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 401K SAVINGS PLAN (PN) > 002
1c Effective date of plan
01/01/1995
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) 04-3253510
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROPERTY INSURANCE PLANS SERVICE OFFICE, INC. € Sponsor's telephone number
617-371-4175
2d Business code (see instructions)
44 SCHOOL STREET, SUITE 510
BOSTON, MA 02108 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 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) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5
ber « co c(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 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 2155709 2363071
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2155709 2363071

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) 15399

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 40425

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 155380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 211204
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 @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3842
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3842
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 207362
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 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
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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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee o B8
I)u;)aatnnuf\l of tha Tlmm‘suey Bel’leﬂt Plaﬂ
tatermad Haveiie Servica This form I3 raqulred lo bo Hed under sections 104 and 4065 of the Employea Retlrament 2024
Deparlmant of Labor Incoma Security Act of 1974 (ERISA), and sections 6057(b) and 6058(n) of the Internal
Ernplnyea Bonofts Suaunly Admwstnton Revanua Cede (the Coda). This Form Is Qpen to
Punsion Hennfit Guaranty Corpotation Pubile Inspaction
» Completo all entrios In accordanca wilh tha Instructions to the Form 5500-8F,

[ “Partl [ Annual Report identification Information

For calondar plan year 2024 or fiscal plan year boginning G1/01/2024 and anding

12/31/2024

A This returnireporl s for: BI a single-employer plan D a multipte-emgployer plan {nol mulliemployer) (Fension Plan fitars checking this box

muat pitach Scheduta MEP, Olhar plans must atlach a list of particlpating employer
Informatlon In accordance wilh the form nstruglions.)

B This returnhieport s D {ha first returnfroport D live fina! ratum/report
D an amendad raluifraporl Dn shorl plan year relurfrepont (loss than 12 monihis)
C Chack box I fifing under: [] Form 5558 D automalic axtanslon [] DFVC program

D speclat extonsion (enter descrlplion)

D 11 the plan Is a colioctivety-bargainad plan, Chock hara e 4 D
E if this Is & retroaclivaly ndoplad plan pemltied by SECURE Act sactiun 201, chack hBr .. 14 D
[ Part i | Basic Plan Informatlon—anter all raquostod infarmation
1a Nawe of plan th  Throo-dight plan number
Insurance Company Supporied Organizatlons 401k Savings Plan °N) ¥ 002
¢ Effaclive doto of plan
0l/01/1995
2a Plan sporsor's name {employer, I for o single-amployer plan) 2b Employer Wentification Number {(EIN)

Mailing addrass (Inchudo ronm, apt,, sulte no. and strael, or P.O. Box)
Clty of town, stale or province, country, and ZIP or {oroign poslal code {if forelyn, ses Instructions)
Property Insurance Plans Service Oltice, Inc.

04-3253540

2¢

Sponsor's lelephone number
GL7-371-4175

. B 5 cod Ing 4
14 School Streeb, Suite H14 2d Business cade (sao Insinictions)
Boston MA az108 595100
Ja Plan administrator's name and address [] Sama os Plan Sponsor. 3b f}dmlnls_lmtng‘s_!(ilN
The Wamed Fiduciaries of the TCS0 401k Plan 20-8540363
3¢ Adminlatrator's telaphono numbar

ALPSO
332 Central Avenue

Johnson RE 02919 401-128-1396
4 1 tho namo andior EIN of the plan sponsor of Iho plan name has changed since the Jast relurnfraport | 4b EIN
filedt for Whis plan, enter the plan sporser's namo, EIn, the plan name and the plan number from the
tasi roturnfreporl. 4d PN
a Sponsor's namo
¢ Pl Name
Sa Tolal number of padiclpants at the heginning of the plan year ... Ba 3
b Totat numbor of parlicipants at the ond of the Plan Yoar.......wawe DO N 5b 3
0(1) Nutmbat of pardicipants with account bulinces as of the baginning of the plan yoar (only defined 5ot
ontri c(1) 3
contributlon plans complola s BN} o st
e{2) Mumber of participants with account batances as of the end of the plan yaar (enly doflncd 50(2) 3
contribution plans compiate IS M) . s -
d(1) Tolal number of active participants al the boginning of the plan Year. ... vereierrans 5d(1) k4
d{2} Total number of active paricipants o the and of 1he PIAN YR ..cn e - 5c(2) 2
@  Numboer of participants who lerminated omploymant during the plan year with accrued banafits that So 0
wera 1088 Thin 100% VOSI0. .oy s ezttt s i g

Caullon: A penally for the Intg or Incomplote fHing of this returniroport will bo assossed unless roasonable cause |s oatablished.

Under penaltias of pasjury and other ponaltlas sel Torth In the Inslcuctions, | doclare that | have examined this relurn/report, including, If apptlcable, a Schedule
SB or Schedule MB completed and signed by an enrollad actuary, as well as the elactronlc varslon of this raturnfrepor, and to [he besl of my knowladgs and

batief, i s ; 11 .
SIGN _% 06/09/20258hartes P, Kwolek
HERE Stgnatuge o n adhpinistrator : Data Enler nama of Indivldual signing 0s plan adminkstralor

SIGN /_M ﬁ’gfﬂ//jkmj‘stephen Jablonski
4 I4

HERE .

Slgnturd of em Toyariplan sponsor Dala Enlar name of lndividual slgning as employer or plan spansor

For Paporwork Roduction Act Nollce, sue tho Instructions for Form 5500-8F,

Form 6500-SF (2024}

v, 2403



Forn 5500-SF (2024) Pago 2

fia Were all of the plan's nssols during the plan yoar invasled In allgibla assets? (Soe Instructions. Yo [ﬂ Yos L No

b Are you claiming a walver of the annual exainination and reporl of an lndependont qualiriod publlc acmunlanl {tQPA] . -
under 29 GER 2520, 104-467 {See Inshuclions on walvar ollgibility and condillons.).......... et [E(E Yos [] No

if you answaorad “No* to elther lino 6a or [ino 85, the plan cannot use Form 5500-8!‘ mui musl lnalmd usH l"orm 5500,

¢ Il tha plan s a defined bonefit plan, 1s il covered under the PBGC Insuranco prodram {see ERISA saction 4021)7 ... D Yos ?No U Not detormined
I “Yas" Is checkad, sniar the My PAA confirmalion number feom the PBGC promium filing lor this plan yair - {Beo Instructions.)
["Part Il [ Financlal Information
7 Plan Assets and Liabliitios - {a} Boglnning of Year {b} End of Yoar
A Total PIAN A5501S e s e s, T Ta 2,155,708 2,363,071
b Total plan Habills . ..o e 7h
¢ Net plan assels (subleactllno 76 from line 7a) 7c 2,155,109 2,363,071
8 income, Exponsys, and Tronslers for this Plan Year o {a) Amount : {b} Total
a Contrbullons recelvad or racelvable lrom: SR
(1) Employers .. faf1) 15,399f.
(2} Particlpants....... 8a(2} 0,425
(3} Others (including rollovors). e vy Ba(3)
D OMer 1NCome 058). i reeesiat s b vy ab 165, 380]-
¢ Totat Income {add lines Ba(1), Ba(2), 8a(3), and 8h).......... B¢ s e | 211,204
d Benalits paid {Including diract roflovars and Insurance pmmlum-‘ RN R
to provide DENeBIS). v e e 8d
@ Cerlaln deenied and/or correclive distibulions (sea Instiiclions), 8o
f  Administeative sarvice providors (salares, fees, cammlissions)..., Bf
O OO GXPBASES 11e s s 8g 3,842
h Tolal expenses {add lines Bdl, 80, 8, 800 BY) i 8h ' ' 3,842
| NetIncome (loss) (sublracl line Bl from Hine 8¢)... il} o e 207, 362
] Transfors 1o {from) lhe plan (506 BBHUCLIONSY e g T

[_Paﬂ v | Plan Characteristlcs _

ga |t the plan provides pension benefits, sner the applicablo panslon faalure codes from tho List of Plan Characlardste Codes In the Instructlona:
26 20 26 23 2K 3D 2T
b il tho plan provides wellare benulits, entar the applicable wellara fealura codes from the List of Plan Characteristle Codas In the instructions:

I Part V I Compliance Questions

10  Duwlng he plan yoar: Yes | No Amott

& Was lhera a lallure (o ransmil 1o the plan any parliclpant contributions within the tima perod -
doscribod in 29 CER 2610.3-1027 Contlnua (o answer *Yes" for any prior year [allures uniil Tully

corrected. {Sso Instruclions and DOL's Voludary Fiduslary Correction Program)... oo | 108 X
b Wore there any nonexempl ransactions with any party-In-intorest? {2o not includa lmnsuclions
FOPOMROEB ON HNO TOA L isnsicrrerririassrei s e et g et e 10b X
C Was [ha plan coverad by 8 ity BONG? ..o | 400 X 500, 400
d Did the plan have a loss, whother or nol relmbursed by the plan's lidelity bond, thot was caused
X
by fraud or dishonesly? e | 1OG
¢ Waso any lees or commisslons pald lo any brokars, aganls, of olker persons by an insurance
carriar, Inswrance servico, or other organizotion (hat provides some o all of the benafits under X
the plan? {(Sea INSCUNS. ) o A ey b e s by 10e
f  Has the plon falled to provide sny banelit whon due undor the PIanT .. eoscmmiinne 10t b

g DId the plan have any pariicipanl loans? (I "Yes," anter amount as of year-enl} v | {0g
h Hthis Is an individual account pian was thera a blackotd patlod? (Sao fnstructions and 28 CFR
25204013, oo vvesrersss s 10h A

i I 10h was answared Yas," rheck lhe hox ilyou oilha: pmvided lhe mquimd notice of one ol lha
oxcaplions Lo providing the notice appliad under 29 CFR 2520, 104-3... ceseereensmonesrsnsnenen | 10




Foim 5500-SF (2024) Page3-[ |

Part VI | Pension Funding Compilance

11 1s this a defined banelit plan subjsct Lo minimum funding requirerments? {If "Yos," sea Instructions and complete Schedule 5B -
{Form a500) and llnes 11a and b below.) 1 s is a defined conlibution penslon plan, loavo fine 11 blank and complele Hna 12 D Yes 1 I No
bolow... - -

2 Entor tho unpaid minimum required contributlons for all years from Schedula SB (Form 5500} ina 40 ..o ! 1ia |

b PBGC missad conirlbution reporting roquirements, Il lha plan ks coverad by PBGC and the amount raporled un line | 1a ks greater than $0, has PBGC
boen nolified as requiied by ERISA sections A0Ae)B) andior 3OJK)(4Y? Chack the applicable box:

Yos.
1] No. Raparting was waived undoer 29 CFR 4043.25(c)(2) bacause conlributions equal 1o or exceading the unpaid minimum required coniribution
ware matda by tho 30th day after he dua dale.
” Mo. The 30-day pariod refarenced In 29 CFR 4043.25(5)(2) has not yel aided, and the sponsor intends lo make a contribution aoual to or
 oxceoding the unpaid minirum requirad contribution by thae 30th day afler the due date.
” No. Othor. Provide explanation

£2  |s Ihis 2 deflinad contrbution ptan sublaet Lo tha minimun funding requiremonts of section 412 of the Cuodo or seclion 302 of

ERESAT oovevtieeerersisiresesssoresss sessntanettenasnshnsbrsrsiats bats s mE 1218 EE 1S e hE 420080 104 L8 0 4L E DL 0T LR P 30 Eh L L4 LS LT OT Ll LT \
{f *Yes," complote line 124 or lines 12b, 12¢, I2(£, and 120 helow, as appllcablo, 5 Is a dafinod bensfit pansion plan, leave n Yos [gl No

ling 12 blank and complela ine 11 above,
a If a walver of tho minimum funding slanderd for a prlor yaor s haing amortizead In this pmn ymr sea nsteuctions, and entar the dato of the lelter riting

granding the waiver. " . Month Day Yoar
11 you comploted llnu 12a, t.omplnlo lEnus 3, 9 and 10 ol’ Schodulo MB (Form 5500), and sklp to Ilnu 13,
b Enter thi minimum coquirod contbution for TS AN YOOE ..o st 12

12c

¢ Enter the amount conldbutod by the omployer Lo the plan for this plan year
d Sublract live amount in e 126 from the amount in ke 12b. Enter the resull {onter a minus sign to the feft of a 12d

NGV AMOUIM) . rorriareess et sy e e eers e e g S e e
[ ves [] no [] niA

e Will the minimum funding amount raported on line 12d bo mol by the fundlng deadline?

Part VIt | Plan Terminatlons and Transfers of Assets

43a Has a rosolution lo terminate the plan been adopted in any plan year? ... et erer YR R ARkt D Yos [E(l No
A If“Yos,” onter (ho amount of any plan assols thal revortad lo the employer thls year... . . | 130
b Woaro all lha plan assols distribuled to parltcipanls o bnneﬂchﬂos, {ransferred o anoiher plan or broughl undcr lhe ﬂ Yos [ﬂ No
control of the PBGCY ... et e s eaepeALs LSt eR a1 LS ISR e e -

¢ I, during this plan year, any assols or Iinbilllias waig lmns!nrmd {mm thls ptan to another plen(s), lc}enllly {ho plan(-.) [
which assats or liabililies wera translerred. (See Instructions. )

13¢(1) Nama of plan{s); 13c{2) £iN(s) 13c(3) PN{s}

[Part Vil | IRS Compliance Questlons
14a Doos tha plan sallsty the coverage and nondiscrimlaation tesls of Code sections 410{b} and 40 H{a)(4) by comblning this plan with any other plang under
{ha permissive aggregation ules? {] Yes [ No
14b 1 s is n Coda saction 404(k) plan, check all boxes thal apply ta indicato how the plan Is Intendad to satlsfy the nondlscrimination raquiremeants for
omployan deferrats and omployar matching contributions (as applicable) under Code seclions A01(k)(3) and 401{m)(2).

1:5] Deslgn-based safe harbor mathod
[} "prior year ADP test
” “Curront your” ADP lesl
[}
15 i tha pian sponsor is an adoplor of & pra-appravad plan | Ihal racaived a favorablo IRS Oplnion Letter, entar tho date of the Oplnton Lellar 1} h/j() /2020
(MMIDDIYY YY) and the Opinion Letlar serial number Q10395 3a




