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  07/15/2024 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 B the first return/report D the final return/report
D an amended return/report B 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) > 001
1c Effective date of plan
07/15/2024
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) 93-0571699
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OREGON FAIR PLAN ASSOCIATION C Sponsor's telephone number

503-832-0922

2d Business code (see instructions)
8705 SW NIMBUS AVENUE, SUITE 360

BEAVERTON, OR 97008 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 3
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) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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



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 0 25294
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 25294

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) 25513

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25294
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 25294
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:
2A  2E 2J 2K 2F 2G 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 500000
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)
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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 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

Doaparimant of the Treasury
intemal Revenua Senvice

Benefit Plan

Deparimant of Labor
Employes Banefis Secuity Administration

Panston Bensfit Gsaranty Corporation

Revenue Code (the Coda).

Short Form Annual Return/Report of Small Employee

This form Is required 1o be filed undsr sectlons 104 and 4065 of the Employee Rellrament
Income Securily Act of 1974 (ERISA), and sectlons 6057(b} and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 6500-5F,

OMB Nos, 1210-0110
1210-0069

2024

This Form is Open to
Public Inspection

{ Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/15/2024

and ending

12/31/2024

A This returnireport Is for: @ a single-employar plan

D a muilipte-employer plan (nel muitlemployer) {Penslen Plan fiters checking Ihls box

must altach Schedule MEP. Other plans must atlach a list of parlicipating empioyer
information In accordance with the form Instrucllons.)

the first returmn/repoil
D an amendad retutniraport

B This relirnfreport Is [ ]the fint retumnireport

C Check box if fiting under: D Form 6558 D atlfornatic exlension

D speclal extenslon {enter description)
D i the plan s a collectively-bargalned plan, check here .. e b e
E ifihis Is a refroaciively adopted plan permitted by SECURE Acl section 201, check hers...

[}:(] a short plan year relurnfreport (fess than 12 months}

[] orve program

i
o 1

| Partll | Basic Plan Information—enter all requested information

1a Name of ptan

1b

Three-diglt plan number

Insurance Company Supported Organizations 401(k) Savings (PN) b 001
Plan 1¢ Effecilve date of plan
07/15/2024
2a Plan sponsor's name (employer, If for a single-employer plan) 2h Employer identification Number (EIN)

Malling address {inctude rocom, apt., sulle no. and slreet, or P.O. Box)
Cliy or town, slate or province, country, and ZiP of forelgn postal cade (if forelgn, see instruclions})
Oregon FAIR Plan Associlation

93-0571699

2¢

Sponsor's {elephone number
503-832-0922

8705 SW Niwbus Avenue, Sulte 360 2d Business code (see inslructions)
Beaverton OR 97008 525100
3a Plan adminlstralors name and address D Same as Plan Sponsor. 3b Administrator's EIN
The Named Fiduciaries of the ICSO 401K Plan 20-8540369
AIRSO 3¢ Administrator's felephione number

302 Central Avenue

Johnson RI 02519 401-528-1396
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
fited for this plan, enter the plan sponsor's name, £iN, the plan name and the plan number from the
lasl returnfreport. 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants al the beginning of the plan year... ba
b Total number of participants at ihe end of the plan year... " 5b
¢{1} Number of particlpants with account bafances as of lhe beginn!ng of lhe plan year (on!y deﬂned Ecld
c{1) 0
contributlon plans complele Lhis lflem}.... .
¢(2) Number of participanls with account balances 88 of tha end of the p!an year (only dennad 5o(2
c{2) 3
condribution plans complele this item)...

d{1) Total number of acllve participants at the beglnning of the plan YEHr.... 5d(1) 3
d{2) Tolal number of active participants at the end of the ptan year... - . 5d(2) 3
e Number of parlicipants who lerminated employment during the ptan yearwﬂh accrued beneﬁts lhat Be

0
were lass than 100% vesfed... TR

Catition: A penally for the fate or Incomplele ﬂllng of this return!report wlll be assessed untess reasonable calisa is astablished.

Under penaliles of perjury and other penailias sel forth In the Instructions,  declare that | have examined thls returnireport, Inciuding, If applicable, a Schedule
SB or Schedule MB compieted and signed by an enrolled actuary, as wsli as the slectrontc version of this reliin/repor, and to the best of my knowledge and

baltef, iLis lrua, corrsct, agd complete,
SIGN an 06/09/2025|Charies P. Kwolek
HERE }I
: Slgnature of adminjatrator Date Enier name of individual slgning as plan administralor
8IGN . G- Jo-2 S |steve Steinbeck
: & :
HERE Signature of eniployer/plan sponsor Date Enler name of individual signing as employer of plan sponsar

For Papervwofk Raduction Act Notice, see the Instructions for Form 5600-5F.

Form 6500-8F (2024)
v, 240311




Form 6500-SF (2024) Fage 2

6a Were all of the plan's assets durlng the plan year Invested in eligible assets? (See Instjuclions.).... @ Yes D No
b Are you clalmlng a walver of the annual examination and report of an Independent gualifled pub!m accnunlant (iQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver eliglbllity and condHonSs.}uu...vesereereesnce T [{ ves [] no

It you answarad “No" o sither line 6a or #ine &b, the plan cannot use Forin 5500 SF and must Instead use Form 6500
G Ifthe plan Is a defined benefit pian, is It covered under the PRGC Insurance program (ses ERISA sectlon 4021)7 .. D Yes E:] No D Not delermined
i "Yes" Is checked, enler the My PAA confirmation number from the PBGC premiurm filing for this plan year, . (See Iinstrucllons.)

[ Part it | Financial Information

T Plan Assets and Liabllities {a} Beginning of Year (b) End of Year
A Tolal Plan 855818 ......viivsse s rsssrsss bt sty st s a0 7a 0 25,294
b Total plan lablHies........... i 7h
¢ Net plan assels (subiract line 7b from fine 78)....c.cvmmininimns 7o o 25,294
8 Income, Exoenses, and Transfers for lhis Plan Year {a) Amount {b) Tatal
a Contribullons recelved or recelvable from:
(1) EMPIOYETS 11ivrissivsesvempsssssssssssssssssssessssssesssspspsrs e 3 88(1) 25,513
{2) Parliclpants........ pbeosstisnstesssnesistirerentsanssrensaessansoamssssarasnissreores | OE (2}
{3) Others (including roliovers)........... . 8a(3)
b OHOT INCOME (I055).. vurursrrnriessarssssssssssmrsegstistismis sossssssessssssssasassssns 8h -219
¢_Total Income (add lines Ba('!), 8a(2), Ba(S). and Bh) wese | Be 25,294
d Benefils pald (Including direct rollovers and Insurance premlums
to provide benefils)...ue 8d
@ Cerlain deemed andfor corrective dislrlbulicms (see 1nslructi0ns) 8o
f Adminislratlve service providers (salarles, fess, commisslons).... 8f
__ G Olher expenses...... 8g
h Total expenses (add lines &d, e, Bf, and Bg) 8h 0
I Netincome (toss) (subtract line 8h from !ine Bc) 8l 25,294
] Transfers (o (from) the plan (see INSIUEHONSY 1 mreer i 8j

| Part IV | Plan Characteristics

9a |1 the plan provides penslon benefils, enter the applicable penston feature codes from the List of Plan Characteristic Codes Int the: Instruclions:
2K 2E 2J 2K 2F 26 3D

b |Ifthe plan provides welfare benefits, enler the appllicable welfare feature codes from Lhe List of Plan Characleristio Codes in the instruslions:

Ear& v | Compliance Questions
10  Durng the plan year: Yes | No Amount

a Was Ihere a fallure lo iransmit to the plan any parlicipan! centributions within the ime period
described In 29 CFR 2540.3-1027 Continue to answer "Yes" for any pifor year fallures untif quIy

correcled. {Sea Instruclions and DOL’s Voluntary Fiduciary Correclien Program) ... 10a X
b Wera there any nonexempt transactions with any par(y-in~lntefesl? (Do not include lransacllons

reported on line 10a.).... e e asesarvessernes |08 X
C Was the plan covered by a ﬂdell{y bond?... ettt et | 40 | 560,000
¢ Did the plan have a loss, whether or nol reiinbursed by the plan s ﬂdallly bond, that was caused

by fraud or dishonesty? ... st s | 100 X
e Were any fees or commissions pald to any brokers, agents of olher persons by an inswance

carler, Insurance service, or olher organlzallon that provldes some or all of lhe benefits under %

the ptan? (See Instruclons.)... RO U ST TP TSP PPN 108
f Has the plan fallad to provlde any benalit when due under the pian? v | Of
¢ Did the plan have any parlicipant loans? {If “Yes," enter amount as of year-end. .....vevovinnn | 40g X
kv Ifthis Is an Individual account plan, was there a blackout perlod? (Sae Instructions and 29 CFR

2620.101-3) ... 10h X

I If10hwas answared "Yes." check the box Ifyou ellher provlded !he requlred no!!ce or ane ot lhe
exceptions lo providing the notice applied under 29 CFR 26204018 40t
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Form 5500-SF (2024)

Part Vi

Pension Funding Compliance

11

Is this a defined benefll plan subject to minlmum funding requirements? {If "Yes," see Instructions and complele Schedule SB
(Form 5500) and lines i1a and b beiow) If thls Is a defined contribution penskm plan teave line 11 blank and compiele line 12
below. .. ctesenssenon e s bt e L

[] Yes @ No

T TV TR T eIy Shdb e ban et bl biebe

Enter the unpa|d minkmum recuired contributlons for ali years from Schedule 8B (Form 5500) ne 40 . I 11a l

PBGC missed contribution reparting requirements, If the plan Is covered by PBGC and the amount reporied on line 11a Is grealer than $0, has PBGC
heen nolifted as required by ERISA sections 4043(c)(5) andfor 303{(k)(4)? Check the applicable box:

D Yas,

D No. Reporiling was walved under 28 CFR 4043.25(c)(2) because coniributions equal to or excesding the unpald minimum required contribution
ware matle by the 30th day aller the due dale.

[] Mo, The 30-day period referenced in 29 CFR 4043.25(c}(2) has nol yet ended, and the sponsor Intends to make a contribution equat fo or
exceeding the unpald minimum requlred contribulion by the 30ih day afler the due dale,

D No. Other. Provids explanation

12 |s this a defined contdbution plan subject lo the minimum funding requirements of sectlon 412 of the Code or seclion 302 of
ERISA? covvnir e 1] ves [ o
{f"Yes” comple!e fine 123 crimes 12b 12c 12d and 129, below as apptlcable} i this Is a defined benefl pensfon p[an 1eave
ling 12 blank and complete line 11 above,
a Ifa walver of the minlmum Iundlng standard for a prior year ks belng amortfzed in (his plan year, ses Instructions, and enter the date of the leller suling
granting the waiver. . RO treraeains Lrnpraasies ...Month Day Year
It you complated line 'Iza, comp!ete Iines 3 9 and 10 of thedu!a MB (Form 5500), and ak!p to Iine i3,
b Enler the minimum required contributlon for This PIEN YOBE c.uieriimrreeiemsreimmimianissssmsosecsosssnssmsoone | 14D
¢ Enter lhe amount contribuied by the employer to the plan for this plan year .. reeres s s bt 12¢
d Subtract Ihe amount in line 12¢ from the amount In fine 12b. Enter the resuil (enter a m!nus ségn fo ihe feftof a 12d
negailve amount) .. LA bE LR LR sa b 83 SR RN R AR AR RSOOSR A IS LSRR LY AR TR e st s
e Wil the minimum funding amount reporied on line 12d be mel by the funding deadline? ..o D Yes D No D NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to lerminata the plan bean adopted In any plan year? ... Yes @ No
a i"Yes," enler the amount of any plan assels thal reverted fo the employer this year... 13a
b Were all the plan assets dislilbuted to padiclpanis or baneﬁclanes, transferred {o anolher plan, or brought under lha ' D Yes @ No
control of the PBGC?... T T TP O TP POP PP I OU PP
C If, during this plan year, any assels or Ilabllilies were lransferred fmm 1hls p!an to another psan(s) 1dent|fy the plan(s) to
which assels or liabilitias were {ransferred. (See Instrucllons.)
13c¢(1) Name of plan{s): 13¢{2) EiN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondlscrimination tests of Code sections 410(h) and 401(a)(4} by combining this plan with any cther plans under

the perinissive agaregallon rules?[] Yes [ Mo

14b Ifihis Is a Code section 401{k) pian, check all boxes that apply lo Indlcate how the plan is Intendead fo sallsfy the nondlscrimination requirements for
employse deferrals and employer matching conldbutlons {as applicable) under Code secilons 401(k}(3) and 401{m)(2).

Deslgn-based safe harbor melhod
D “Prlar year” ADP test
[] “current year" ADP test

[]

15
{MM/DDIYYYY) and the Opinlon Leller serlal number Q703595

If the pfan sponsoris an adopter of a pre-approved plan thal recelved a favorable IRS Opinfon Letter, enter the date of the Oplnlon Letter 06/30/2020




