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) 41-0950742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MINNESOTA FAIR PLAN 2c Sponsor’s telephone number
612-338-7584
2d Business code (see instructions)
7900 INTERNATIONAL DRIVE, SUITE 625
BLOOMINGTON, MN 55425 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 9
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) 9
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) 8
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. 06/09/2025 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 2194036 2389940
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2194036 2389940

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) 30472

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63697

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 227099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 321268
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 121330
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 4034
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 125364
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 195904
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:
2F 2G 2J 2SS 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 465000
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 1759
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 Short Form Annual Return/Report of Small Employee OMB Nos. 110 Ooss

Dapariment of the Treasusy Benefit Plan
{ntemal Revarius Servica This form is required fo be filed under sectlons 104 and 4066 of the Employee Retirement 2024
Dspartmend of Labor Income Security Act of 1674 {(ERISA), and seclions 6057({b) and 6058(a) of the Internal
Emgloyea Bonofls Secuity Admintsiration Revenus Code (the Code). This Form Is Open to

Panslon Benefit Guaranly Gorporallon

» Complete all entries in accordance with the Instructions to the Forim 6600-SF.

Public Inspection

ti:Part1:] Annual Report Identification Information

For calendar plan year 2024 or flscal plan year beginning 01/01/2024 and ending 12/31/72024

A This retum/jreport is for: @ a single-employer plan D a multiple-employer plan {not mulllemployer) (Penslon Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of particlpating employer
Informatien In accordance with the form instructions.)

B This returnfreport Is D the first relurn/repont D the final retum/report

D an amendsd returnfreport D a short plan year relurn/report (less than 12 months)

C Chack box If filing under; D Form 5558 D automatic extension
D spacial extenston {enter description)

D 1 the plan Is a collectively-bargaingd plan, ChEtK BB ... s s

E Ifihis Is a relroactively adopiad plan permitted by SECURE Act section 201, check here...

D DFVC program

» [

o b ]

[ Partil] Basic Plan Informatlon—_enter all requested Informalion

1a Name of plan

1b Three-diglt plan number

Insurance Company Supported Organizations 401 (k) Savings {PN) P 002
Plan 1¢ Effeclive date of plan
05/01/1978
2a Plan sponsor's hame {employer, if for a singte-employer plan) 2b Employer Identificallon Number (EIN)
Mailing address {includs room, apt,, suite no, and sireet, or P.O. Box} 41-0950742

Clty or town, state or province, country, and ZIP or forelgn postal code {If forelgn, see instructions)
Minnesota FAIR Plan

7900 International Drive, Suite 625

2¢ Sponsor's telephone numbar
612-338-7584

2d Business code (see Instructions)

Bloomington My 55425 525100
3a Plan adminlsirator's name and address [] Same as Plan Sponser, 3b Adminisirater's EIN
The Named Fiduciaries of the ICSO 401k Plan 20-8540369

AILPSO
302 Central Avenue

3¢ Adminisirator's telephone number

Johnson RT 02919 401~528-1396
4 if ke name and/or EIN of the plan sponsor or he plan name has changed since the tast relurnfreport | 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan number from the
last return/repert, 4d eN
@& Sponsor's name
¢ Plan Name
5a Total number of partislpants at the beglnning of the PN Y8ar ..ot e ba
b Total number of patticlpants at the end of 1he PIaR YEE . awismm i oo &b
C(1) Number of parlicipants wilh account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complete this KBMY.....ue.mmemcrereres e et 9
¢{2} Number of parficipants with account balances as of the end of the plan yaar (0n|y deﬁned 5c(2)
contributfon plans complate this item)..... “ “ . 8
d(1) Total number of active participants at the beginning of the Plan Year....w.e oo, 5d(1) 5
€l(2) Total number of active participants at the end of the Plan Year ... 6d(2) 5
@ Number of paliclpants who terminated employment durlng the plan year with accmad beneﬁts lhal Be
ware [ess than 100% vestad....mnmuisnniinn o

Cautlen: A penalty for the late or Incompjete fillng of thls ratumirep_ort EIII be assesaed unlass reasonabia cause ls established,
Under penalties of par]ury and other penalties set forth In the Instructions, | declare that | have ekamined this returnfrepont, inctuding, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the slectronic verslon of this relurn/report, and to the best of my knowladge and

rue cor ecl, gnd sqmplets,
7 % 06/09/2025 |charles P. Kwolek

Stgnature Vhlan adminlstrator Date Enter name of individual signing as plan administrator

//f M '“/ 197/,2 s~ |eary Rupp

Slgnature of emp!oyer!plad sponsor Dala Enter nama of Indlvidual signing as employer or plan sponsor

For Paparworl-t Raductlon Act Notice, ses the Instructions for Form 6600-SF,

Form 6500-SF (2024)
v, 240311




Form B500-SF (2024) Page 2

6a Were all of the plan's assels during the plan year invesled In ellglble assels? (See Instuclions.)..........

vareaaa

Y P TR TIT R P I

b Are you claiming a walver of the annual examinallon and report of an Independent qualified public accountant (IQPA)

under 28 CFR 2520,104.467 (See Inslructions on walver eligibllity and condifions.)....cuswmninnius o

ITTITITIITS

Yeas D No

If you answared "No* to elther lIne 6a or fine 8b, the plan cannot use Form 8600.8F and must Instead use Form 5§66,
C i the plan is a defined benefil plan, is It covered under the PBGC [nsurance program (see ERISA seclion 4021)7 ...... D Yes D No D Not determined

If*Yes" I3 checkad, enter the My PAA conflrmation number from the PBGC premium fliing for this plan year,

Yes D No

. {See Instructions.)

[ Partlll ;] Financial Information

7 __Plan Asgels and Liablilles {a} Beginning of Year {b) End of Year
A Tolal PIAM BSSBIS 1...vvuvvs s sessermsressstsssssssssrsspssrasistssrsssssssssssssssassstners 7a 2,194,036 2,389,940
B Tolal plan Habiles  ........comrsemsrcsmmsssssesrressnsssranmesearsn |70
¢ Net plan assets (subtract lIne 7b from NG 7ak..cuussmmmesssies 7c 2,194,036 2,389,940
8  Income, Expenses, and Translers for thls Plan Year : ' {a) Amount {b) Total
a Contrlbutlons recelved or recelvable from: : AT
(1) EMPIOYEIS 11iovvevvevenszessnsmmssesmsssszs sz | 82{1) 30,472
{2} ParlclpantS.... s _|S8{2) 63,697
{3) Olhers {inchiding rollovers).......... wersenareonsssnsssneess | 88{3)
b Other INCOMS (1088)..ovvrerveeemmmenies 8 227,099 b e
€ Total Income (add lines 8a{1), 8a{2), 8a{3), and BDY.,.umimemsseress fc ‘ 321,268
d Benefils pald {including direct rollovers and Insurance premiums
to provide bensfils)...cvwireirn 8d 121,330
€@ Certaln deemad andfor coiractlve dIslrlbuHons (see Insirucllons) 8e
f Adminisirative service providers (salarles, feas, commisslions)..... af
€ OINBr BXPONSES .vvvimsirisrrcssmsssisssssossssssnsssasspstsssssssrs s | 8 4,034} :
h Tolal expenses (add lines 8d, 82, 8f, and 80}t 8h s 125,364
I Net Income {loss) (subiract line 81 from 1€ 86)... v 8l 155,904
] Transfers fo (from) the ptan (see Instructions) ... g :

| Pait.lV | Plan Characterlistics

fa

2F 26 2J 285 2T 3D

If the pian provides pension benefils, enter the applicable pansion feature codes from the List of Plan Characteristlc Codes In the inslruclions:

h

if the plan provides welfare henefits, anter the applicable welfare feature codes from the List of Plan Characteristlo Codes in the instructions:

|:Part v +{ Compilance Questions

10 Durlng the plan year: Yos | No Amount
a Was there a fallure to transmit to the plan any parllcipant contribullons within the time perlad
deseribed In 28 OFR 2510,3-1027 Conlinue lo answer “Yes" for any prior year failures unfll fully
corrected, (Sea Instructions and DOL's Voluntary Flduciary Correction Program).......nsseen: 10a X
b Were there any nonexempl transacllons with any parly~ln -Interest? (Do not nclude transacilons
reported 01 HRE TR s sssa s s | 30D X
€ Was lhe plan covered by & fidelity BONA? ... msisssssonnens F 408 | 5 465,000
d Did the plan have a loss, whethsr or not relmbursed by the plan’s fidelily bond, that was caused
by fraud or dISHONBSLYT .t s s asassseressose | 100 X
€ Waere any fass or commisslons pald lo any brokers, agents, ar other persons by an Insurance
carrer, Insurance service, or other organization that provides some or all of the benefits under %
the plan? {Sae Insttcons.) v e s st e s s sress e |08
f Has the plan falled to provide any benaflt when due under the plan? ... 10f X
¢ Did the plan have any participant loans? (i *Yes,” enler amount as of year-end.) .uemnin | qog | X
h ifthis is an Individual account plan. as there a blackeut parlod? {See instructlons and 20 CFR
2620,101-3.) soovsernrsssssssvesiinnss T I 11 X
i i 10hwas answered “Yes ! check the box Il you elther provlded the requlred nol!ce or ohe of lhe
exceplions to providing the notlce applled under 26 CFR 25620.101-3....cimmmimnimmnusamiennn | 100




Form 5500-SF {2024) Page 3- | |

| ‘Part VI--| Penslon Funding Gompliance

11 Is this 8 defined benefit plan subject to minfmum funding requirements? {If “Yes," see [nstrustlons and complele Schedule SB
(Fr;rm §500) and Hines 11a and b below, ) if this Is a defined contribulion penslon plan, leave line 11 blank and comp!eta line 12 [I Yes [I No
B8lOW, v rerst et pres b PO LY Lh a2 sae sesssrssiseisnt i e et sy s
a Enler the unpald minimum requlred conirlbutions for all years from Scheduls SB (Form 5600} line 40.. l 11a

b PBGG mlssed contribution reporting requiraments, if the plan Is covered by PBGC and the amount reponed on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicabla box:

D Yos,

D No. Reporling was walved under 29 CFR 4043,26(c)(2) because contrlbutions equal to or exceading the unpald minimum required contrlbution
were made by the 30th day after the due dale,

D No. The 30-day perlod referenced in 29 CFR 4043,26(c){2) has not yel ended, and the sponsar intends to make a conlribution squal to or
exceading the unpald minimum required contribulion by the 30th day after the due dale.

D No, Other. Provide explanation

12 Isthis a defined cantribution plan subjact to the minlmum funding requ!remenls of seclion 412 of the Code or seolion 302 of
ERISAT i TP RPN e b " D Yes E{] No
{if "Yes," comptala Iina 12& or Hnes 12b, 12¢, 12d and 126 beiow. as apptlcab[e 11 thla Is a defined beneflt pans!on plan, Ieave
line 12 blank and complele line 11 above.

a Il awalver of the minlmum fundlng standard for a prEor year Is bafng amortized In thls p!an year, sea Insiruclions, and anter the date of the letier ruling
granting the walver, ..o sbisrens sttt b s s Month Day Year

If you completed line 12&. complate llnes 3, 9 and 10 of Schadu!e MB (Form 5500), and skip to Iine 13.

b Enter the mMinimum raquired contribullon for tis plan Year ... ettt aerest v vansessssseenirens | 120

¢ Enter the amount contribuled by the employer lo the plan for thls plan year .. W i 12¢

¢l Subtract the amount in ine 12¢ from the amount In line 12b, Enter the result (entera mlnus sign to the !eft ofa 12d
NEQAHYVE BIMOUNL) L1isiiisininesntisssesess s evsssssosnaasot s bise b 0L s b sn b oty s st st :

e Wil the minlmum funding amount reported on line 12d be mel by the funding deadline?.......imimsininen, D Yes D No [] nia

| Plan Terminations and Transfers of Assols

13a Has a resolution lo terminate the plan bean adopled In Ny PN YEAIT ... st s D Yes @ No

2 If"Yes,” enter the amount of any plan assels that reverted to the employer this year...oumomn. 13a

b Were all the plan assets distributed to pariicipants or benaﬂclarles. transfarred o another plan, or broughl under lhe D Yes E No
conirol of the PBGCT wvinsivssieessas s R, s

¢ Hf, during this plan year, any assels or fiabllilies were kans!erred from lhis ptan to another plan{s}, ldanllfy the ptan(s) to
which assels or llabllilles were transferred. {See Instruclions. ),

13c{1} Name of ptan{s}): 43c{2) EIN(s) J3c6{3) PN(s)

lPartVill-] IRS Compliance Questions

14a Doss the plan salisfy the coverage and nondiscrimination tests of Gods sectlons 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregatlon sules?[] Yes [X] No

44D If ihis Is a Code seatlon 401(K} plan, check alf boxes that apply to Indlcate how the plan is intended to salisfy the nondiscrimination requirements for
emplayaa deferrals and employer malching conlributions {as applicable} under Code seclions 401{k)(3) and 404 {m}{2).

%I Design-based safe harbor method
D “Prior year” ADP test
D *Gurrent year® ADP test

[] wa

16  ifthe plan sponsor Is an adapter of a pre-approved plan lhat recelved a favorable IRS Opinlon Letter, enler the date of the Opinion Letter 06/30/2020
{(MM/DD/YYYY} and the Oplnlon Letter serlal number 97039532 ,




