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 B the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
SUNLIT ARCHITECTURE 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2024
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) 84-1254643
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUNLIT ARCHITECTURE TYLER, PLLC C Sponsor's telephone number

970-349-5311

2d Business code (see instructions)
323 S FANNIN AVE
SUITE 101 541310
TYLER, TX 75702

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 11/11/2025 GARY HARTMAN
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 28752
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 28752

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) 7630
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20440
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 732
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28802
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28752
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S5 2T 3D 3H
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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 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 D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703181A,




Form 5500-SF Short Form Annual Return/Report of Small Employee i

Department of the Trea§ury Benefit 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 X .
Employee Benefits Security Adminisiration 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.

|j°artl ] 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 Da muitiple-employer plan (not multiemployer) (Pension Plan fiters 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 retum/report is [Y;I the first return/report D the final return/report
EI an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter desbn’ption)
D ifthe plan is a collectively-bargained plan, ChECK hEre ............o.ooiueiieeeecaieeeceeesie i eeeaeaereessnss D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » l:l
[ Partll [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Sunlit Architecture 401(k) Plan (PN) P 002
1c Effective date of plan
01/01/2024
2a Plan sponsor's name (emplovyer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 84-1254643
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 -
Sunlit Architecture Tyler, PLLC € SRonSerSpeiCRICnS MLIRe

970-349-5311

2d Business code (see instructions)

323 S Fannin Ave

Suite 101
Tyler TX 75702 541310
3a Plan administrator's name and address E 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
€ Plan Name

5a Total number of participants at the beginning of the plan Year ..............cc.covuveveceeeereeecrernne . SRR 5a
b Total number of participants at the end of the Plan YEar.............ccovvovivoooeeeeeeeeeeee e 5b 3
c(1) Number of participants with account balances as of the beginning of the pIan year (only defined 5¢(1)
contribution plans complete this item)... 0
€(2) Number of participants with account balances as of the end of the plan year (onIy defned 5¢(2
c(2) 3
contribution plans complete this item)...
d(1) Total number of active participants at the beginning of the plan year...........c.cocooveeoceeieeerrereierereeen, 5d(1)
d(2) Total number of active participants at the end of the plan Year...............ccocooveerweerueeeerunrerieeeeeena. 5d(2) 3
€ Number of particjpants who terminated employment during the plan year with accrued benefits that 5
e 0
were less than %0% vested /... s

Caution: A penalty for the late gr Incomp[ete fillng of th|s returnlreport will be assassed unless reasonabla cause is established.
Under penalties of pgrjury and other pgnalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MBjcomplet: nd sjgned by a)r enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, corject. and j

SIGN \y , |GRRY HARTMAN

e Signafure 6f plan ddminist Date // / /4 / Z.51 Enter name of individual signing as plan administrator

SIGN N //-//- 7| Gary Hartman
2 Signature of gmp r/plah sponsor . Date Enter name of individual signing as employer or plan sponsor |

For Paperwork ction Act Notigk, see the instructions for Form 5500-SF. Form 5500-SF (2024)
v. 240311




Form 5580-SF (2024 Page 2

6a were all of the plan's assets durng ing plan year nvesiec in el gitle assets? tSee instructiors. ... e P T - @ Yes D No
b Are you claiming & waiver o tIFe annval examination ard repart of an incepandent qualfied pubiic accauatant (QPAl
under 29 CFR 2520 1804-467 (Sau instructions on wanver ehgitibly and cond tizns @ YES D Ne
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must lnstead use Form 5500
€ If the pan is a cefined banefit glan, ts it covered under the PBEGC nsurance pregram jsee ERISA socticn 4021)7 D Yas D Ng D Not daterminaed
It “Yes s cnacked entsrine My PAA confirratior numer trom the PEGC preruem tlng for rus plan year (Sge instructions |

| Partth [ Financial Information

7 Plar Assets ard Liabiiitias (a) Beginning af Year (Bl End of Year
a Tolal zlan assets = i 7a 0 28,752
Total plan liabilites.. i - ey . 7b
€ Net plan assals (subtract line 7b ram line 73) Tc 0 28,752
8 Income Expenses. and Transfers for this Plan Year {aj Amount {b) Total
& Contribations received or receivable from
(1) Emgloyers Ba(1) 7,630
{(2) Paricpants .. B B . Ba(2) 20, 440]
(3) Others uncluding rolovers) 3 3 . Ba(3)
Omnar mcome {loss).. . ... . . . . 8b 732
C Tolzl ncome jadd lires Ba(1}, Ba2). Baidl and 8h: 8¢ 28,802
d Banafis paic iincluding direct rellovers and INsurarce premiums
lo provide benefits) .. i v g ; 8d
€ Cenain deermad and:cr corracive distnbubons (sag inatrychons) 8e
f Administraive sernice providers (salanes, fees, commissions! Bf 50
_2 Omhear gxpensas ., rid e LbEvE g &g
h Toial axpansss (add 'inss B Ba Bt and 85 8h 50
i Netincome (lossi{sabtracs line 8h from hne 8¢} ... oo 8i 28,752
j | ransfers 1o ifram; the plan (sae instruchions) . . 8j

I Part IV | Plan Characteristics
9a | ke plan providas panson banefits anler the agplicable oersion fsature cedes fram tha Lisl of Plan Charactenstc Codes in the iestructions;
2A 2E 2F 2G 2J 2K 2S 2T 3D 3H

b |iftre plan provides wafare banefils gnter the applicanie wefare ‘sature codes from the _ist of P'an Characteristic Codes in the instructions

lPartV I Compliance Questions

10 During the slan yaar Yes | No Amount

a YWas thare a failure to ransmit to the plan any parlicipant contributions within the 1me pencd
cescrined in 29 CFR 251C.3-1027 Cortinue to answer "Yes for any pnor year fallures unil fully

correcter (Sae instructions and DOL s Volurtary F cuciary Correctior Program) 2 10a X
b were there any nonexampt ransactions with any party-in-interes:? {De not include transacticns

reparted on ine 10a ' . R e SRR L s e NS S 4 v A v 10k X
C \Was lhe plan covared by a fidelly nord? 10c | X 10,000

O the plan havs a less wheisr or nol rermbursed by the plan's 9gelity bond | [hat was caused

sy fraud or dishonesty? .. . . . . : . . .| 10d X
€ Wers any fees or cammissions pa.d to any aro<ers, agents or otar gersons by an nsurance

carner., insurance service, cr olher organization that provides seme or a'l of the benefits under

tha plan’ (See :nslructions | 10e X
f -astha plan fared ‘o pravide any banefil when dus Lndar ths plan? 10f
g ¢ the nlan have any participart lzans ™ (If “Yes,” arter amourt as of year-end ) it = 10g

h i thisis an ndividual account plan. was there a alackout paricd? iSee instructons and 29 CFR
2520 101-3 ) . _ ) . 10h X
I if 10h vas answered Yas ~check tha tox T you 2ither provided the reguiad notca or one of the
axcepticns tc prowding the nctice apoiiec under 22 CFR 25201013 . e | 100




Form S500-5F 1 2024) Page 3-[ ]

I Part VI l Pension Funding Compliance

11 15 rus 2 defped penedt plar subjact o mrurun funding "eqairemants? (1 “Yes,” sea nslrucnons and completa Scredule S8
[Form 5500 and ines 11a and b below  If this s 3 cefired coniricutior pensicn plar, lzava lire 11 blank and complate e 12 D Yas I:] N3
celaw, . .
a Enterha Lrpad minimun ‘equired contrizulions lor all years from Schadula SB {Form 53530] ire 40 I 11a I
b PBGC missed contribution reporting requirements. " the plan is covarad by PBGC and he amrount reoenas oniing 1'a s greater than 80 has PRGC
keen nolifed as requrea by ERISA sections 40421235 anet/or 303k 1417 Chack the appl cabla box:
D Yes
D Mo Repodirg was waved wndser 29 CFR 4043 25{ui) because soninbuhions squal lo or excasang the unpad mimEmam requirsd conle bution
wara made 2y tha A0th day afler lbe dus data
D No. Tre 30-day parod referanced n 28 CFR 4043.25ic121 has nol yel arced, and the spensol intends 1o make a coninbution equal to or
axcaeding tha urpad MmmLm requrss certribution by tne 30th day afler lhe due data,
D N Otrer Provida sxplanation
12  Is tue a dofnad contnbuticr plan subjec: to the minimum furding requiraments of section 312 of the Code or sacticr 302 of
ER'SA? . D Yas D Na
il "Yes,' comglete I|re 123 or lu‘ea 12b 12c 124 and 1;@ calow as :lppl cabln 1 If lr‘lb is a dafinad benafit pens‘on nlan eave :
iine ' 2 nlanx and complete lne 11 above
a If a warver of the mmnimum funcing starcard for @ soor yaar s teing amortized in s plan year, ses instruciions, and erte- the date of the letter rLling
grarting the waiver. . SRR Ld B b AR ALLE) NS BER S oV AN SNBSS WN He s S TR A VSNV SH Y 5 oY s tam AT Monin Day Yoar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB [Form 5500), and skm to line 13.
b Enierthe mimumr reguired conirbution far sh s plan year 12b
C Enter the amcount controuted by the emplevar 1c tha olan for this plar year . - 12¢
d Subiract the amount in ine 12c from the amount in ine *22. Enter tne resut {enter a minus sign to the ‘e cfa 12d
regative amoaount)
@ Wil tke mnimum funding amaunt reported an ine 12d be mal by lhe funding dead ine? D Yes I:] Ng D NiA
I Part VIl | Plan Terminations and Transfers of Assets
413a Has a resolution ‘o terninate the plan bean adoolec n any plan year? ; g . Yes E No
a |If “Yes. enter the amount of any plan assets nat reveried to the employsr this yaar : " : i 13a
b were all *he plan assets disinouted To participants or dereficianes. transfer-ed to another plan. or breugnt urder tha [] Yas @ No
contrar of 1ne P3GE? ~

€ If during this pian year any assals of liaciltes ware trans‘erred Tom 1Ms plan 1o ancther planis) idenufy the plan(s; to
which assets or liaolities were trans=red. (See insructions.
13¢c(1) Name o clanis) 13¢(2) =IN(5; 13c(3} PNis)

| Part VIl [ IRS Compliance Questions

143 Dces the plan salis?y

the coverage and rond scrminaton tests of Code sactiors £10ib; and 4811314 by cembining this plan w th any other clans under

agulicr rulas? D Yey IE No

lhve parm ssive ayy

14b If this 15 a Cade section 401(k) plan check all boxes thal apaly 1o indizate aow the slan s nianded o sahsty ina nond senmination “equiraments ‘or

employze deferrals and employer matching contributions (35 applicabe) undar Code sectons 401 ki3  and 401(mi 21
@ Dizsign-tasec safe hathor nethod
D ‘Pricr yea~" ADF test
D “Current year” ADP 1es]

[] nea

15

i the plan sponscr s an adepter of a pra-approved plar tha: received a faverable IRS Opinmon Letter. enter ihe datz of the Op.ricr Leder 06/30/2020
NMI:DDYYYY Y and the Cpimon Letter sepal number Q703181la




