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 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: 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
INSURANCE COMPANY SUPPORTED ORGANIZATIONS 401(K) SAVINGS PLAN (PN) > 002
1c Effective date of plan
01/01/2000
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) 06-0957536
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONNECTICUT FAIR PLAN C Sponsor’s telephone number
860-528-9546
2d Business code (see instructions)
77 HARTLAND STREET, SUITE 308
EAST HARTFORD, CT 06108 525100
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 20-8540369
THE NAMED FIDUCIARIES OF THE ICSO 401K PLAN 302 CENTRAL AVENUE 3c Administrator's telephone number
AIPSO JOHNSON, RI 02919
401-528-1396
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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/28/2025 CHARLES P. KWOLEK
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 3511700 3514682
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3511700 3514682

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) 34414

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61940

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 338869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 435223
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 426341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 5900
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 432241
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2982
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 2F 2J 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)..............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 1000000
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
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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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,
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Dapariment of o Treasury
inlomal Revenue Servica

Benefit Plan

Depanment of Labor
Employen Banefis Sotunty Admini

Pension Benedit Guaranty Corporation

flevenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form is required 1o ba filed under sectlons 104 and 4065 of the Employes Relirement
Income Securlty Acl of 1874 (ERISA), and seclions 6057(b) and 6058(a) of he liemal

b Compiete ali entrles In accordance with the Instructlons to tha Form 55600-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to
Publlc Inspection

[ "Part] | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024

and ending

12/31/2024

A This raturnireport Is for: I__}S] a single-employer plan

D a mulliple-employer pian {nol multiemployer} {Pension Plan filers checking this box

mus! altach Schedule MEP. Other plans musl allach a list of parlicipating employer
Informalion in accordance wilh the form instruclions.)

D the first returnfreport
D an amended returnfreport

B This raturnfreport s D the final relurnfreporl

C Check box if filing undsr: D Form 5558 [_—_] automatic extension

D spaclal exlenslon (enter descriplion)

D Hive plan s a collectively-bargaingd Plan, CRBTK HBIE ... s iscesesessecs et sess s sresarssesssisersssias snssaran
E ifthis Is a retroaclively adepted plan permitied by SECURE Act sectlon 201, chack hera ...

|:] a short plan year relurnfreport (less than 12 months)

D DFVC program

v [
2 1]

| Partil | Basic Plan information—enter all requested Information

1a Name of plan

1b

Thraa-diglt plan number

Insurance Company Supported Organizations 401({k} Savings (PN} ¥ 002
Plan 1¢ Effeclive date of plan
Q1/61/2000
2a Plan sponsor's name {employer, If for a single-amployer plan} 2b Empiloyer ldentification Number {EIN)

Maillng addrass {Include room, apl,, sulte no. and streal, or P.O, Box)
City or tewn, state or province, country, and ZIP of forelgn postal code {if forelgn, see Instructions)
Connecticut FAIR Plan

06-0957536

2¢

Sponsor's ielephone number
860-528-9546

77 Hartland Street, Suite 308 2t Business code (see instructions)
East Hartford CT 06108 525100
3a Plan adminisirator's name and address [] Same as Plan Sponsor, 3b Administrator's EIN
The Named Fiduciaries of the ICSO 401K Plan 20-8540365
AIPSO 3¢ Adminisicator's telephone number

302 Central Avenue

Johnson RI 02919 401-528-1396
4 |fthe name antior EIN of the plan sponser or the plan name has changed sinca the fast returnfrepont | 4b EIN
filed for this pian, entar the plan sponsor's name, EIN, the plan name and the plan number from the
last reluralreport. 4d PN
a Sponsor's name
C Plan Name
5a Tolal numbar of participanis al (he beglning of tha plan year ..,......, ba 16
b Total number of participants al the end of the plan year... 5b i5
c(1) Number of pariicipanis with accouni batances as of !he beginning or lhe plan year (only def ned Bc(1)
contribulion ptans complete this item)... g et 15
¢(2) Mumber of participants with account baiances as of the end of the plan year (only derned 5¢(2)
contribuilon plans complete this item)... e e et s s 15
(1) Total number of active parlicipans at the baglnning of the plan year... 6d(1)
d(2) Total number of active participants al the end of the plan yaar ............ - 5d{2)
© Number of parlicipanis who lerminaled employment during the ;)Ian year wulh accrued banefls lha! 5o
were less than 100% vested... 0
Caution: A penalty for the late or incorm;tate ﬂling ofthia relurnlreport wIII be assasaed unless raasonabla cause Js estabiished.

Under penallles of parjury and other penallies set forth in the Instruclions, | declare thal i have examined Ihis relum/rapon, including, If applicable; a Schedule
5B or Schedule MB compleled and signed by ap enrolled acluary, as well as {he eteclronlc varsion of this relureiraport, and o the bast of my knowledge and

batlal, 1§ is true, cotreet, a mplele.

SIGN a; ﬁ‘f 05/28/2025|charles P. Kwolek

HERE smnag:re o}lan administrator Date Enler name of indlvidual signing as plan administsalor

SIGN LVYY\H W\Z)ﬂ@fm | )5{35 Amy Moriarty

HERE Signature of employetiplan s}!{naor Date ' Enter name of indlvidual signing as employer or plan sponser

For Paperwork Reduction Acl Notlce, aee tho Instructions for Form 6600-3F,

Form 6600-5SF (2024)
v, 240314




Form 5500-SF (2024) Page 2

Ga Woere alt of the plan's assets during the plan year invested in eliglble assels? (See Instruclions.)... Yes D No
b Are you claiming a walver of the annual examination and raport of an indepandant quatiﬂed publfc accounlant (!QPA)
under 29 CFR 2620.104-467 (Ses instructions on waiver eligibifily and conditions.}.... JURTon et e eataaes . Yes D No

If you answered “No" to sither line 6a or llne 6h, the plan cannot use Form 6500‘SF and must Instead use Form 5500.
G If the pian s a defined bensfit plan, 15 it covered under (he PBGC Insurance program (see ERISA section 40247 ..... [ | Yes [|No [] Not determined
1£"Yes"Is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan yaar . (See instructions.)

[ Partili | Financial Information

T Plan Assels and Llabililles {a) Bepinning of Year {b) End of Year
A TOWEl PIAN BESOIS c.vovvviscsiensrcnsiansissasssisassmensesestreesventnersesarereosessesne 7a 3,511,700 3,514,682
B Tolal plan HabIIHES ....o.......c.cosvvmssssrsesesseassrsiensssssssssss ossssessis 7h
C_Net plan assels (sublract ine 7b from na 7a}........ceecvuresvrieerions 7c 3,511,700 3,514,682
8 Income, Expenses, and Transfars for this Plan Year {a} Amount (i} Total
@ Conlribulions recelved or receivable from:
{1} Employers ... e | B8(1) 34,414
{2 Parllclpanls | B8(2) 61,940
{3) Others (lnc!udlng rollovers} stecsererensereesteneansesserssereneees | BA(3)
B Other income (088} .........overreveremmenmmnes 8h 338,869
¢ Tolal income {add lines 8a(1) Sa(2), sa(a) ant 8b).... . 8¢ 435,223
d Benefits paid (éncludmg direct rollovers and Insurance premlums
10 Provide Benafits). .. ...tz gensesssscsssnsns | 80 426,341
e Ceraln deemed and/or comreclive distributions {see Enslructions}. Ba
f Adminlsicative service providers {salarles, fees, commissions)..,., 8f
__§ Otherexpenses.. e Bq 5,900
h Total expenses (add lines &d, 8e, 8f. and ag) 8h 132,241 5
i NetIncome {loss) (subtract ling 81 from g B .o .ivesvoeessieernins 8l 2,982 :
j Transfers {o (fram) the plan (see INSIUCHONS) o cerervenr e 8

' Part IV IPlan Characteristics

9a |if the plan provides pension beneflis, enter the applicable pension feature codes frem Lhe List of Plan Characleristic Codes In the instructions:
2E 2G 2F 24 2K 2T 3D

b It the pian provides welfare benefits, enler the applicable waifars fealure codes from Lhe List of Plan Gharacteristic Codes In the Instructions:

[ Part V | Compliance Questions
10 During the ptan year: Yas | No Amount

@ Was thers a faliure to transmil lo the plan any particlpani contributlons within the time perlod
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year falfures untl fully

correcled, (See Instruclions and COL's Volunlary Fiduclary Correction Program) ... (TR 10a X
b Were thera any nonexempl transactfons with any pariy~ln -Inferest? (Do not Include lransacuons
£ODOMEH 01V IAB 108, occrrssvnesrrrsrcessovesssseseessesssssmsssssessssenesssssssessestsesesssseempeneseessseesessecsssassressesmrenssnes | 10D X

€ Was the plan covered by a fIdeRlY DONG? ..o | 406 | 1,000,000

¢ Did the ptan have a loss, whether of not reimbursed by lhe plan s ﬂdellty bond, that was caused %
by fraud or dishonasly? ... b bbb s aras s essrsrennssrniessesrsersnsenraransnnsvesrrecese | OO

e Were any fees or commisslons pa!d to any brokers, agents, or other persons by an insurance
carrler, Inswrance sarvice, or other organization that provldes some or all of {he benefils under

lhe plan? {See Instruclions.) ..., bt b b b b beab st art st s rateneebobasnetetasnrenserere | TOB
f  Has the plan failed lo provlde any benefit when due under the plan? ..o | 10f
Did the plan have any pardiclpant loans? {if “Yes,” enler amoun! as of year-end.} v e 10g X
h (i ils is an Individual account plan was there a blackoul period? (See Insfructions and 29 CFR

2620.101-3.) .. 10h X

if 10b was answered Yes, check lha box Ir youl either provided the requ!red nollce or ong o! the
axcepllons lo providing (he nollce applied under 20 CFR 2520,101-3... vevererseresseestoieprenerenee | F01




Form 6500-SF (2024) Page 3~ | |

Part Vi I Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes.” see inslructions and complste Schedile SB
(Form 5500) and lines $1a and b be! nw) i this Is a defined contribullon penslon plan. leave line 11 blank and complete ilne 12 D Yes [| No
below... L v T .
a  Enter lhe unpaid minlmum raqulred contribulions for alf years from Schedule SB {Form 5500) nedd.......ccocuev.ee | 11a ]

b PBGC missad contribution reporting requirements. if the plan Is covered by PBGC and tha amount repoded on line 11a Is greater ihan 40, has PRGG
been notilied as requirad by ERISA seclions 4043(c)¢5) and/or 303(k){4)? Check the applicable box:

Yes.

-]

No. Reporling was walved under 29 CFR 4043.25(c)(2) because conlributlons equal to or exceeding the unpaid minlmum required contribution
were made by the 301h day after the due data.

No. The 30-day period referenced iy 29 CFR 4043.25(c}(2) has nol yet ended, and ha sponsor Intends 1o make a contribulion equal o or
exceeding the unpaid minimum required contribulion by the 30th day after the due date,

No. Other. Provide explanalien

||

c

12 Is this a deflned contributien plan subject to Ihe minimum funding requirements of section 412 of the Code or saclion 302 of
ERISA? ... . . D Yes No
{If "Yas," complele line 12a or Ifnes 12b 120 12d and 12& below. as applicable ) If Ihls |s a deﬁned benaﬂ pension pran ieava
line 12 blank and complete tine 11 above.

a If a waiver of the minimum !undmg standard for a prlor year s be!ng amortized in this pfan yaar see Instructions, and enter the dale of the leller ruling
granting the walver. . s e e b s R ... Month Day Yaar

If you completed line 12a. complete Iines 3 9, and 10 of Schednle MB (Form 5500). and sklp to Itne 13,

b Enter the minlmum required contrbution 108 TS PIAN YBAT «.u....evisoccrinecissieeremsteesereseessremeeseesssssmsssesssssessssren 12h

G _Enter the amount conlilbuled by the employer lo the plan for this plan year .. SOOI VTR [ 1

d Sublract ihe amount in line 12c fram (he amount In line 12b. Enter the result (en%er a minus sign tothe teft of a 12d
negative amount)

€& Will the mintmum funding amount reporied on line 12d be mel by the fundleg deatling?. ..o ieesseeeesarn: D Yos |:| No D NIA

Part VIi | Plan Terminations and Transfers of Assets

13a Has & resolution lo terminale (ie plan been adopled IN ANY DIAN YEAT ... messssm s imssssssssssesssssssessssnes D Yes E’] No

& lf"Yes'" enter the amount of any plan assets that revered Lo 1he employar this YEaT.............vviiievsrenieieesseoin 13a

Iy were all the plan assels dislributed lo par{icipanls ar beneflclarias, transfarred to anclher pian urbroughtunder the D Yeos @ No
control of the PBGG? ... T Lhtr et er sty e i s e b e sz r e itanas

C M, during this plan year, any assels or !iablsltses ware lransferrad !rom lhls plan to another pian{s) ldanltfy the plan(s) o
which assels or liabilliias were ransferred. {See instructions.)

13¢{1} Name of plan{s):. 13¢(2) EIN{s) 13¢{3) PN(s)

[ Part VIll | IRS Compliance Questions

14a Does the plan salisly the coverage and nondiscnmlﬁairon tests of Code sactlons 410(b} and 401(a}(4} by combining this plan wilh any other plans under

the parmissive aggregation rules?[] Yes [H No

14b if this is a Gode section 401¢k) plan, check all boxes Ihat apply to indicate how the plan is Intended to salisfy the nondlscrimination reguirements for
employes deferrals and employer matching contributions {as applicable} under Code sections 404 (k}(3) and 401{m)(2}.

Deslgn-based safe harbor method
G “Prior year” ADP test
G “Current year' ADP lest

[ nm

145 I ihe plan sponsor is an adepter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the data of the Oplnion Letter $6/30/2020
{MM/DDIYYYY) and the Qpinion Letter serlal number Q703953a




