Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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 401K SAVINGS PLAN (PN) > 002
1c Effective date of plan
07/01/1999
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) 23-7366411
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MISSISSIPPI INSURANCE GUARANTY ASSOCIATION C Sponsor's telephone number
601-957-0072
2d Business code (see instructions)
1905 COMMUNITY BANK WAY, SUITE 120
FLOWOOD, MS 39232 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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
- - c(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 1570216 1741161
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1570216 1741161

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) 19844

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41796

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 119593
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 181233
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7471
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 2817
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10288
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 170945
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 2T
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 750000
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).

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_ Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0310

1210.0089
Departimant of the Troasury Benefit Plan
intomal Rovenua Sorvice This form Is required Lo be filed under sections 104 and 4065 of the Employce Refiremont 2024
Department of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a} of the Internal
Emyiayea Bonekis Security Admmistation Revenue Code (iha Code), This Form is Cpon to
Pension Beneft Guaranty Corporaban Public Inspoctlon
» Complote afl entrles in accordance with the Instructions to the Form 5500-8F.
{ Part! { Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beplnning 01/01/72024 and ending 1273172024
A This returnireport is for: @ a singte-amployer plan [] a mulllple-employer plan (nol multlemployer) {(Pension Plan fiters checking this box

must allach Schedute MEP, Other plans must atlach a list of parlicipating employer
information In accordance with the form instruclions.)

B This returnireport is ) D the first return/repor Dihe Enal relurnireport
D an emended retumn/report Da short plan year relurn/report (lass than 12 months)
C Check box If filing undar: B Form 5558 Dautoma!lc extension D DFVC program
D special extension (enter description}
D ifthe plan Is a colleclively-bargained plan, check here .. SOOIV VORIV URTEN 4 D
E i \his is a retroactively adopted plan permitied by SECURE Act section 201, chack hafe .........ccovuioeiosines ¥ D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Insurance Company Supported Organizations 401k Savings Plan {PN) b 002
1¢ Effeciive dala of plan
07/01/1999
2a Plan sponsor's name (employer, if for a singta-employer plan) 2b Employer Idenlification Number (EIN}
Mailing address {include room, apt., suile no. and street, or P.O. Box) 23-7366411

Clty or town, slate or province, counliy, and ZIP or forelgn postal code (If forelgn, see instructions)

Mississippi Insurance Guaranty Association 2C. Sponsor's telephone number

601-957-6072

2d Business code (see Instruction
1305 Community Bank Way, Suite 120 usiness code (see in ons)

Flowood Ms 39232 525100
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
The Named Fiduciaries of the ICS0 401k Plan 20-8540369
ATPSO 3¢ Adminlstrator's telephone number

302 Central Avenue

Johnson RI 02919 401-528-1396

4 |f the name andfar EIN of the plan sponsor or he plan name has ¢hanged since the last relurnfraport | 4b EIN
filed for (ks plan, enter (he plan sponser's name, EIN, the ptan name and Ihe plan number from the

lasl relumireport. 4d PN
a Sponsors hame
€ Plan Name
ba Tolal numbar of pariiclpants at the beginning of the Plan YAAT ... i sseses 5a
b Total number of parliclpanis al lhe end of the plan year... &b
c{1) Number of parlicipants with account balances as of the beginnlng of the plan year (unly def ned 5c(1)
contribution plans complele this item)... et 6
c{2} Number of participants with account ba!ances as of lhe end of 1he plan year (only derned 5¢{2)

contribution plans complele Lhis item)...

(1} Tolal number of activa participanls at tha tmglnnlng of the plan year... 5d(1)

d{2) Tolal number of active panicipants al the end of the plan year ... 5d(2)

€ Numbar of participants who terminaled emptoyment during the pian yaar wnh ﬂccmed beneﬁls !hal 5o

2, 0
were less than 100% vested...

Cautlon: A penalty for the {ate or incomplelo ﬂllng of lhis relurnfmport w!ll ha asssasod un!ess roaaonab!e cause is oslablishod,
Under panallies of perjury and olher penaltles sel forth in the instriclions, | declare thal | have examingd this relurnfreport, inciudlng. if appllcable, a Schedule
58 or Schedule MB compleled and signed by an enrolled actuary, as well as lhe electronic version of this returnfreporl, and lo the best of my knowledge ant
._QIGN._-_._:_ c‘@ - 05/28/2025 icharles P. Kwolek
HERF = Slgnature™sf plan administrator Date Enter name of Individual slgning as plan administrator
SIGN L hovcfa el ) I[q [ Rhonda Powell
HERE ... Slgnature of empioyer/plan aponsor Dale Enter name of Individuat slgning as employer or plan sponsor
For Peperwork Reduction Act Notige, sco the Inslructions for Form 5500-5F, _ Form 6500-5F {2024)

v, 240311




Form 5500-8F (2024) Paga 2

6a Were all of Ine plan's assets during the plan year Invested in eligible assels? (See instruclions.)... ..., @ Yos D No
b Are you claiming a waiver of Ihe annual examination and reporl of an Indepandenl quahﬁed publlc accoumam (IQPA)
under 29 CFR 2520.104-467 {See Inslruclions on walver ellgibiiity and conditions.)... @ Yes D No
If you answered “No" to elthar lina 6a or line 6b, the ptan cannot use Form 5500 SF and must Insload use FOﬂ'l‘I 5500.
G Ifthe plan Is a defined benefit plan, {3 if covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yas D No D Not determined
i “Yeg" Is checked, enter the My PAA confirmalion number from the PBGC premium fiting for this plan year, . (See Instructions.)

| Part il T Financlal information

7 Plan Assels and Liabilities o {a) Baginning of Year (b} End of Yaar
B TOLal DIBN ASEBIS .vvveversreceimniesersmmissssenssossrsssssomssscsssnssssenmeres | 78 1,570,216 1,741,161
b Total plan Fablilias. .......o..ieeceariiesnaririns T - 7h
¢ Net ptan agssls (subtract ine 7b fromilne 78}.....pv i 7¢ 1,570,216 1,741,161
8  Income, Expanses, and Transfers lor this Plan Year ' {a) Amount (b} Total

a Conlilbutions recelved or recelvable from:

(1) EMDIOYEIS oo cereersbienrecerinyenssasssmsssesciesssseessstmssyassetesseniese | G8{1) 19,844
(2} PartlEIPAS. coovosrrcras s e ] B8(2) 41,796
(3) Others (including rollovers).......covmeeiieniicissieiniinsininn. | 88(3)
b Othor income (1058).....uuimrsiiiscssiommiierses 8b 115,593 T
€ Total income (add lines 83(1) 8a(2), aa(3) and 8b).....covvorervee | B o B 181,233
¢ Benefils pald (incudlngdlrec! rollovars and insurance pfemlums ' R L
{0 PIOVIHR BENAIS)......ooveecevsescsecassssiessssrisasssesiamsessossssssumspassecnsses. | 80 7,471
@ Cerlaln deemad andlor corrective distributions (see Instrucllons). 8¢
f Adminlstrative service providers {salaries, feas, commissions)..... Bf
__ [ Olher expenses............. e g e 8g 2,817
h Total expenses (add lines 8d, 8o, 81, and ag) gh | e ' 10,288
I Net incoma {loss) {subtract line 8h (rom N8 BE) .o imreecenss 8l : 170,945
j  Transfers to (from} the pian {see INSrUCIONS) ..cvvwsccsmencrnsovesieninens 8l R k N :

| Part IV | Plan Characteristics

9a lli he ptan provides penslon benefits, enter the appllcable pension feature codes from the List of Plan Characteristic Codes In the [nstiuctions:
28 2F 2G 2J0 2K 3D 2T

b §if tha pian provides wellare benefits, enter the applicable welfare feature codes from he List of Plan Charscteristic Codes In the Inslruclions:

i PartV i Compliance Questions
10 During the plan year: Yes | No Amount

a Was lhere a fallre Io transmil 1o the plan any participant conlributions within the time period
described n 20 CFR 2510.3-1027? Continua to answer “Yes" for any prior year failures until futiy

corrected, {(See Instructions and DOL's Voluntary Fiductary Correclion Program) ... " 10a £
b Were there any nonaxempl ransactions wilh any pady-In-interest? {Do not lncluda lransacﬂons
FAPOHED O NG 108..ucvverversoreesesseeresseosseeeeersseesiesstroecssesissssssesssssressssssrssssisscsssssssssccisenss | 10D £
C Was the plan covared by a fidelily Bond? ... | 406 750,000

d DId the plan have a loss, whether or not raimbursed by the plans fdelity bond, that was caused

by fraud or dishonesly? ... rvresnsrmrsessenrirssorsniens | 100 X
e Wero any lees or commissions paid te any brokers, agents, or other peisons by an insurance

cairier, Insurance service, or olther organlzallon that provldes some or all of the benelits under X

lhe plan? {Ses Instructions ). . vovrerememnprercemtoestoessespiestecesensens | 100
f Has the plan falled fo provlde any banefit when due under the plan? weemntsrsrersessmeenens | 40§ X
g Dld the plan have any parlicipant foans? (if “Yes,” enter amount 8s of year-end.) .....cevvimenn | 10g b4
b I this Is an individual account plan. was there a blackoul perlod? (See instruclions and 29 CFR

2620,501-3) crvoveeviccrseissins 10h X
b i 10h was answered "Yes check lhe box ir you eilher provlded the required notice of one ol lhe

axcoplions lo providing the notlce applled undar 28 CFR 2520.101-3.......ccoinivinincinieninnin 10




Form 5800-SF (2024) Page 3- I |

Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmum funding requirements? (f "Yes " see instruclions and complete Schedule SB
{Form 5500} and lines 11a and b helow.) If Ihis Is a defined contribution penslon plan, leava line 11 blank and complate lna 12 D Yes D No
MY, ettt et L LS LA gL R PA LS
A Enler the unpald minimum required contributlens for all years from Schedule 88 (Form 5500) fine 40 ..., | 142 I

b PBGC missed contsibutlon reporting reguirements. If the plan Is covered by PBGC aid the amount reported oa line 11a Js greatar than $0, has PBGC
bean nolified as required by ERISA sections 4043(c){5} and/or 303(k}{4)? Check lha applicable box:

[] Yes.

|:| No. Reporting was walved under 29 CFR 4043.25(c){2) bacause contributions equal to or exceeding tha unpald minimum required conafribulion
wara made by tha 30th day after the due dale,

I:I No. The 30-day perlod referenced in 20 CFR 4043.25(c)(2} has no! yet ended, and the sponsor inlends 1o make a conlribution equal to or
exceading the unpaid minimum required contribullon by the 301h day after the dua date.

D No. Other. Provide explanallon

12 Is this a defined contributlon plan subjecl to the minimum funding requiremants of seclion 412 of the Code or section 302 of
ERISAT oottt ettt s et 1441548088 E R AR LRSS AR R R R b Vs D Yes E No
(f "Yes," complete line 12a oriines 12b, 12¢, 12d, and 12e below, as applicabia ) If this is a defined benefit penston plan, leave
line 12 blank and complete line 11 above.

a i a walver of lhe minimum funding standard tor a prior year Is belng amortlzed In Lhis plan year, see Instructions, and enter the date of the letter ruling
QrAMHING T8 WAIVET. ooiiiiimiriimeei it s s ar st e b de 2L 112 S e 4 E e et Manlh Day Year

If you completed lina 12a, comptlete lnes 3, 9, and 10 of Schedule MB (Form 8500), and skip to {ine 13,

b Enter the minimum required contribution far (1S Plan Year ... Lotyereeserransaseeesensemsssrestessenpiarassieiessmsinresss | 12D
G Enter the amount contributed by the employer to the plan for this plan Y8ar ... 12¢
d Subtiact the amount in line 126 from the amount in fine 12b. Enler the resull (enter a minus sign 1o the left of a 12d
TIEGAHVE BIMOUNE] 1 o1veiiiiinite cisre e irsieres e yosbemesiers 1 et e s E bt o3 3003813 a b £33t ok o1 €08 41041200 £bag b gbap 4L pmry eI gL e E a1 b EE 2171
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?........cewn. rnenns D Yes D No E] NIA

Part VIi | Plan Terminations and Transfers of Assets

E] Yes @ No

13a Has 4 resolution Lo terminate the plan been adopted in any plan year?

a li*Yes,” enler the amouni of any plan pssels that reverled to the employer ihis year... 13a
b Were all the plan assels diskibuted lo parucipanls or bensficiarles, iransferred lo anothar plan or broughl under lhe D Yeos E No
conlrol of the PBGC?... S e s b ea ety sy - eE e P b

C if, during this plan year, any assels or Itablltlles were Erans!efred from lhis plan o anolher p!an(s). idenhty the p!an(s) o
which assels or llabllities were iransferred. (Sea instruclions.)

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

[Part VIl | IRS Compllance Questions

14a Doas the plan sallsfy the coverage and nondlsciminalion tesls of Code sections 4 10(b) and 401(a){4) by combining this plan with any olher plans undet
the permissive aggregalion rules? ] Yes [K Ne

14b i 1his Is 2 Code section 401(k) plan, check all boxes thal apply to indlcate how the plan Is intended to satisly the nondlscrimination requirements for
employes deferrals and emptoyer malching conliibulions {as applicable) under Coda sections 401(k)(3) and 401{m)(2},
D Deslgn-based sale harbor method .

"Prior year” ADP fesl
D “Curren! year™ ADP tast

[} wa

16 ){the plan sponsor is an adopter of a pre-approved plan Lhat recelvetf a favorable IRS Oplnlon Letler, enter the date of the Opinlon Letler 96/30/2020
{MMIDDAYYYY) and the Opinion Letter serial number Q703953a




