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
MARK A. SNIDER M.D., P.C. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1998
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) 38-3386266
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARK A. SNIDER M.D. P.C. 2c Sponsor’s telephone number

734-242-6161

2d Business code (see instructions)

905 N. MACOMB, STE 4
MONROE, MI 48162 621111

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 8
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) 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
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 12/01/2025 SUNDOWN KIRCHHOFF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2025 MARK A SNIDER MD
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

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 420919 519773
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 420919 519773

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) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98854
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 98854
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 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 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............

B[ Yes D 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
D “Current year” ADP test

M 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_ Q703007A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee T' e i ,’j.'f;‘,[.-.';bﬁ}

» Complete all entrios in accordanceo with tho instructions to the Form 5500-SF,

. _Part! i Annual Report ldentification Information
ot catendar plan year 2024 or fiscal plan year beqinning Ul/C 72028 and ending RN

A This noviepart s for E] a single-employer plan D a multiple-amployer plan (not multiemployar) (Pension Plan filors checking this bos

musl atlach Schedule MEP. Other plans musl altach a list of participating employer
«nfarmation in accordance wilh the form instructions.)

B This metumirepont s D the first retwrniroporl Dlhe final relurn/report
D an amended returmnireport D a shori plan year returnireport (less than 12 months)
C Chack box 1 filng under Eﬁ] Form 5558 D autotnalic extension D DFVC program
D special extension (enler description)
D itteplanis a coltectively-bargained plan, check here........ ' D
E fthis 15 a retroactively adopted plan permitted by SECURE Act section 201, check here...uaienennee. reese ¥ rl
. Partil ! Basic Plan Information—enter all requested information
13 Mame of plan 1b Three-digit plan number
LLofrider M., TLC. 401 (<) Profit Sharing (PH) b U

1¢ Efiective date of plan
2100171998

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identificat.on Numbaer (EIM)
Hm'mu .:comss (nnclude room, apt suite na. and straet. or P. O Box) 38~3335626¢6

2c Sponsor's telophore numser
(734)242~€.5_
2d Business code {see instruct:ons;

3554 1. Macomh, Ste 4

) 621712
Senroc ML 48162
3a Pian administralor's name and address [%| Same as Plan Sponsor. 3b Agmunistrator's EIN

3¢ Aocmumnistrater’s telephone numoer

4 |ithe name and/or EIN of the plan sponsor o7 the plan name has changed since the lasl returnfrepont 4b EIN
filed for Wus plan, erte’ tne plan sponsor's name, EIN, the plan name and the plan number from the
jast relurnitepot. 4d PN

a8 SponsnT's name
€ Pisin Name

5a Total number of participants at the beginning of the plan year 5a <
b Taotiuf number of participants at the end of the plan year....... 5b £
c{1) rumier of paricants with account balances as ol the begmnmg of Ihe plan year (only defined 5¢(1) R
contrnuticn plans complete this tem) .. S
c(2) Nuritese of paruc:pants vath account balanccs as ol the end ol the plar year (only defineg 50(2) .
conrtrioubicn plans complete this item) .. . -
d(1) Tota rumber of actve paricipants at the DEgINNING of INe PlaN YeAT..w....woieritrens s 5d(1) 3
d(2) Tou! number of active particioants at the end of the plan year.......... . 5d(2) 4
e numner of panicparts whe tesminated employment during the plan year with accrued Dennﬁls that Se
weere: b35S Lan 100% vesied.,

Caution A penalty for the late or lncomplele ﬁllng of this return/report will be assessed unless raasonable cause is established.

Lnder punatues o1 penury and other penalties set forth in the instructions, | daclare that | have examined this return/repor, including, if applicatle, a Scnc\.\..e
SE ar Selhseule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnsreport, and to the best of my knewledge and

it 16 true contect_and cofiplate.

[ssc“ Mark A Snider MO
HERE Signature ol‘;ﬁm administrator Da:s/ol//.»,?/(/’ Enter name of individual signing as plan adrun steater
SIGN [T~ . , M3tk A Chadov ML
HERE |75, nature dfemployeriplan sponsor Dato 7/’{’/ ¢} “Entor name of indwidual signing as amployer of plan sponsor
For P.a,,cmolk Reduction Act Nolice, see the Instructions for Form 5500-5F. Forim 5500-SF (2024)

v. 240311
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Nore o 2 e T
\Were all of the pl'w s assels dunng the plan year ivesled in ehglble .1:4%9!5? {See mstructions.) wores Mo

Ba
b ara you daming a waiver of the annual examination and report of an indopendent qualified publ»c cmuntant (IOPA) . .

q anaar 29 CFR 2520.104-467 (Seo mstructions on waiver eligibilily and condilions.)........ev e SOOI IPP RPN Fofes N
It you answered “No™ to either line 63 or line 6b, the plan cannot use Farm 5500-SF and must Insmad use Form 5500
C il 'ho plan s a dofined benatd plan, 15 it covered under the PBGC msurance progrum (see ERISA soction 4021)7 ...... D Yes U No _J Moy getarmire :
?ff it "Ves 13 shecken anter the My PAA confirmalian number from the PBGC premium filing for this plan year . (Se@struciars.
“Partill_| Financial Information ‘
f‘,: 7 Plan Assets ard Liabitilias ) {a) Beginning of Year (b) End of Year i
r: 3 Total plan assets .o . . 78 420,919 St .
Total pianbabtes oo 7b i
- C Nt pan assets (sudtract hne 7b from bne 7a)....oeveeevnnes . 7c 420,919 i, :
8 tncomo, Expenses, and Translers for this Plan Year {a) Amount {b) Total
- a3 Contnbutions rece:ved or receivable from,

(1) EMPIOYOTS ool eveveveeereerseereeeesenervssarecsecsersnssssasasssesssnsrsnssss | B3(1)

(2) PArbcipaniS. ..o 8a(2)
n (3) Others pnduding rolovers).. . ... reveeierersanes reeeerresnsrenn 8a(3)
o b Oirerincome Hoss) .. 8b 98, 854
2 C Tolal ncome (add hnes Ba(1). B2}, 8a(3), 31C BD) vvrveerecrrsnecsce 8c pR,ERE :
!; d Berefiis nad (including cirect rollovers anc .nsurance prémiums '
i to prov.de benefits)......oen.. . 8d .
’ e Cerain deemed ang/or corrective distr:butions {soe instructions) . 8o
' f  Adwinist-aiive service orovidars (salanes, fees, commissions)..... 8f
G OMNer EXCENSES oo . . 8g
" h Totat expenses (add ines 8d, Be, &f, and 8g) ............. gh -
i i Netmcome (loss) {(subtract line 8h from line Bc)....... 8i dg, 04
i j Transiers o {from) the plan (s&€ INSWUCHONS).....cviureurerens 8

part IV , Plan Characteristics
83 |i*the plan ,,rovde< pm<|ow benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Ceudes in the instructions

0 28 3G L2 2R U

e b [1¢the plan provides welfare benefits, enter the applicable wellare feature cedes from the List of Plan Charactenstic Codes in the instructions:
3
L ! part vV | Compliance Questions
10  Durng the pian year Yes | No Amount
a  wWas there o fadure 1o ransmit to tre plan any participant coninbulions witnin the time penod

coscrbad n 20 CFR 2510.3-1027 Condnue 10 answer -Yes” for any prior year fallures until lu!ly
AT: cotrectac. {See wstructions ang DOL's Veluntary Fiduciary Correction Program)..e.e.eseenwe | 103 <
E:: b V/ere ncre any nonexcmpl ransactions w ‘th any party-in-interest? (Do not include transacuons
¢ £EPONEE 0N INE TUB.Jorresresemes s sieesee st vereeeererssessncasesssornasrasscsmsenenses | 10D X
. ¢ Vas the plan coverec oy a fidehly bond?........... we | 10¢ X T
-"~ d g tne plan have a loss whether or Not reimbursea by the plan’s f»duhty bong, that vas caused

Dy 1raus Of GSNGNEENY T i [ R . 10d 4

e Werr any lees of Commissions paid to any brohers, agents, of othar persens by an fnsurance

. camer, insurance service, of olher organization that provides some or all of the benefits under
< the plan? (See NSIUCLONS. ). i cvevmeenenen: ceereeniser 10¢ X
f' f Has the plan faded lu provice any penefit when due under the plan? .. 10f K4
- g Dic the plan have any partiapant loans? (If “Yes,” enter amount as of year-end.) .. 109 X
f 1t i © arndinideal account plan, was there a biackout penod? {See instruciions and 29 CFR
i i 11 100 was answetee “Yes,” check ing box if you uthef pyovldt.d the requued nolice or one ol the

excepliuns (© providing the natice applied under 29 CFR 2520.101-3.vvcvereercrinvinesnnscvsrccvnsnenene | 101

B R O
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boun 5500-SF (2024) Pago 3-|

“Part\ ] Pension Funding Compliance

11 is ihis a defined beno® plan subject to mimum lunding requirgments? (If *Yes,” see instructions and complote Schodule SB

{Fem 5500} and lines 11a and b below.) If this is a defined conlribution pension plan. leave line 11 blank and complete line 12 J fas ;) Mo
beicw. Iy . TR S AL —
A Falor the urpad minimom taquired contnbutions lor all years lsom Schedule SB (Form 5500) line 40 . I 11a l

b PBGC nussed contribution reporting requirements, If tho plin 1s coverod by PBGC and the ameunt reported on e 1ia
teen a0l ad as required by ERISA sectons 4043(c)(5) andror 303(k)(4)? Check tha applicable box

o Yoo

No. Reporting was waived uncer 2 CFR 4043 25(c)(2) because contnbutions equal to or axcecding the unpard miimum required contnbutior
ware made by the 30th day after the due gate.

. No. The 30-day punod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsof Intends o make a contribubian equal to o

_ mceecng the uapaid nunimum required contribution by the 30th day after the due date.

FLONS. Other Proviae explangtion [

Y

—

5 gesater than 35 nas PBGCG

12 15 s a cefined contnbuton plan subjoct to the minimum funding requirements of section 412 of the Code of section 302 of
(I "Yes.” complete Lne 12a or hnes 12b. 12¢. 120, and 12e below, as applicable.) If this is a defined benefit pension olan, leave b o3
Lre 12 blank and complete bne 11 above.

a I awareer of the minimum funang standard tor a prior year 18 being amortized in this plan year, sea instructions, and enter the date of tne leter ruling

GEAINGA IS WEIVOT. oo consieriieirie i veesrresiees e iassns st oo MONEH Day Yaoar

If you completed line 12a, complete lings 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13,

b Enter the nunimum required contnibution (or s Plan Year ... wemesseeeeesens 12b

C Enter the amount contnbuted by the employer ta the plan for this plan year ... 12¢

d Sublract the amount i hre 12¢ from the amount in line 12b. Enter the resull (enter a minus sign to the left of a 12d
ALOAUVE BMROUMY oot e eeveuri e eeesssisoscossonsans cobssostsiasazess s soesasates s case ot in

€ Wil the muumum funding amount reported on lire 12d be mel by the funding deadline? D Yes [: No :{ NIA

: Part Vil ’ Plan Terminations and Transfers of Assets
132 Has a resciution (0 temminate the plan been adopted i any Plan YA ...ttt ititensins s et inssesss e s @ Yes ’3‘ No

a i -Yes. enier the amount of any plan assets that revented to the employer this year . .1 13a

b Were i ne plan zssels distnbiled to parbapants or beneficianes, transferred to another plan, or brought under the 7 Yes ¥ e

C If during thes pian yea’ any assels or habihibes were rarsferred (ron this plan to ancther plan(s), identify the plan(s) to
which assets o babdities were transferred. (See nstruchions. )

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

{Part VIl | IRS Compliance Questions
14a Does he plan satisty the coverage and nendiscnminalion tosts of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agaregaton rules? (1 Yes [A No

h 14b If trs 15 4 Core section 401(x) plan, check all poxas that apply to indicate how the plan is inlended :o satisfy the rondiscrimination requirementls for
ety delerrats ane enployur pratching contrbutions (as applicable) under Code secuons 401(k)(3) and 401(m}2).

i Des-gn-based sate hartor method
Lo tRnonyear’ ADF 1esl

.

|
L
i roa

“Current year” ADP 165t

15 1 the plan sponsor s an adopler of @ pre-approved plan that recewed a favorable IRS Opinion Lelter. anter the dals of the Opinion Letter U&7 3L o v

(ADDYYYY) and the Opmion Letter senal number 7030074
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