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 401(K) SAVINGS PLAN (PN) > 002
1c Effective date of plan
05/01/2001
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) 88-0134332
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEVADA INSURANCE GUARANTY ASSOCIATION C Sponsor's telephone number
702-368-0607
2d Business code (see instructions)
1635 VILLAGE CENTER CIRCLE
SUITE 170 525100
LAS VEGAS, NV 89134
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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 4
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
ber « co c(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 173879 47103
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 173879 47103

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) 13378

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 6420

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34237
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 160137
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 876
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 161013
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -126776
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 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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 OME Nos. 12100110

1210-0088
Departmant of tha Treasury Benefit Plan
infoma] Revenue Sardca This form is required to be filed under sections 104 and 4065 of the Employee Rellrement 2024
Depariment of Labor income Secuwrity Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of the Internal
Ermployea Benofis Securly Adtinistiaion Revenue Code (ihe Code). This Form Is Opan to
Pansion Bensfil Guaranty Corparstian Public Inspectlon

b Complete all entries In aceordance with the instructions to the Form 8500-8F.
| Part! | Annual Report Identificatlon Informatlon

For calendar plan year 2024 oy fiseal plan year beglnning 01/01/2024 and ending 12/31/2024

A This retumireport is for: @ a single-employey plan [] a muttiple-amployar plan (not multlamptoyer) (Pension Plan filers checking this box

must allach Schedule MEP. Olther plans musi altach a list of participating employer
informatien in accordance wilk the form instruclions.)

B This reurnvreport Is D the first retumireport Dthe final retumfreport
[] an amended relumfreport D a short plan year return/report {less than 12 months)

C Check box  fiing under. [] Form 5558 D aufomatic extension [] oFve program
D special extenslon (enter description)
D Ifthe planis a collectively-bargalned plan, check here ., w ? []

E I this Is & relroactively adopted plan permiited by SECURE Act section 201, check here.... R D
| Partll | Basic Plan Information—enter all requesied infarmation

1a Name of plan 1b  Threa-digh plan number
Ingurance Company Supported Organizations 401 (k) Savings (PN b 002
Plan 1c Efisctive date of plan

05/01/2001

2a Plan sponser's name (employer, if for a single-employer plan) 2b Employer (dentification Number (EIN)

Mailing address {include room, api., suite no. and streel, or P.O. Box} 88-0134332

City or town, state or province, country, and 2iP or forelgn postal code {if foreign, see Instructions)

Nevada Insurance Guaranty Assoclation 2c Sponsor's telephons number

702-3668-0607
2d Business code (sea Insiructions)

1635 Village Center Circle

Suite 170
Las Vegas NV 89134 525100
3a Pian administrator's name and addross USame as Plan Sponsor, 3b Admiristrator's EIN
The Named Fiduciaries of the ICSO 401k Plan 20-8540369
AIPSO 3¢ Administrator's lelephone numbar

302 Central Avenue

Johnson RI 02919 401-528-1396

4 Ifthe name andfor EIN of the plan sponsor of the plan name has changed since the last returmireport | 4b EIN
fited for this ptan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last relurnfreport, 4d PN
a Sponsor's nama
G Plan Name
Ha Total number of participants at the baginring of the plan year.......... 5a 4
b Total number of participanis at the end of the plan yeat... " &b
¢{1) Number of participants with account balences as of !he beglnmng uf me p!an year {only daﬂaed 5c(1)
contribution ptans complete this item)... SR 4
€{2) Number of parlicipants with account baiances as of Ehe end of Ihe plan yeaf (onty deﬁned 5¢(2)
contribufion pfans complete (his item)...
d{1) Total number of active pariicipants at the beginn!ng of the plan year.,. §d(1)
d(2) Total number of aclive participants &t the end of the plan YEar ... . 5d(2) 2
@ Number of paritcipants who lerminated employment during the p}an year wilh accrued banaﬂls lhal Eo 0
waere leas than 100% vesled. ounwon. Lk e e

Caution: A ponatlty for the ate or incomglela ﬂltng ol’ thls retumlmgort will be assassad unless reasonablo cause Is established.
Undar penarties of perjury and other penalties set {orth in the instructions, | declara that t have examined this returnfreport, Including, If applicabls, & Schedule

58 or Schedule MB compleled and signed by an enrolled actuary, as well as the alectronic version of this relumfreport, and to the best of my knowledge and

SIGN 3 05/28/2025 |charles P. kwolek

HERE natu n adminiatrator Date Enter name of individual slgning as plan administrator -
L 1 gning as plan agministralor =~ |

SIGN 5'.\Q-J.b Joel Fierro

HERE Slgna of employeriplan aponsor Dale Enter name of Individual signing as employer or plan sponser |

For Paparwork Retfuc Act Notlca, asa the Instructions for Form §500-8F. Eorm 6500-SF {2024)

v, 240311



Form 5500-SF (2024) Page 2

Ba Ware all of the plan's assets during the plan ysar invested In aligible assels? (See insfructions.).... Yes D No
b Are you claiming a waiver of ths annual examination and report of an Independent qualified pubnc accounlam (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibllity and conditions.).... S ceresesesessaneerans [/ ves {] no

Ifyou answaored *No" to either line €a or lina 8b, the plan cannot use Form SGGO-SF an:l musl Insload use Form 6500
C ifthe ptan is a defined benefit plan, 1 It covered under the PBGC Insurance program (see ERISA seclion 4021)7 ..., D Yes DNo D Not delermined
If “Yes® {s checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year . {See instructions.)

[ Part Il | Financia) Information

7 Plan Assets and Llabilitles {a) Beginning of Year {b) End of Year
@_Tolal Plan asses .o s |78 173,879 47,103
b Total plan Nabilmes e e L e e 7b
G _Net plan assels (sublract i ifne 7b from line 7a)... 7c 173,879 47,103
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {h} Total
a Conlrbutions recelved of receivable from:
(1) EMPIOYENS ovviisssrissrsnsisssss s sz svses | 88(1) 13,378
{2) Parilcipanls | B8(2) 6,420
(3) Others g_ncluding TOMOVAIS) e sy | 88(3)
B Oher INCOME (088Y...vvusvceesireisiensserstosssseesesssssass srasespess st aassssss Bh 14,439
€ _Total Incoma (add lines sa(q) 8a(2), aa(a) and ab),. s | 8€ 34,237
d Benefils pald (|nctudlng direct rollovers and insurance prem!ums
10 provide benefits). ... e | 80 160,137
@ Certain deemed andlor corractive dls\nbuﬁons (sae inslmclions). 8o
f Adm!nls!rahve service providers (salaries, fees, commisslons}...., Bf
€ Olher EXPENSES...vurririmirnceine e b b e ok bt s 8a 876
h_Tolal expenses (add lines &d, Be, 8f, and ag) s | BR 161,013
i Netincome (loss) {subtract line 8h from Hne Bc).... ..... 8 ~126,776
j Transfers to {from) the plan (sea MSLICEONS) ... reecrvciniissnanns 8

l Part IV |Plan Characteristics

9a [ifthe plan provides pansion benefits, anter the applicable panslon {eature codes from the List of Plan Charactenstic Codes In the insiructions:
2B 2F 2G 23 2K 2T 3D

b |if the plan provides welfara banefits, enter the applicable welfare fealure cotfes from the List of Plan Characteristic Codes in the instructions:

Eart v ] Compliance Questions
10  During the plan year: Yes | No Amotnt

A Was (hera a fallure to transmit to the plan any participant confributions within the time perlod
deseribed In 20 CFR 2510.3-1027 Continue to answar “Yea” for any prior year fallures untii fuﬂy

corrected, (See Instructions and DOL's Voluntary Fiduciary Comection Pregram) ... ey | 108 X
b Were there any nonaxempt {ransactions wilh any pany-in -interest? (Do not lncfude Iransaclfnns

reporied on line 10a.}.... rreraerar e b et resbrE b b etrretrren bt rre e rebas ety srsespresesssraneensen | 10D X
€ Was the plan covered by a fidelity BONGT ... e sremminerosmissssissssesstonmmimirismssnmsssssens | 408 | 1,000,000
d Did the plan have a joss, wheter ar not reimbursed by the plans ﬂdelﬂy bond, that was caused %

by {raud or dishonesty? ... et by srneddry A L s ensees | 108

e Were any fees or comm!sslons ;Jald {o any brokers. agenls. or other parsons by an Insurance
carrier, insurance service, or other nrganlze!lon that me{des some or all of the benefits under
the plan? {See Instructions.) ... RV PO TSP PO T U PP PPRROPRRPRPPRTRPRS Ml 111

f  Has the plan failed to provlde any benefit when due under the pian? 10
O P the plan have any pardicipant loana? (if “Yes,” enter amount 68 of year-end.) ..o vnvriirare 19g X
h Ifthis is an Individual account plan was there a blackout period? (See instructions and 29 CFR

2520.101-3) ... R R T T X
i If10hwas answered "Yas. check lhe box H you ellher provlded tha requkred nstloe or one ur tha

exceptions to providing the notice applied under 28 CFR 2520.101-3.., vsesrenresrernsrsinseennes | 10




Forrm 5500-SF (2024) Page 3- [ ]

| Part Vi I Pension Funding Comptiance

41 s this adefined benefit plan subject to minimum funding requirements? {if "Yes," sea Instructions and complate Schedule 8B
(Form 5500) and Bnes 11a and b ba!ow) 1thls I a defined conlribulion penslon p}an leava fine 11 blank and comptete fine 12 [] Yes D No
below... T
& Enterthe unpaid minimum requlted conlribullons for all years from Schedule $B (Form 5500) ling 40 ......... prerirarie I 11a I

b PBGC missad contributlon reporting requiremants. If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
heen notifled as required by ERISA seclions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.

D No. Reporting was waived under 28 CFR 4043.25{c}(2) bacause conlributions equal to or exceeding the unpald minimum required contribuion
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 20 CFR 4043.26(c)(2} has not yat ended, and the sponsor intends to make & contribution equal to or
exceeding fhe unpald minimum required contribution by the 30th day after the due date,
No, Olher, Provide explenation

12  Isthis a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. vr e s D Yes B No
{If"Yes” complela 4Ine 128 ur ilnes 12b 120, 12d and 123 below, as ﬂppllcehle) Ifthis Is a deﬁnad beneﬁl penskon plan !eave

line 12 blank and compista line 11 above,

a it a walver of the minimum lunding standard for a pr}or year is he[ng amoriized In {his plan year. aee Instructions, and enter the date of the letter nuling
ranting the walvar, . . .. Monlh Day Year

If you completed line 'SZa, comgla{e llnas 3 9, and 10 of Schedule MB (i’orm 5500), and akip to tlne 13,
b Enter the minimum required contribulion for this plan year .. wrreariat s e an s e sseraresssersssaensersssarersnssers | VAD)
G Enter the amount contribuled by the employer to the plan ror this p!an year .. ... | t2¢
d Subtract the amtount in tine 12¢ from the amount in Ing 12b, Enter the result (enler a mlnus s[gn to the Ien cl a 124
negative amount) ., Vb ereeebnnn e bas s reRvaE g b b om prees LT L L s

@ Will the minimum funding amount reported on line 12d ba mat by the funding deadline?.......vimiiiiinnncmnn D Yes D No B NIA

[ Part Vii I Plan Terminations and Transfers of Assals
134 Has a resolullon to terminate the plan bean adopted In any plan year? ... D Yes @ No

@ {f"ves,” enler the amount of any plan assels thal reverted to the em glover 1his year.., . 13a

b Were all the plan assets distributed to pamdpanls or beneficlaries, transferred to anolher pran or hrough! undef lhe U Yas No
control of the PBGC? oo s pcas =

C H, during this plan year, any assets or Ifabllil!es were ttansferred from this plan {o anothar ptan{s} Idenufy the p!an(s) to
which assets or llabililies were transferred. (See inshuctions.)

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

I'Part Vil T IRS Compliance Questions

14a Does the ptan satisly the coverage and nondiscriminalion lests of Code sections 410(b) and 401(a)(4) by combining this ptan with any other plans under
the permissive aggregalion rules?{ ] Yes [X] No

14b iinls is a Code section 401{k) plan, check all boxes that spply to indicate how the plan is Inlended lo sallsfy the nondiseriminalion requirements for
emplayee deferrals and employer malching contribulions {(as applicable) under Cods sections 401{k}{3) and 401{m)(2).

Degign-based safe harbor melhod
E “Prlor yes” ADP lest
[] “Current year® ADP test

[ wia

15 I the plan sponsor is an adopler of a pre-approved plan that recalved a favarable IRS Opinion Leller, enter the dae of the Opinion Letter 06/30/2020
(MMIDD/YYYY) and the Opinlan Letler seral number Q703953a | -




