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
05/01/1978
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) 36-2688813
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ILLINOIS FAIR PLAN ASSOCIATION € Sponsor's telephone number
312-861-0385
2d Business code (see instructions)
P.O. BOX 849
TINLEY PARK, IL 60487 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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
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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 4541159 5001088
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4541159 5001088

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) 32969

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66569

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 397584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 497122
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28744
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 8449
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37193
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 459929
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 2F 2G 2J 2K 3D 2S 2T 2R
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 2000000
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.ccccccvueuene 10g X 65220
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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0068
Departmsnl of {he Treasury Benefit Plan
Intormat Roveriue Sorvice This form is required to be filed under sections 104 and 4065 of the Employse Refirament 2024
Department of Labor Income Security Act of 1974 (ERISA), and sectiens 8057(b} and 6058(a} of the Intemal
Emplayon Baneffs Sacurity Adminisiration Revenue Code {the Code), This Form is Open to
Penglon Benefit Guaranty Corporation Public Inspaction

b _Complete all entries in accordancs with the Instructions to the Form 5600-SF.
| Part! | Annua! Report Identification Information

For calendar plan yaar 2024 or fizcal plan year beglnning 01/01/2024 and ending 12/31/2024

A This retumireport Is for: @ a single-employer plan [] a mulliple-emptoyer plan (not multlemployer) {Pension Plan filers checking this box

must aftach Schadule MEP. Othar plans must atlach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is [ the first retumireport []the final returnirepont
D an amended returnfreport D a short plan year return/report (less than 12 months)

C Check box Iffiing under: ] Form 6668 [ ] automatic oxtension [ oFve pragram
[] special extension (enter deacription)

D Ifthe plan Is a collectively-bargained plan, ChECK NBE ... e ieseresesers s nsssesasssessssssisessts 4 D

E _if this Is a retroactively adopled plan permitied by SECURE Act gection 201, Check NEr8.... .. mw.cmmcessas b D

| Partll | Baslc Plan Information—enter all requested Information
1a Name of ptan

1h Three-diglt plan number

Insurance Company Supported Organizations 401 (k) Savings PNy b 002
Plan 1c Effective date of plan
05/01/1978
2a Plan sponsor's name (employer, I for a single-employer plan) 2b Employer Identification Numtber (EIN)

Malling address (Include room, apt., suite no. and street, or P.O. Box)

36-2688813
City or town, stale or province, counlry, and ZIP or forelgn postal code {if forelgn, see instructions) 2G_Sponsar's telephons number
Illinoip FAIR Plan Association 312 -861-038E
P.O. Box 849 2d Business code (see Instrusiions)
Tinley Paxk IL 60487 525100
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrators EIN
The Named Fiduclaries of the ICSO 401K Plan 20-85403689
AIPSO 3¢ Administrator’'s felephone number

302 Central Avenue

Johnson RI 02919 401-528~1396

4  if the name and/or EIN of (he plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for lhis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
d Sponsor's name
¢ Plan Name
Ba Tetal number of parliclpants at the beginning ol the Plan Year ... 5a iz
b Total number of participants at the end of the PIAN YBM ... - 5h 1l
¢{1) Number of participants wilh account batances as of the beg!nnlng of the p!an yaar (on!y deﬂned Be(1)
contdbution plans complete this item).... 11
¢(2) Number of particlpants with aceount ha!ances as of lhe end 0[ lhe p}an yaar {only defined 5o(2)
contribution plana complate this Rem) .. e e ran, i1
t(1) Total numbsr of aclive particlpants at the beginning of the plan YBAM vecerarmrrsimsmssrsrsomessisggrenssemneans 5d(1)
(2} Total number of active pariicipants at the end of the PIan YOar.......wueanmmmmmemissen 6d(2)
@ Number of participants who {ferminated employment during the plan year with accrued benafits that Se
ware less than 100% vested... 0

Cautlon: A penalty for tha late or lncompleto ﬂ!lng of lhls relurﬂ!ragort wIII ba nssessad unless roasnnablo causs is established.
Under penalties of perjury and olher penalties set forth in the inslructions, | declare that | have examined {hls relum/report, Inchd!ng, If applicable; a Schedule
SBor ti%chedu!e VB comp!eted and stgned by an enrolled acluary, as well as the electrontc verston of this returnfrepord, and to the best of my knowledge and

alQ_N 05/28/2025|charles P. kwolek

HERE Dale Enter name of individual slgning as plan administrator

8IGN 5/)9[,‘)( Joseph Hathaway

HERE . g Dg}a' ) Enter name of Individual signing as employer or plan sponsor |
For Paparwoh(Reducuon Act Notice, see the [nstrugstions for Form §500-3F, Form 8600-3F (2024)

¥, 246311



Form 5500-SF (2024) Page 2

8a Were all of the plan's assels during the plan year lnvested in eligible assels? (See instructions.).... P st e s sarat s @ Yes [I Nao
b Are you clalming a walver of the anaual examination and report of an Independent qualified pubilc accounlant (IQPA)
under 29 CFR 2520.104-467 (Sea instructions on walver eligibiily and condiions.).........eme e e s g es @ Yes D Ho

If you answered “No" to elther line 8a or line &b, the plan cannot uge Form 5500-5F and must matead uge Form 5500.
G fihe planis a defined benefit plan, is It covered under the PBGG Insurance program (see ERISA section 4021)? .....[] Yes [INo [] Not determined

It “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See Instructions.}
|_Part Hll | Financial information
7__ Plan Assets and Liabiliies {a) Beginning of Year {b) End of Year
B Tolal Plan BS8E18 ..o nsvissserssssssensessessssesssnssnssssssessseeessseeenses | 78 4,541,159 5,001,088
b _Total plan :labmues OO U [ 1
¢ _Netplan aszsis (subltaci line 7b from tine 7a) Tc 4,641,159 5,001,088
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Conlibutions recelved or recelvable from:
(1) EMplovers...........oosmininsosio i srrsnssescssssrsmsseees. | 88(4) 32,969
{2) Partielpants.........oooovneersssissssises e e | 88(2) 66,569
{3) Ofthers (including rolloVers) .o | 82(3)
b Other Incoma ((088)........cconvevveeerses v s ses | 8D 397,584
C Tolal income (add lines 8a(1), 8a(2), 8a(?), and Bb) 8¢ 497,122
d Benefits pald {including direct rollovers and insurance premlums
to provide Denefite).......rrresiecens s speesaersssasane s 8d 28,744
8@ Certain desmed and/or correclive distnbullons (see Instructions). Bo
f _Administralive service providers (salarles, fees, commiasions)..... af
g Oter eXpanses.......oumseiseess et esesttesceat s ssseenees TR __8g 8,449
h_Total expenses (add lines 8¢, 88, 81, 81T 8Y)........crrennserscnenns 8h 37,193
I _NelIncome (loss) (stbiract line 8h from ine 86)....eernnnnrrrseneenes Bi 459,929
} Transfers o (from) the plan (368 NSIUCHONS) m..c.eewrrrrrreeeeessee e 8

[ Part IV IPIan Characterlstlcs

Ba |if the plan provides penslon benefits, anter tha applicabla pension fealure codes from the List of Plan Characteristle Codas in the inslrirctions:
2E 2F 26 20 2K 3D 28 2T 2R

b [1f the plan provides walfare benafils, enter the applicable welfare featiire codes from the List of Plan Characlerislic Codes in the Instructlons:

]jan v I Compliance Questions

10 Durng the ptan year: Yeos | No Amount

a Was there a failure to lransmi to the plan any parlicipant contribulions within tha time pariod
described In 20 CFR 2610.3-1027 Continue {o answer “Yes” for any prior year latlures untit (ully

corrected. (See Instruclions and BOL's Voluniary Flduclary Correction Programy)... wissaenies | 0@ X
b Were there any nonaxempt transaclions with any parly-in-Interest? (Do not Inc!ude transacuons
rEPOTEd 0N BB 108.)1usisevrersseinecssmessersscssssssssmsssssssmssssssssssssssssssessremmessssenseesserssessssmessemescres | 10D X
¢ Was the plan covered by a fidelity hond?... e | 106 | X 2,000,000

d Did the plan have a loss, whether or not reimbursed by the plln s ﬁdeiily bond, that was caused

by fraud or dIShonBSYY? i e | 40d X
8 Woare any fees or commissions paid !o any brokera. agents. or ather persons by an Insurance
carmier, Insurance servics, or olher organlza!ion thal prowides some or ail of the banefits undsr X
the plan‘? {Sea Inslructlona) TTTTTTTTa sssrher et st snasesesetsnenre | 108
f  Hes the plan falied to provide any banefit when due under the plan? et | 408 X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ... s | g | X 65,220
h  ifthis ia an Individual account plan, was there a blackout pedod? {See Inslructions and 28 CFR
2520401-8.) 11vvvvvvvvsvvemeesssersgssszssssesesseaseersnssmssessossesene ettt 10h X

{f10hwas anawered “Yes, chack the box if you eilher pmvided the requlred noﬂca or ong or the
exceplions to providing the nollce applied under 28 GFR 2520.101-3... werseersirnsasssnenrennsons | 104
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yas," ses Instruclions and complele Schedule SB
(threr 5500) and fines 11a and b helow.) Ifthis is a defined conldbution pension plan, leave line 11 blank and compiete line 12 D Yas D No
BIOW. v e sirasnsiains
a__ Enter the unpald minimum required contributlons for all years from Schedule SB {Form 5500) ine 40 .........c..ov.n. I 11a I

b PBGC missed contribution reporting reguirements. [ the plan is covered by PBGC and the amount reported on line 41a s greater than 0, has PBGC
baen nofifled as required by ERISA sections 4043(c)({5) and/or 303(k)(4)? Check the applicable box:

Yos.

D No. Reporling was waived under 20 CFR 4043,25(c)(2) because contribulions equat lo or exceeding the unpald minimum requlred conlribution
were made by the 30th day afler the due date.

D No. The 3{-day period referenced In 20 CFR 4043.25(c)(2) has not yat ended, and the sponsor Intends fo make a contribution equal to or
exceeding the unpaid minimum requized contrdbution by the 30th day after the due date.
No. Other. Provide explanation

12 Is this a delined contribution plan subjact lo the minimum funding requiraments of section 412 of the Cede or section 302 of
ERISA? .ocviiiniccinninas

(If Yes," complete line 128 of lries 12b, 120, 124, and 12 below, as applicable.) If s s & defined benefit panston slan. ieave | L] Yes [ No
line 12 blank and eomplete Hine 11 above.
a If a walver of the minimum funding standard for a prior year Is balng amortized In this plan year, see Instnictions, and enlar the date of the letter niting
granting the Walver. vy s sy MO Day Year
If you completad line 12a, complete lines 3, 9, and 10 of Sehodule MB {Form 5500), and skip to lino 43,

b_Enter the minimum required 6ontAbULION FOr g PIAN YEAT .....coccccrre rvrrsscemessnssesreomeessmen st | 420

€ Enter the amount contriblited by the employer to the plan for S PR YEAT «..ov...eecemeriseesrssessssessonins e | 128

d Subtract the amount ins line 42¢ from the amount in line 12b, Enter the result {enter a minus sign to the leftof a 12d
AQYANVE BIMOUNE) 11 et i s st 8 et st ensptnssarecs ¥

& Will the minfmum funding amounl reported on line 12d be met by the fUndiNg deAINE?.....urversssmessesssesnoones [1 Yes [J No [] ma

| Part.vil | Plan Terminations and Transfers of Assets
13a_Has a resolution ta tanminate the plan Heen AdopLed IN NY PIAN YEAIT ............ooeeresessnssresssssessstsssesossmsoesessmseseessons Yes @ No

8 _If*Yes,” enter he amount of any plan assels that reveriad fo the amployer this YEBT ivvvarvirroemresavirmerrossrrsstsrenssmnns | 108

b Ware all ihs plan assets distributed to parliclpants or beneficlaries, transferred to another plan, or brought under the D Yes @ No é
control of the PBGC? .oy s T PP

€ If, dudng this plan year, any assels or liablities were transfarred from this plan to another plan(s), identify the plan(s) to
which assats ar llabllities were lransfarved. (See Instructions,)

13c{1) Name of plan{s); 13¢{2) EiN(s) 136{3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Doss the plan satlsty the coverage and nondiscrimination tests of Code sectlons A10(b} and 401(a){4) by comblining this plan with any.other plans under
ihe permiasive aggregatlon rules?{ ] Yes I No

44k Ifths 15 a Code secllon 401(K) plan, check atl boxes thal apply lo Indicale how the plan is intended te satisfy the nondiserimination requirements for
amployee defervals and employer matching contribullons (as applicabla) under Code secllons 401(K) (3} and 401{m){2). ‘

Deslgn-based safe harbor method
[] Prior year ADP test
[] "Gurtent year” ADP test |

D NIA ‘

18 irthe plan sponsor Is an adopter of & pre-approved plan that recelved a favorabls IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
{(MMIDDIYYYY) and the Opinion Letter serial number @703953a |




