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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: @ 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
FRACTURED FX, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
07/01/2021
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) 27-1886102
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ERACTURED EX. INC. 2c Sponsor’s telephone number

888-788-6164

2d Business code (see instructions)

1009 S. MOUNTAIN AVENUE
MONROVIA, CA 91016 541990

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 45
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 43
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 22
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 37
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 05/01/2026 MARK HUTAFF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/01/2026 MARK HUTAFF
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 118798 142159
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 6953
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 118798 135206

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

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 18565

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 22118
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40683
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 14194
e Certain deemed and/or corrective distributions (see instructions) . 8e 6953
f Administrative service providers (salaries, fees, commissions) ... 8f 3128
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 24275
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 16408
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

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 2T 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 931
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.10T-3.) 1.ttt 10h

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X No

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

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

L] 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 Q703729A,




Form 5500-8F | Short Form Annual Retumm/Report of Small Employee QM Nos. 1210-0110

1310-039
Dupashosit of tha: Terstury Beneﬁt Plan
ek fipvaqus e o i This form is required io be filed under sections 104 and 4085 of the Employee Retirement 2025
— Income Security Act of 1974 (ERISA), and section 6057(b) and 8058(z) of the Intemai -
Praparimet ol a N ) )
g a::e\p':;:w*ymmmm ! Revere Code (the Code). | This Form Is Open to
Papsicn Barw, Goomn'y Corporalizn | | Public Inspection

» Complete all entries in accordance with the instructlons o the Form 5500-8F,
U Partl| Annual Report identification Information

For calendar plan year 2025 or fiscal pian year baginhing 01/01/2025 and ending 12/31/2028

A This returnrenort is for: @ a single-employer plan D a multiple-employer plan (not multiernployer} (Pansien plan flers checking this bax

must attach Scheduls MEP. Other plans must attach & list of participating empluyer
nfarmation in acocordanse with the form instructions.)

B This return/raport is: {; ] the first return/report D the final returnireport
D an amended retumfreport D & short plan yesr retumireport {less than 12 months)

C Check box if fiing under: [Sj Form 5556 ] automatic extersicn [] oFve program
i_| special extension (enter descripfion)

B} if the plan is a collectively-bargained plan, check here »

E I this is a riroactively adopted plan parmitted by SECURE At section 201, check hera [P B

! Part It Basic Plan Information — enter all requested nformation
’fa Name of plan

1b Three-digit plan number

FRACTURED §%, INC. 401 (K) PLAN (PN} > ool
1c Effective date of plan
07/01/2021
23 Plan spunsor's name (emplover, if for a single-employer plan) 2b Employer identifcation Number
Mailing Address {include room, apt., sulte no, and sireet, or P.C. Box) {EIN)  27-1886102
City or town, state or province, country, and ZIP or Iorgign postal code (i foreign, see instructions)
FRACTORED ¥X, INC, 2¢ Sponsar's telephone number

(888) 783-6164

2d Business code (see instructions)
541990

1009 3., MOUNTAIN AVENUE

T3 MOMRDVIA CA 91016
3a Plan administealors name and address X | 5ame a5 Plan Sponsor 3b Administrator's EIN

3e Administratar's telesnons rumber

4 ¥ithe name andlor EIN of the plan sponsor or the plan name has changed sinca the last returri/resort filed 4% N
for this plan enter the plan sponsar's name, EIN, the plan name and the plan number from the last
retrnreport,
8 Sponsor's name 4d BN
¢ Plan Name
S5a Total number of participants at the beginning of the plan year Sa 45
b Total sumber of parficipants at the end of the plan year Sh a0
¢{1)  Muraber of parficipants with account balances as of the beginning of the pian year {only defined 5c(1)
cantribution plans complete this Hem) 43
£{2)  Mumber of parlicipants with account baiances as of the end of the plan year (only defined 5¢(2)
contribistion plans complete this item) 22
d{1) Total number of active participants at the beginning of the plan year 5d(1) 24
d{2} Total number of active participants at the end of the plan year 5d(2) 37
Nurber of participanis who terminated employment during the plan year with accrued benefits that i
wara lass than 100% vasted 5e 0

Gaution: A penalty for the late or incomplete filing of this retumireport will be assessed unless reasonable causes |s sxtablished.

Under panalies of perjury aad other penaitias sel forth in the insiructions, | declare that | have examined this returnfreport, Including, if appiicable, & Schedide
S8 or Senadule MB cormgleled and signea oy an Pnrolled actuary, as well a3 the efectronic version of this returmvreport, and to the bast af my knowledge and
beliet, itis true, r%d and com;ﬁek.

- SiGN: < I My Mﬁr U[’"“n{ | MARK RUTAEF

HERE S:gnauure of plarﬂadmmimﬁur Data > f 1114 | Enter name of indivicual signing as plan auministalor

- d)
“HERE! Signature of empmyerfpian sponsor : Date %, f { h\fv Enter name of individual signing as emplover or plan sponsor i
For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F, ! Form 5500-SF {(2025)

v, EB0M2

¢ 'd ZOB0CYEBEETH QL FIEQ OOTIFO XoPdH 'RWOEd W LeElg  9202/T/




Form 5500-5F 2028 Pane 2

fia

3

Were all of the pla's assets during the plan year invested In eligible assets? (See instructions.)

Are you claiming 8 waiver of the gnnual examination and report of an independent quaiified public accountant ({QPA)

urder 20 CFR 2520.104-467 {See instructions on waiver eligiblity and conditions.)

Elves [Cine

[Flves [ INo

it you answered "No” to eithar line 8a or line 8b, the plan cannot use Form 5500-8F and must instead use Form 55008,
[Cvas {TIno {7 Not determined

if the plan i & defined benstit plan, Is it coverad under the PBGEC Insurance program (see ERISA ssciion 4021)?

i "Yes" is checked, anter the My PAA 2onfirmation number from the PBGC premium fling for this year

- (See instructions )

| Part ] Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
8 Tolal pign assets 118,798 142,159
b Total plan fiabilities g 6,953
€ Net plan assets (subtract fine 7 fiom INQ 73) -vummssmemesisssconns 118,788 135,206
8 incoms, Expenses, and Transtars for this Plan Year {a) Amount {h) Total
& Contibubions received nr receivable from: e R
[1) Employers 8a(1) 0
{2) Participants { 8a(2)
{3} Others (including mllovers) 8a(3)
B Dther income {loss) 8b
¢ Yot incoma (add lines 8a(1), Ba(?), 8al3), ANA D) weeenes)  8C 40, 683
¢ Benefits paid (including direct roffovers and insurance premiums R,
to provide benefits) 8¢t 14,124
& Certain deemed andfor corective distributions (see instructions) ..j  8e 6,953
T administrative service providers (salaries, fees, commigsions)  ..| 8f 3,128
g Other sxpenses 8g 0
h  Total oxpenses (add lings 8, 86, B, and 8G)  smvemmmmussoen | 81
i__Net income (jass) (sublract tine 8h from 08 86)  wwsmmnsuvmsen 8
1 Trangtors to (lom) the plan (38 INSHUCIONS)  vevomwisemmsmnan| 8]

| Part 'l'\}'@! Plan Characteristic Godes

9

'f the plan provides pension benefits, enter the eppiicable pension feature codes from the List of Plan Charatteristic Codes in the msiructions:

25 2E 2F 26 20 XK 2T 3D

b

if the plan provides welfare benefits. enter the appiicable welzre feature codes from the List of Plan Characteristic Codas in the nstructions:

|-'Partv: | Complianice Questions

10 During the plan year: Yes | Mo Amount
a Was there a failure to transmit fo the plen any participant contributions within the time period
describad in 29 CFR 2510.3-102? Contnue to answer "Yas" for any priof year falures until fully
carrecied. (See instructions and DOL's Voluntary Fidudiary Correction Program) [RSOR 1 - X
b Were there any nonexempt transactions with &ny party-in-interest? (Do nol include lransactions
wported an fine 108.) 10b X
€ Was the plan covered by a fidelity bond? - fi0C | X 20,000
d  Did the plan have a lass, whather or 10! rejmbrsed by the plan's fidality bond, that was caused
by frang or dishonesty? 16d X
& Waers any fees or commissions paid to any bivkers. agents, or other persons Dy an insurance
carngr, insurance service, or other amanization that provides some or aif of the benefits under
the plan? (Seo Insiructions.) t0e X
f  Has the plan failed o provides any benefft wren dus under the plan? 106F ®
§ Did the plan have any participant lcans? (I “Yes,” enter amount as of year end.) ooy I [+ /. i 3 4 931
Y Iinis is an individual account plan, was there & Wackout peried? (See instrictions and 28 OFR S
2520.101-3.) - 10k X
i If 10h was answared "Yes,” check tha box if you either provided the required notice or one of the
exteptions to providing the notice applied under 28 CFR 2520.101-3 m

¢ ‘& ZUB0CHEE6TET+ (XL

POE0 SUTFFO KPP

J0EE Ma Le‘a

szaz/t/




Form 6500-GF 2025 page 30 |

Pension Fupding Compliance

11 15 this o defined benefit plan subject 1o mirimur funding requitements? (it "Yes,"* see instructions and compiste Schedula i
8B (Form 5500) and lines Hia and b betow.) i thiz is g defined contribution penston pian, leave fne 11 blank and complete ;
line 12 below

@. Enter tha unpeld minimurn required contributions for all years from Sohedule SB (Form 6500} ine 4l e ] 112 T
b PBGE missed contribution reporting requirements. If the plan is covered by PBGEC and the amount raported on fine 118 is groatat than $0,
has PRGE beey notified as required by ERISA sectinns 4043(c)5) andior 303{k){4)? Check the applicable hox:

[ Ves.

{71 Mo. Reporting was waived under 28 OFR 4043,25(0)(2) bacause coniributions equai 1o or exceeding the unpald mintmum requirad contriburion
were made by the 30th day after the due date.

1 ves &l Mo

{71 No. The 30-day period referencer in 20 CFR 4043.25(cX2) has not yet ended. and the sponsor intends o make & contribution equal to or
sxceeding the unpalt misimium required contribution by the 30th day after the due date.

7] No. Other. Provide explanafion

2 s this a defined contribution plan subiect to the minimum funding requirements of section 412 of the Corde or section 302 of

ERISA? e {1 Yes [£1 No
(it ™es," complets line 12a or lines 125, 12¢. 12d, and 12e below, as applicadble.) if thls is 3 deflned beneifit pension plan.
leave line 12 hlank and compiete line 11 abavs,

2 i awaiver of the minimum unding standard for 2 orior year Is bemg amortizad in this plan year, s@e instructions. and anter tha date of the leter

ruftng granting the watver T UCTV U .11 I By, Yaar

1 you completed line 122, complet2 lines 3. 9, and 10 of Scheduie MB (Form 5500}, and skip o lins 13,

b Enter the minimum required contribution for this plan year. 12b

¢ FEnter the amount contributed by the employer to the plan for the plan year .. 12

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the rasult (enter a minus sign to the left 124
of a negative amount] e -

€ Wik the minimum funding amount reporied on ine $2¢ be met by the furding deadline? 1 ves I3 ne 7] A

%- Part :x ) Plan Terminations and Yransfers of Assets
13a Hss a resolution o terminate the plan been adopted in eny plan year? 1 ves [X] no

it "Yas,” enter the amount of any plan assats that reverted to the emnployer this yeer 13a

b Were all the plan assets distrihuted 1o participants or beneficiartes, transferred 1o another plan, or brotight under ;:] Yen [ﬂ No
the eontrol of the PBGC? _ S

¢ |, during this plan year, any assets or lisbiliies were transferred from this pian to another plan{s), identity the plan(s} o
which assets or liabilitias weie fransferred. (See instructions.)

13¢{1) Moame of plan(s): 13e(2) EiN(s) 13{3) PN!s)

Part\lmi-‘}.‘} IRS Compliance Questions
14z Does the plan satisfy the coverage and nondiscriminalion tasts of Code sections 410{k) and 407 {a)(4) by combining this plan with any other plans
urger the permissive agaregation rales? [:] Yes No
14b 17 this s a Codo saction 401(X) plan, check all buxes that apply to Indicate how the plan is intended lo salisfy the nondiscimination requiremants
for employre deferrals and employer mafching contibulions (as applicable) under Code sectiuns 401(k}3) and 401(m){2).
[7] Design-based safe harbor method
[T mprior year ADP test
“Cumrent veat ADP test

1 na

15 i tha pian sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter
D630/ 2020 (MMWDDIYYYY) and the Opinion Letter serial number  Q703726s

¥y '8 cOB0Z9LEPET+ OL FOEO DOTIFO XOPAF (WOMI KA LE:’ 9znz/T/




