants gt the haglnnmg of the plar yesr,.. Sd{1) 11
{2} Total number of active participants at tha end of the plan year 5d(2) 11
€ Numbet of participants who termineted employment during the ol wit
Were Tos thars 1005 oae © Y g the plan year with accrued benefits that . Sa _ 0
Gaution: A penalty for the late or inr.:um et filing

ui’ this raturnimmrt wili hn assaﬁsad unless reasonahla cause Is established.

Under penalties of perjury and other penaltios set fortl
5B or Schedule MB complated and slgned by an arwa
bE ef illS!r 7 ~Bhd comple

hin the instructions, | declare that | have examined this returnireport, includmg
lled actuary, as wall ae the electronic version of this returnireport, gnd to the best of my knowledge and

if apy applicable, a Schedule

ey Ep i/ i KENNETH T POPPER )
for Date Enter name of indivi '
Vidual stfining as pizn administrator
LTS g /3]
gnature of employer/pltn spohsor ' gring ploy p p
For Papamark Reduction Act Notice, aes the Instrictions for Form G500-5F. 2o Enter tamne of nghvidua =L 2% employer.of plan gponses

Fotm S500-8F (2024)-
v, 240311



Form 6500-5F (2024)

Page 2

Ga Were all of the plan's assets during the plan year invested in eligible assets? (See NEUCHONS. ) . oine...

b Are you claiming & waiver of the annug! examination and repor of an independstii g
under 26 CFR 2520.104-467 (See instructions on walver efigibility 2nd eetitidons. Y., ...

If you anewsared "No" to aither Hine éa or line Bb, the plan cannot use Form 5500-5F and st instead use Form 5500,

uslified public acceuntant (IQPA)

@YesDNa
YBEDND

C ¥ the plan is a defined bunafit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ... D Yes D Mo m Mot determined

If “Yes" Is ehecked, enter tha My RAA confirmation number from the PBGG premium filing for this plan year

- (Sew instnictions.)

S

Financial iInformation

7 Plan Assets and Liahiliiies {a) Beginning of Yaar {b) End of Year ‘
@ Total plan asssts..... ... ) 3,211,346 3,531,879
b Total plan BabIBSS oo Th
€ _Net plan assets (gubtract line 75 from g TaY...cooeveoeeeerrns T 3,211,346 3,531,878
B income, E'xpenses. and Transfars for this Plan Year el {a) Amount '
& Contributions recelved or receivable from:
{1} EMDIOYEIS . s e sinsse oo senneenneee | 8A(1) 21,248
(2) PRIIOIDANIS i | 88(2)
{&) Others Gncluding rellovershe . oo da{3)
b_Other.income (1088 ... oo Bl
€ Total income {add iines Ba(1), 8a(2), Ba(3), and Bb), NN _
d Benelits pald {ircluding direct rolicvers and Insuranca premiums i i E{
to provide BEnefts). ... e 8d 62,732 o
£ _Certain deemed andfor corrective distributions (see instruclions). | e
f _Administrative service providers (salariss, fees, COMMMIESIons)..... af 3, 642 [ R
0 O SRS . i e 8¢ S B ;
‘N Tefsl expenses (add lines 8d, Be, B, and 1) Bh 73,374
I__Net ingoms (ioss} (subtract fine 8h from line 8e). &l
§  Transfers to (fram) the plan (see instructlons) ... 8j

% ‘1 Plan Characteristics

2B ZF 2G 20 2K 3D

If tha plan provides pension benefits, enter the applicable penslon fealure codes fram the List of Plan Characterstic Codes in the instructlons:

if the plan provides waifare benefits, snter the applicable welfare festure codes from the List of Plan Charscteristic Cades in the structions:

10 During the plan year: Yo | No Amount
8 Wag there a failure to travesmit to the plan any participant contribytions within tha ime preriod '
deecribed in 2¢ CFR 2510.3-1027 Cortinie to answer “Yas™ for any pricr year failures untit fully
corrested. {See instructions and DOL's Voluniary Fiduciary Correction Program) ................... 10a x
b werm there any nonexempt transaciions with ary party-in-interest? {Do not inelude transactions )
1RPOMBL 611 HNE 108.).... s eooesvesosecteoeoceressesers e ity e et ee e 1o X
€ Was the plan covered by 8 FAElity BOMA? .ovvvvcveeeeoooeoceieaarsse oo oot e | ¥ 400,000
d id the plan have a loss, whether ar not reimbursed by the plar's fidelity bowd, that was catsed
AL g o o 10d i
€ Were any fees or commilssions paid to any brokers, agents, or gifier parsons by an inswrance
cairiat, Insurance gervice, of other organization that provides some or sl of the bonefits under
the plan? (See MSIUOHONE. ] i e ssiivisisescseeereemessee s ees st oes oo 10a
Has the plan failed to provide any benefit when due under the PENT e 16F
" @ Did the plan have any particlpant loans? (If “Yes,” enter amaunt as of year-end.) . 109 | X
R 1F this is ar individual aceeunt plan, was thare a blackout parod? (See natructions and 29 CFR
ZEROADTB e issitie e ettt cemmece e s oottt 10h
i If 10h was answered “Yes,” check the box if you either provigded the raquired notice or one of the
excaplions to providing the notice applied under 26 CFR 2520.10M-3 e oo 161




Form 5500-8F (2024) . . Page 3

Pénsion Funding Compliance

1 s this a definad bepefit plan subject to minimum funding requirementa? (If "Yes,” see instructions and complate Schedule S8 :
{Form 5500} and lines 1ta and b elow, ) if this is a defined contribution panslon plan\ leave llne 11 blank and complete line 12 D Yes D No
balow. .. L T ————

A Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500 lina 40 ............... | 11a l

b PBGC missed contribution raporting requiremants. If the plan la eoverad by PBGC and the amount reparted on line 11a is greater than $0, has PRGC
been hotfted as required by ERISA aectionz 4043(c)5) and/or 203(k)(4)? Check the applicable box:

Yes.

I -

No. Reporting was walved under 28 CFR 4043 25{c){(2} because contilbutions equal to or axcaedlng the unpald minimum requlred contribution
were made by the SGIh day aftat the dua date.

Ne. The 30-day petod referanced In 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor infends o make a contribution squal tﬂ or
exceedlng the: unpaid mitnlmum required contribution by the 30th day aftar the due date. ,

Ne. Other. Provide explanation

—

-

12 isthisa defined contribution phar sublect 1o the itk funding requirements of saction 412 of the Code or section 302 of
T ERISAY " .
(¥ "YoE," cump?ata lme ‘12a nr Itnes 12b 120 12d and 12& helc:w as appllcable ) tf thls fs a deﬁned beneﬂt penslon pian. Ieave D Yes @ Ne
fine 12 hlank and somplets iine 11 abova.

a i awalver of the minimum fundlng standard fora pr!cxr year is imlng amortizad in this plan yaar, sgo nstrictions, and entar the date of the latter ruling

granting the walver. . P —— .. Month Cray Year
I you completad fine 'ﬂa, o platu Ilnaﬁ 3. B, and ‘NJ of Echadulﬂ MB (Form 5500}. and 5kip tu Ilne 13.
b Enter the minirmus raguired contribution for s PIN YEAT ... ... coeoooeoo oo oo eeeeeeeeeeeeeeoeescrec 12b
€ _Enter the amount contributed by the empleyer f tha plan Tor this PIEN YEEE ... sresmmreesnenes | 126
d Subtract the amount in line 12¢ from the amount I {ine 12b. Enter the result (anter 5 minus sign to the left of g 124
PPV BIMIOUINEY oo ey aprag s s AR v YR gL e AR ES A s eE e s T aReT
a8 Wil the minimum funding amount reported on fine 12d be met by the funding deadBng? ..., I:] Yes |:| No D N/A

Plan Terminations and Transfers of Assots

13a Has a resolution 1o terminate the plan been adopted in any plan year? .. D Y63 @ No
8 f*yes” enter the amaunt of ary plan assets that reveried to the amptoyar this yaar ... 13a
b Woere =l the plan assets distributed to particupanta or heneficiaries, transfarred 1o ahothet piah or bn:ught under ths |:| ¥, @ .
conirol of the PEGCY e i .. s No

€ W, during this pian year, any assets or Habiities wers transferred from this pian 1o another plan(s) idarmfy the plan(s) o
which agsets or llabilittes wera franafered, (See instructions.) ‘ ‘

13i5(1) Name of plan(s}: 13¢(2) EIM(s) 13ci3) PN{s)

iRS Cnmplianca Questions

14a Does the plan satisfy the coverage and nondiserimiration tests of Code sections 410(b) and 401 (a)i4} by eotmbining this plan with any other plans under
the permissive aggregation mles? [ | Yes [ Mo

14h i this is-a Code section 401(k) plan, theck il boxes that apply o indicate huw the plan is intended 1o satisfy the nondiscrimination reguiremenis for
employee deferrals and amployer matching eontributions (a5 applicable) under Cods asctions 401 {k}3) and 481 (m)(2).
Design-based sate harbor method

[} "Prior year™ ADP test
|:| “Gurrant year" ADP tast

f] wa

15 If the piﬂﬂ SRONSOr 1= an agg " —————
ptE' ﬁ' =] e applﬂ\md Plﬂn that |ﬂcei‘lﬂ'd da fauﬂiab'ﬁ IRS Dphllul T, Sriter tllﬂ of the Op nion Letter C 5 202
{ Yy | Lette v date nicn / /




