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  01/01/2025 and ending  04/17/2025

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 E the final return/report
D an amended return/report @ 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
FEARINGS SATELLITE & SOUND, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 39-1893065
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FEARINGS SATELLITE & SOUND, INC. C Sponsor's telephone number

608-443-2595

2d Business code (see instructions)

722 WALSH RD
MADISON, WI 53714 425110

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 41
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 05/14/2025 LOIS FEARING
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 2166054 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2166054 0

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) 1513
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 11676
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -117221
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -104032
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 70104
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4202
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 74306
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -178338
j Transfers to (from) the plan (see instructions) 8j -1987716
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 2J 2K 2F 2G 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 500000
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 X

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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
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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

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

INSPERITY 401(K) PLAN 76-0178498 001

| 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
“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_ Q703918A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Mo, B o
Cepartrnent of the Treasury Beneﬁt Plan .
Internal Roverye Servica This form Is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Department of Lahor Income Seourlty Act of 1874 (ERIBA), and sectlons BOBT(b) and 6058(a} of the Internal
Empioyss Benelis Secuity Admitistation Revenue Coda (the Coda). ngs ‘5?";" Is O’if" to
' ublic Inspection
Penelen Benellt Gueranty Corporation b Complete all ontrles In accordance with the instructons fo the Form §500-SE,
P Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 04/17/2025
A This returefreport is for; @ a single-employer plan |:] a multiple-erployer plan {not multiemployer) (Pension Plan filers checking this box

must attacly Schedule MEP. Other plans: must attach a list of participating employer

Information in acoordance with the form Instructions. )

B This returnfreport is [I tha first returnireport Eltne final returnireport

D an amended returmreport a short plan yaar retum/raport {less than 12 months}

C Check box fffiling under: ] Form 5658 [ Jautomatic extension

|:| special extenslon {enter desaription)
D if the plan is-a collsctively-bargained plan, check here .........

L TP P P TN PP PP

E IF fhis 15 & tetroactively adopted plan permifted by SECURE Ast section 204, check hare . ..ousann.:

D DFVG program

» [

o ]

artll -| Basic Plan information—enter all requested infarmation

18 Name of plan
Fearings Satellite & Sound, Tnc. 401{k) Plan

1B Three-digit plan number
(PN) P 0c1

16 Effective date of plan
01/01/2015

2a Plan sponsors hama femployer, if for a single-smployer plarn}
Mailing addres {Includs room, apt, sulte rie. and street, or P.O, Bu
City or town, slate or province, colintry, and ZIP or foreign postal cods {if ferelgh, see Instrictions)
Fearings Satellite & Sound, Inc.

722 Walsh Rd

Madison W1 53714

2b Employer Identification Number (EiN}

39-1893065

2¢ Sponsor's telephone number
608-443-2595

24 Business code {see Instructions)

425110

3a Plan.administrator's name and address [X| Same as Plan Spongor,

3b Administrators EIN

3¢ Administrators tefephone number

4 If the name and/cr EIN of the plan sponsor or the plan name has changed since the tastretumireport | 4b BiN
flled for this plan, enter the plan spensor's name, EIN, tha plan niame and the plan nember from the
tast raturn/report. 4d py
a Sponsors name !
C Flan Name
Ba Total number of participants at the beglnning of the plan year..... 5a 33
b Total number of participants at the onid of the PR YEBE . vriva e oo et 5h 0
0(1) Numbor of paricipants with account belances ag of ths begmnmg of ihe p]an year (only deﬁned 5&(?)
contrbution plans complate This famy)... . " ' 34
{2} Numbsr of parficipants with accourit balaﬁces Hs of tha end caf the plan yeazr (only deﬂned 56(2)
contribution pians complate this Hem} ... . . 0
d{1) Total number of active parficipants at fhe bsglnnlng ot the plan yaar... 5d(1) a1
{2} Total number of active participanis at the end of the plan year ... ) 5d{2} 0
€ Number of parficipants wheterminated employment during the ptan year with accrued heneﬁis that 5o
wera less than 100% vested.... 0

Caution: A penalty for the late or irscam_p_ete ﬂ!iqg of this. retu rnirepari will be assegsed unless reasonable cause is establishad.

Under penalfies of perjury and other penalties set forth In the instractions, | declare that 1 have examined this returmireport, including, It appHcabils, a Schedule

8B or Schedule MB. completed and signed by an enfslled-actuary, as well as the lectronic version of this returmdrapert, and to the best of my kowledge and

belief it is true, cArm nd corriplete.

o gy . syl as~  |Lois Fearing

Signature of plan ad mmisfmtgr Patg Enter name of individual signing as plan administrator

Sighature of empio

For Paperwork Reduiction Act Notlce, see thie istructions for Form 5500-5F.

Date Enter nartie of individugl signing as employer of plan sponsor

Form 5500-SF (2024}

¥, 240311




Farm 5600-3F {2024) Page 2

6a Woere alf of the plan's assets during the plan year invested In eligible assets? (See Instructions.)..., eoterseb e i o s nrabgrasneer s enste Yos D No
b Are you claiming a walver of the annual exarmination and report of an Independent quahﬁed pubnc acmumant {EQPA)
under 28 OFR 2520.104-487 (Sew insiructions on walver eligibility and condifions.).... S v resataer Yes D Na
if you answered “No” to either line 8a or line 8b, the plan cannot use Form 55(1()-SF and must lnstead use F‘orm 5500.
€ ifthe plan Is a defined benefit plan, Is it covared under the PBGE insurance program (see ERISA section 4021)7 |:| Yes |:| No D Mot determined
1f"Yeos" Is checked, enter the My PAA confinmation number from the PEGC premmium filing for this plan year . {See instructions.}

dart 1l | Financial Information

7 Plah Assels and Liabllifles {a) Beginning of Year {b} End &f Year
R, 2,166,054 0
B Total plan BOBIHHES ... .ouu.eusmeeseneesmsecssesessoneseeseosereceseesecenssensssars
C _Net plan nssets (subtract ling 7b from fine 7a)..vemnin o 2,166,054 0

8 Income, Expenses, and Transters for this Plan Year {a) Amount

a Contributions recelved or recelvable from:
{9} EMPlovers ... e Ba{1) _

2) Partiopants. ..., | 88(2)
(3) Others {including roloVEIS). ..o v irenemsnssscpsesemecn. | B33}

B Other INcome (J088).eme.rerrreersecssrrces JETRR S -
G Total income (add lines 8&-(1) 8a{2) Baisl and 81;) Be
ol Benefits paid: (tncluding dirpet taflovers and insurarme! prammms
{0 provide benefits).... iatussde s g aaz a4 e e ressrei re apeenants s 8d
€ Cerfain desmed and/or corrective distributions (see mstmcﬂons} 8
§ Administrative servide providers (salaries, fses, commissions),.... af
__ Y Other expenses... e By
h Total expenses (add lines 8d, 8e, 87, and 8@) v | BB 74,306
i Netincome (loss) {subteact fine B from B0e Bo) e | 81 | -178,338

§ Transters to from) the plan (568 INSHUCEONS} vooueeeroreerreceeeearseeenn 8

‘Plan Characteristics

Da | ihe plan provides pansfon banefits, snter the applicable pension festure codes from the List of Plap Characteristic Codes In the instruclions:
2A 2E 20 2K 2¥ 2G 2D

b [ifthe plan provides welfare benefits, enter the applicable welfare fegture codes fiom the List of Plan Charactaristic Ooges in the Instructions:

T Compliance Questions —
40 During the plan year: ] Yes | Ho Ampunt

& Was there & fallure to tranamil to the plan any participant eontributions within the fime péri‘od
desoribed in 28 CFR 2510.3102? Continue to answer “Yes” for any prior year failures unti fully

cotrected. (See instructions ahd BOL's Voluntaly Fiduglary Catrediion PIodram). ... o | 102 X
b were thare any nunexempt fransactions with any pmty-lnuinteresi'? (iﬁ)u not mclude transactions
reporiod op line 10a.).... LT o SO OO USRI URUTORBIOT [ | 11 X
€ Was the plan covered by a ety BORUT ..t | A0 | % 500,000

d Did the plan hava a loss, whether or not refmbursed by the pian sﬂdehty bored, thet was caused
by fraud or dishonesty? ... iaseviaternnsesnnsmnssiensnens | G L

@ Were any foes or cammilsslons pa;d {o any brokers, agents, or other patsons by anh insurance
carger, Insurahoe service, or other orgamzatmn that pmvldes some or all of tha benefits under

the plan? (8ee instructions.)... vervins e nin e s e e ann s ditteretenrsbecrernencoreneennnieonmseeares | HOR
¥ Has the plan failed to provide any benefit when due under the plan? SOOI [T
] Did the plan have sny participant loans? (If “Yes,” enter amourit as of vear-end.) .....cc.viveen.. 10y
B [t this iz an individual account plar: was there a blackout- perlod?'(Eee instructions and 29 CFR

DEZ01093,) 1ot emee s I <o | X

i 10h was answered "Yes‘ check the box if yau ﬁither prcw%ded the required neﬁce or one of th@
sxceptions to providing the nofice apptied under 28 GFR 2620.101-3... SO BT I

v




Forrm 5800-SF (2024) Page 8- |

Pension Funding Compliance

11  Isthis a defined benefit plan sifbject to-minlmurm fukding requirements? (If "Yes," see Instructions ard complete Scheduls 8B

(Form 5509} and lines t1a andbbelow}lf this lea daﬂhed conttbution pansloh pian, Jeave line 11 Slank and compiete Elneﬂﬁ [ ves [] no
below.... LT ey UL e ke e s g Sl e4b s 3 e 1t R PO g

41 FEAD a4 g iy

4 Entgr the unpaid minlmum required cantrlbutlar:s for all years from Schedu!a 5B {Form 5500) || EEE: | Ha |

b PBGC missed contribttion repofting requilrermants: IF the plan 15 covered by PBGC and the amdunt raported on ling 11a Is gréater than $9, has PRGO
been notified as required by ERISA sections 4043(5)(5) and/for 303(k)(4)? Cheack the applicable bok:

D Yes.

[[ No. Reporting was walved usder 28 OFR 4043.25(c){2) because contributions squal to or exceeding the unpald minimum required contribulion
wete made by the 30th day after the due date,

D No. The 50-day period referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpait minfmur requirad sonfribution by the 30th day after the dus date.
No. Gther, Provide explanation

12 15 thie a defined contribution plan subject to the. minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . e - D Yes No
( "Yos," mmplate ime 12a or |mes 12!3 120, 12d aﬂd ‘Eze be’iaw as appllcabie } If this ts a deﬁned beneﬂt penslon plar;. eava
fiie 12 blank and complate line 41 above.

a If a waiverof the minifnum fsmding stardard for a pr?or year is belng amottized in this plan year see Insiructions, and entar the date of the letter niding
granting the walver. ... sorsrrias s - Month Day Year

If you completed tine ﬂa, cnmpleie lmas 3 9 and 10 nif Sehedula MB (Fcrm 6500}, ami skig te Ima 13.

b. Enter the minimum.requlred contributior far HS PEN VB! .. wrriemrssss s rcmessess e snesssmssssmasosssmeonmecerrees | 1282

£ Enter the amount ooniributed by the employer ta ihe plan for ﬁrﬂs plan vear .. T T

d Bubtraol the amount in line 126 from the amount i liris 12b. Enter fhe result (enter & minus $Igﬂ tothe leftof a 12d
negativa. amount) O

iy b b m ot S L e e Y A R R R PR AR VR ALY RSk e b iy W i d e B n Sk s

@ Will the minimum funiding amuunt reportad of fine 12d Be mat by the finding dEagiNeT . i e i D Yes [] No D N/A

Plan Terminations and Transfers of Assets

13@ Hasa resciulion to terminate the:plar beer adoplad In any plar year? ... Yes |:| No

8 if"Yes," enfer the amount of any plan assats that reverted ta the amplayer this year... 13z

b Wete all the plan assets distributed to panictpanis or bensficlares, transfarred to another ;}Eaﬁ or bmﬂght underthe @ Yes I:I No
control-of the PRGE? ... eebrnsre st e Sua e ane s e ekt as s spreote e peerannreasy

C . during this plan year, any assets or Habllities wete transferrad from this pian to another plan{s) |dem1fy the plan{s) o
which asssls or liabllities were transferred. (8ss instructions.)

13e{1} Mame of plan(s): 13c{2) EIN(s) 43c(3) PN(s)

Insperity 401 (k) Plan 76-0178498 001

‘Part Vil | IRS Compiiance Questions

14a Does the plan satisly the coverage atd nﬁndissriminat'lon bests of Code sections 410(b} and 401 (a)(zf) by combiblng this plan with any otherplang under
the permissive agaregation rules?|[ 1 Yes & No

145 ifthis is a Code section 401(k) plan, cheek &l boes that-apply fo indizate how the plan Is ntended to satisfy the sendiscrimination requiremerits for
employee deferrals and employer matching contribntions (as applicable) under Code secfiohs 401k)(3) and 401{m)(2).

[] Gesign-based safe hatbor method
*Prior year' ADP test
[] “Gurrent yeer” ADP test

[ wa

45 if the plan sponsor Is an adopter of a pre-approved plan mat racetved afaverable IRS Qpinion Letter, enter the date of the Opinion Lefter 06/30/2020
{MMDDIYYYY) and the Opinlon Laiter serial number Q7039184




