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
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) 11-6127767
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEW YORK PROPERTY INSURANCE UNDERWRITING ASSOCIATION C Sponsor's telephone number
212-208-9700
2d Business code (see instructions)
80 PINE ST. 31ST FLOOR
NEW YORK, NY 10005 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 3¢ 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 73
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 74
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 73
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) 74
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 36
€ 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 17097875 18554055
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 17097875 18554055

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) 312409

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 456615

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1585736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2354760
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 897905
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 675
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 898580
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1456180
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 2R 2S5 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 5000000
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 42115
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)
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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

Depatlmont of lhe Treasury
Internal Revenue Servico

Pepariment of Labo:
Emgloyes Bensils Security Adninlsiration

Penslon Bensfit Guaranty Corparalion

Short Form Annual Return/Report of Small Employee

This ferm is required to be filed under sectlons 104 and 4066 of the Employee Retlrement .
Income Securily Act of 1974 (ERISA), and sactions BDE7(b} and 6058(a) of tha, Inlernal '

b Gomplote all entries In accordance with the instructions to the Form 5500-8F,

OMB Nos. 1210-0110
1210-0089

2024

Benefit Plan

This Form Is Open to

Revenus Code (the Cede). Public Inspoction

FoRartl 2l Annual Report Identlfication Information

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024 and ending 12/31/2024

A This relurnfreport Is for;

B This returnireport Is

C Chack box if fillng under:

D Ifthe plan 13 a colloctively-hargalned plan, ChocK FIBFE e s s s e

@ a single-employar pian

D the first return/report
[] an amended retumiraport

[] Form 6568

D & muilple-amployer plan (not mulilempioyer) (Panston Plan fllers chacking this box
must attach Schedule MEP. Other plans must atlach a list of paricipating employer
Information In accordance with the form Instructions.)

D the final retum/report
D a short plan year retumfreport (lass than 12 montha)

D automatio extenslon [] DFVC program !

[] speciat extenslon (enter description)

a

E if this Is a retroactively adopled plan permitted by SECURE Avt s60len 201, Chotk Nere ... b |:|

[':Part it:] Basic Plan Information—anter alt requsstsd Information

1a Name of plan

1b

Threg- dlglt plan number

Ingurande Company Supported Organlzations 401k Savinge Plan (PN) ¥ o2
- 1¢ Effective dale of plan
05/01/1978
28 Plan sponsor's name (employar, If for a single-employer plan) 2b Employer ldentification Number (EiN)
Maliing address (Include room, apt,, sulte no. and strest, ar P.O. Box} 11-6127767
Gily or {ovm, slate or province, country, and ZEP or forelgn postal code (if foreign, see Instrualions) 26 Sponsor's talephone number

New York Property Insurance Underwriting Assoclation
80 Pine 8t. 31st Flooxr

New York NY 10005

212-208-9700

2d

Business code (sea instruslions)

525100
3a Plan adminfstrator's name and address D Same as Plan Sponsor. 3b Adminisirator's EIN
The Named Fiduciariles of the ICSO 401k Plan 20-8540369
AIPSO 3t Administrator's tslephone huimber

302 Central Avenue

Johnaon RI 02819

401-828-1396

4 ifthe name andior EIN of the plan sponsor or (he plan name has changed since tha last relumfraport
flled for thils plan, enter {he plan sponsor's name, EIN, the plan name and the plan number from the
lasl return/report,

# Sponsar's name
G Plan Name

4b

EIN

4d

PN

Ba Total number of participants at the beglnhing of the plan YOE w.u. i e ms e

b Total number of parlicipants at the end of the plan year...

c('i) Numbar of pariicpants with account balances as of tha beglnnlng of tha plan year (only daﬂned
eonribution plans complele this e} s e

©{2) Number of pariicipants wilh account balances 8 of the end of iha plan yaar (omy deﬂnad
contribulion plans complete (hls temba.a..

(1) Tofal number of active parficipants at the beglnning of the pian .

(2} Total number of active parlfcipants at the ond of the Plan YEaF ... s

@ Number of participants who terminated employment during the plan year with accrued benefils that
wora legs then 100% vested..,wrpwmmnisanens

Sa ' 73 :

v erees e bt r bbbt bSO bR 00 5b 74 ;

50(1) 73 ;

AR 5c(2) 74 !
5d(1) 40 :

5d(2) 36 ;

AR He 0 |

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed Unfess reasonable causo Is established,
Under penalties of perjury and olher penaliles set forth In the instructions, { declare that [ have examined this returnfraport, Including, If applleabls, a Scheduls
5B or Schodule MB compleled and sipned by an enrolled actuary, as well as the eleclronic version of this m{urm‘report. and to the best of my knowledge and

3] (518N
Qég%_ 05/28/2025 |charlee P. Xwolek i
Slgnature Jhplan administrator Dala Enter name of indlvidual slgning as plan adminlstrator i
T e N I L4 7+ 52) [bane Ruastin
51 na(mwpian spoNsor Dals Entes name of Individual signing as employer or plan sponser

For Papntwork Reduuﬂon Act Nolioo, goo tlio Inefrucilons for Form 5500-8F.

Forim 6500-5F {2024)
v, 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assels during the plan year invesled in ellgible assets? (See INSIEUCHONS.). .. cccrvrececceme i EI Yes D No
b Are you dlaiming a walver of the annual examination and report of an independent qualified public accountant (|QPA)
under 29 CFR 2520.104-4687 {See insiructions on waiver efigibility and condilions.) .. Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 6500-SF and must instead use Form 55600,
C ifthe plan Is a defined benefit plan, is it covered under the PBGC Insurance program {see ERISA section 4021)7 ...... [:| 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.)
[ Part il | Financlal Information
7 Plan Assets and Liabilitles (a} Beginning of Year (b} End of Year
a Tolal plan assels.... 7a 17,097,875 18,554,055
B Tota) plan HADIIES ..o sisesessiarssesscarssssssarvassensasesserrasssses pereenes 7h
C Net plan assels (sublractling 7H from INe 78)...vveeerarcsiscccranns 7c 17,097,875 18,554,055
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Contributions received or recalvable from;
(1) EMDIOVETS 11ovvvreseritreniereseissmressmmssenrsessssssenssssssssensesensercnnens | S8(1) 312,409
(2) ParthCiDANIS...ocoeieevesrvecos s s ssesrssssssarsst st sasssssesenssarssasssnses 8a(2) 456,615
(3} Others {including rollovers)... TS 8a(3)
b Other INCOmME (I085)..cv..cocvventieerteeirsecnsarseeseesenrsessisssasnses 8h 1,585,736
¢ Total income {add lines 8a(1), 8a{2), 8a(3), and 80)......evervecersvenes 8¢ 2,354,760
d Beneiits pald {including direct rollovers and Insurance premiums
10 provide benefits) ... smermeeiese eeesenesnien it st b st 8d 897,905
€ Cerlain deemed andfor correclive distributions (see instructions) . 8e
f Adminisirative service providers (salarles, fees, commissions} ..... 8f
G Other eXpenses .. e 8y 675
h_Total expenses (add lines 8d, 8e, 8f, and 8g)....ccccoivviiniinisninnas, 8h 898,580
i Netincome (foss) (subtract ine Bh from N 88).uu..orrierrininrsiienas 8i 1,456,180
J Transfers to (from) the plan (see instructions) gj

[ Part IV IPlan Characteristics

9a [ifthe plan provides penslon benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the Instruclions:
2E 2F 2@ 2J 2K 2R 28 2T

b 1if the plan provides weifare benefits, enter the anplicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

l Part V I Compliance Questions

10  During the plan year; Yes | No Amount

a Was there a fallure to fransmit to the plan any paricipant contributions within the time peried
described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures untit fully

corrected. (See instructions and DOL's Voluntary Flduciary Correction Program) . ieseins 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
reported ONTINE 1083 i it s b ra s s re st s ab e veae 10k X
¢ Was the plan covered by & fidelity Bond?....oriseesssencsenns drerivere s 10c | X 5,000,000

d ' Did the pfan have a loss, whether or not relmbursed by the plan's fldelity bond, that was caused
Dy fraud or ISHONESIY? ..o s nssssssnssriarsrssrssasssasoseass P PTRN 10d X

e Were any fees or commlsslons pald to any brokers, agents, or other parsons by an Insurance
carrler, insurance service, or other organization that provides some or all of the bensfits under

the planT (See INSUCHONS.) vvvviuires s erssscssseasarisert s s rasrests et st snessinsssssrssssssastoresrisrsnees . 10e
Has the ptan failed to provide any benefit when due under the plan? ... 10f
Did tha plan have any particlpant loans? {If “Yes,” enter amount as of yearend.) ....ccinvmnninn 10g X 42,115

-

If this is an Individual account plan, was there a blackout perod? (See Instructions and 28 CFR
25201073 wretesoresssesomeessisessmsssssssssssssssssss s s s ssssssssssssssss st mns e 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice ar one of the
excaptions to providing the notice applied under 29 CFR 2520.101-3.....iccivnininmmmnnininiin, 101




Form 5500-SF (2024) Page 3- |

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 fines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
D O, 1ttt sttt et r skt f LR Rt bkt s A eSO R R Ebe A bbbt e et et et nbnet bbb et bt neeeeepeees
4 __Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... I 11a |

b PBGC missed conteibution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes,

D No. Reporling was waived under 29 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 28 CFR 4043.25(¢)(2) has not yet ended, and the spensar intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date.
No. Other, Provide explanation

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ......... I d e R R PSR ARL R R L AR RN E AR ORR A R L4 AL AL Ly bdn e ST T E A0SO ORI 1A ERNR R e PO E e Eea e ea R nanaah D Yes @ No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if thls is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a |f 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 letier ruling
granting the walver, ... e e e e e bbb Month Day Year

If you completed lina 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
D Enter the minimum required contribution for this plan year .. ern e e s a et e et edatabedspisenninnrenrrrs | VEEY
C_Enter lhe amount contributed by the employer 10 the plan for this plan year .. JETUTUUVVRTOPRPPOUOOUPRPOP [ 1 -

d Subtract the amount in line 12¢ from the amount in Iine 12b. Enter the result (enter a minus ssgn {o the |eﬂ of a 12d
NEGative AMOUNT L. ihuieirrireriiis s smne e s bttt s bbbt s et

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.......cvmmosnnmn D Yes |:| No [I NIA

Part VIl | Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adopied In aNY PIaN YEAM? ..o creermmmsesreesisnereees bbbt ens D Yes @ No

a8 _I"Yes," enter the amount of any plan assets that reverted {0 the employer this year... 13a

b Were all the plan assets distributed to parficipants or beneficiaries, transferred o anolher p!an or broughl under the D Yes @ No
COTHIO] OF H18 P BOC T suirieraisr e it iritisisesssannnscicruessessseissrsssaass esaissessibesssesess shosebnsssensscnsesersasssenessosstont sreresrastetssestetstastsns sonsestns

G I, during thls plan year, any assets or llabllities were transferred from this plan to another plan{s), identify the plan(s) te
which assets or iiabllities were transfarred. (See Instructlons.)

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

| Part VIl [ IRS Compliance Questions

14a Daes the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4} by comblining thls plan with any other plans under
the parmissive aggregation rules?i ] Yes [@ No

14b Ifthis Is a Code section 401{k) pian, check all boxes that apply to Indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employee deferrafs 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 {est
|:| “Current year” ADP tesl

[] na

16 Ifthe plan sponsor s an adopler of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Oplnion Letier 06/30/2020
{MMIDD/YYYY) and the Opinlon Leller serfal number ©703953a |




