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
01/01/2000
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) 72-0246020
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROPERTY INSURANCE ASSOCIATION OF LOUISIANA C Sponsor's telephone number
504-836-7984
2d Business code (see instructions)
433 METAIRIE ROAD, SUITE 400
METAIRIE, LA 70005 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 31
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 2
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 4201243 4859367
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4201243 4859367

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) 149345

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 103054

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 115524
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 532355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 900278
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 233999
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES ...t 8g 8155
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 242154
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 658124
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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.ccccccvueuene 10g X 32135
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0410

1210-0089
Department of tha Treasury Beneﬁt P[an
Iniemal R Brvice This form Is required to be fited under sections 104 and 4085 of the Employee Relirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 8057(b} and 6058(a) of the internal
Empioyeo Bencfits Socwrity Adminisiraton Revenue Cods (the Coda), This Form is Open t¢
Penston Benefil Guararty Gomporation Public inspection

»_Completo all entrles in accordance with the Instructlons to tho Form 8500-8F,
{-Part)l.;| Annual Report ldentification Information

For catendar plan year 2024 or fiscal ptan year beginning 01/01/2024 and ending 12/31/2024
A This returnirepoit Is for: @ a8 singte-employer plan Da multiple-employer plan (not multlemployer) (Penston Plan fifera checking this box

must aftach Schedule MEP. Other plans must attach a list of particlpaling employer
informalion in accordance with the form Instructlons.)

B This raturnreport 1s [:I the first relurnireport |:| the finat retum/repor
|:| an amended returnireport [] a short plan year retumn/repor (less than 12 months)
C Checkboxffilngunder: [ Form 5558 [] automatic extenston [] oFve program
D speclal axtension {enter description)
D i the plan 1s a colteotively-bargalned plan, chack hare ... O RS ¢ D
E il lhis i3 & relroactively adoptad pian permilied by SECURE Acl sacllon 201, chack here i, 3 D
["Part1l | Baslc Plan Information—enter all requested information

1a Name of plan 1b Thres-digil plan number

Insurance Company Supported Organizations 401k Savings Plan PNy P o2
1c Eifective date of plan
01/01/2000

2a Plan sponsor's nama {smployar, If for a single-amplayer plan) 2b Employer Identificallon Number {EIN)
Malling address {Includa room, apl,, suile no. and street, or P.O. Box) 72-0246020
Cily or lown, state or province, country, and ZIP or foreign poslal code (if forefgn, see Instructions) 2¢ & N b
Property Insurance Association of Louisiana ¢ 5"82’5’&%‘;‘_"%"32 number
433 Metairie Road, Suite 400 2d Business code {see Instnictions)
Metairie LA 70005 525100

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrators EIN
The Named Fiduciaries of the ICSC 401k Plan 20-B540369
AIPSO JC Adminisiratar’s telephons number

302 Central Avenue

Johnson RI 02919 401-528-139¢6

4 Ifthe name andfor EIN of tha plan sponsor or the pian rame has changad since the last retumnfreport | 4D EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
a Sponser's name :
G Plan Nams
§a Total number of participants at the baginning of the PIAN YBAK ....c.vrieercsese s smrsrans ba 32
b Total number of participants at the end of the plan year..........w.. s 5b 31
0(1) Number of participants with account balances as of lhe beg]nning o! lha pian year (only deﬁned 50{1)
contribution plans complete this item),... ererse ey 31
c(2) Number of participanis with account balances as of tha end of the plan yaar (only deﬂned 6c(2)
CORDULON PIANS COMPLELE BHE BN ...vvv.vcvevcs v s ses s s s s st sensse s s 30
d{1) Total number of active participants at the beglnnlng of the plan year... e —————— 6d(1) 27
d{2) Total numbar of aclive parlicipants at the end of the plan yasr.., bt ebesssrmne Ed(2) 25
& Number of participants who teiminated employment during the p|an year wl!h accrued beneﬁla tha! 5o
ware Joss than 100% Vested... ... e e s st s st s e b ettt 2

Caution: A panally for the late or Incomplete filing of ihls relurnlmport will bo assessad unless roasonable cause s asiablished.
Under penaities of perjury and othar penallies set {oith In the Instructions, | declare that | have examined this re retumireport, includlng, if appllcable, a Schadule
&8 or Schedulo MB completed and slgnad by an enrolled actusry, as well as the electronlc version of this returrifreport, and to the best of my knowledge and

Sy 06/09/2025¢harles P, Kwolek

Slgnature lan admtn!strator Date , Enter name of Individual stgning as plan administrator

At vau.a—— 5’/3,,/1{" Edie Koonce |
L4 L
| Slgnature of employeriplan sponsor Data Enter name of Individua) skaning as employer or plan sponsot
For Papsrwork Reduction Act Notice, ses the instructions for Form 3500-8F, Form 85600-SF (2024}

v, 240341




Form 6500-SF (2024} Page 2

6@ Were all of the plan’s assets during the plan year invested In ellgible assets? (See Instruclions. ) . @ Yes D No
b Are you clalming a walver of the annual sxemination and report of an Independent qua!ined pubtic nccounlanl (IQF’A)
under 20 GFR 2520.104-467 (See inslructions on watver eligibility and conditions.).... e Yos [] No

If you answered "No" to elther ine 6a or line 8b, the plan cannot use Form ssao SF and must Instoad use Form 5800,
€ IMthe plan Is a defined benefit plan, Is it covered under the PBGC Insurance program (sse ERISA section 4021)? .....[] Yes [JNo [ Not determined

If “Yes" is checked, enter the My PAA conflzmation number from the PBGC premium filing for this plan year . {See Instructions.)
L Partlll_| Financiai Information
7 Plan Assels and Liabilitles I {a) Baglnning of Yoar {b) End of Year
A TOMG] PIAN BESBIS 1v.vcvve s eeererssasareressseresscspessbsesars s sess st siastares 7a 4,201,243 4,859,367
b Total plan liabliitles. 7h
¢ Nel plan assels (sublract ling 7b from N 78)u... i i 76__ 4,201,243 4,859,367
8 Income, Expensas, and Transfers for this Plan Year S {a) Amount lb) Tolat
a Contdbutions recelved o7 recelvabla from: o LT
{1) EMPIOVEIS s s s | B8{1) 149,345
(2) Parlicipants.... .. |_Baf2) 103,054
{3) Olhers {ncluding rolOVers). ..y s, | 88(3) 115,524
B Other INCOME (JA88}...cunmerererererensiecssosvenoeses ab 53.2, 355 R N
€ Total ncome (add lines Baﬁ) 8a(2), 83(3). and Bb) B¢ e 900,278
d Benefits pald (including direct rollovers and Insurance pramiums T R e e
to provide benelils). . i i s i e e ad 233,999
© Cerlaln desmed and/or corrective distributlons {see Instruclions), 8o =
f Administrative service providers {salaries, fees, commissions)..... 8f " R T
__§l Oiher expenses. ... 8g 8,155 S G L
h Total expenses (add lines 84, 8e, 8f, and 89} 8h LR T e 242,154
| Netincome {loss) {sublract ilne 8h from line 80) 8l 658,124
| Transters to (from) the plan (see [BSIEUCHANS) .v.uvv.ivvsscssssesinirns 8] R
|_Part iV | Plan Characteristics
9a |if the plan provides penslon benefits, enter the applicable pansfon feature codes from the List of Plan Characterstle Codes In the instructions: R
2 2F 2G 2J 2K 3D 27T
b I the plan provides wallare benefits, enter the applicable welfare fealure codes from the List of Plan Characleristle Codes In the Instructions:
L' Part V.| Compilance Questions
10  During the plan year; Yes | No Amount ‘
A Was there a failure to fransmit to the plan any particlpant contributions within the time period
described In 28 CFR 2510.3-102? Continue to answer “Yes™ for any prior year fallures untl! fully
corracted, {(See Instructions and DOL's Volurtary Fiduclary Corracllon PIOgrT) ..o vervresenns 10a X
b Were there any nonexempt transactions with any pady-ln -Interesi? (Do not include ransactions
roported on fine 10a.).... e peereyert v R AR e RS ae . .y 10b X
€ Was the plan covered by a ﬂdellly bond? i qc | X 1,000,000
d DId the plan have a loss, whether or not reimbursed by lhe plan s ﬂdellly bond, that was caused
by fraud or dishonesly? ... C e e sasrassanassssasaas | 100 X
8 Woere any fees or comm!ssions pald lo any brokers, agenls or other persons by an (nsurance
carrer, Insurance service, or other osganlzatlon that provides some of all of the benelits under
the plan? (See Inslructions.).... Lt gt ghet s Ctir e iR s e et 160
f Has the pian falled to pmvlde any benefit when dua under the plan? SRR BT
@ Did the plan have any participant loans? (If “Yes,” anter amount as of year-end.} .........courmeecvinres 10g | X ) 32,135
h ) ihis Is an Individual account pian was there a blackout perlod? (Sae instruclions and 29 CFR St e
2620401-3.) covvvssssssnssssisss s .. | 10n *
I 10h was answered “Yas check lhe box if you alther pmvided lhe requlred noﬂca of one ol lhe
excaplions to providing the notice applied under 20 CFR 2520.101-3... wnneissimsssnnens |00




Form §500-SF {2024) Page 3- i |

L Part Vi | Pension Funding Compliance

11 Iz this a defined benefit plan subject to mintmum funding requirements? (il "Yes," see Instructions and complete Schedule SB
{Form 5500) and lines 11a and b below. ) If this Is a defined conlribtlon pana[on p!an leave {ine 11 blank and oomph!e llna 12 EI Yes D No
DBIOW. .1 cinsinr s i reist ssb st byttt abe s b e o et
& Enter the unpald minlmum requlred contributlons for all years from Schedule S8 (Form 5500) line 40 ... I 11a

b PBGEC 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 nofified as required by ERISA seclions 4043({c){5) and/or 303(k){4)? Check the applicable box:

D Yes,

D Ne, Reporling was walved under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day perlod refarenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minlmum required contitbulion by the 30th day after lhe due date.

L] No. Other. Provide explanation

12 13 nis & defined contribution plan subject to the minimum funding requlramenla of saclion 412 of the Code or section 302 of

ERISA? .. - "
{if "Yeos," compiale line 128 of lines 12b 120 126 ‘and 120 balow, as applrcable ) i ihis Is & defined banefil penston p!an. leave G Yes No

line 12 blank and complete fne 11 above,
A if awalver of the mirimum lundmg standard for a pﬂor year is being amontized n this plan year. see inslructions, and enter the date of 1he lelter ruling

granting the walver, . e LI b 44 bbbty et Vi ... Month Day Year
If you completed llne 12a, comﬂleta Iines 3, 9i and 10 of Schedulo MB (Form 5500]. und sklpto Hne 13,
b Enter the minimum required contribution for this plan year .. et e s s sy | TAD)
C_Enter the amounl conltribuied by the employer to the plan lor lhls plan VBB wvvvsiesseerncnreissinsntonerenits . | 126
d Subleact the amount In line 12¢ from the amount In line 12b. Enter the resull (en!ar a mlnus sign lo lhe !eft ofa 12d
0808IVE BMOUNL] ....rv s icrs i s b e e b ane
€ Wil the minimum funding amount reported on line 12d ba met by the funding deadling?.........crcmemnonsnn D Yas D No D N/A

[ Part Vil | Pian Terminations and Transfers of Assets
13a Has a resolution to terminate the plan besn adopted in any plan year? ... e e b b s et

:} Yes @ No
a If*Yes" enierlhaamounlofanyp]anassatslhauevemdlolheemployarthlsyear 13a

b Were ali the plan assets distribuled to par!ldpan%s or baneﬁciaries. transferred to anothar plan. or brought undar lhe D Yes E No
control of the PBGCY... R L s

€ If, during this plan year, any assets or !Iabllilles were lransfarred from this plan to another plan(s) Idenﬂfy the plan(a) lo
which assets or llabllilles were transferred. (See [nstructions.)

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

[Part Vill -] iRS Compllance GQuestlons

14a Does the plan sallsfy the coverage and nondiscriminalion lesls of Coda segtions 410{b) and 4:1{a}(4} by combining thls plan with any ofher plans under
ihe permissive aggregation rutes? [ ] Yes [ Ne

14b I(this is a Code section 401{Kk) plan, check all boxes that apply to indicate how ths ptan is intended to satisfy the nondiscriminallon requirements for
amployee deferrals and employer matching contributlons (as appticable) under Codes seciions 401{k)(3) and 401(m)(2).

D Deslgn-based sale harbor melhed
[] "Prlor year® ADP {est
E “Current year™ ADP test

[~

18 IFthe plan sponsor is an adapter of a pre-approved plan thal received a favorabla IRS Oplnlon Letter, enter the date of the Opinlon Letter 06/30/2020
{MM/DD/YYYY) and the Oplnion Letter serlal number Q7039534




