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
01/01/2002
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) 57-0629683
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTH CAROLINA WIND & HAIL UNDERWRITING ASSOCIATION C Sponsor's telephone number
803-744-4320
2d Business code (see instructions)
240 STONERIDGE DRIVE, SUITE 101
COLUMBIA, SC 29210 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 17
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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 7159588 8765657
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7159588 8765657

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) 177885

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 242421

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1264666
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1684972
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 65000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 13903
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 78903
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1606069
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.ccccccvueuene 10g X 32795
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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Mo, 1 s
fanmtenloltha Treasury Benefit Plan
mernat Revene Servica This form is required to be filed under sections 104 end 4065 of the Employee Relirement 2024
Departmen of Labor Income Security Act of 1974 (ERISA), and secllons 6057(b) and 6058(a} of the Inlemal
Enmplayes Banells Secuky Adninsuston Revenue Code (the Code). T'gstf‘lff m Is Oﬁf" to
ubllc inspection
Penston Banefil Gustanly Corpotatien » Gomplete all enlries In accordance with the Instructions to the Form 6500-SF.

| Part] | Annual Report dentification Information

For calendar plan year 2024 or fisca} plan yesr beglnning 01/01/2024 and ending

12/31/2024

A This relumireport Is for: [@ & single-employer plan D a multiple-employer plan (nol multiemployer) {Pension Plan fiters checking Ihis box

must altach Schedule MEP, Olher plans must atlach a list of parlicipallng smployer
information In accordance wilh the form Instructions.)

B This relurnfreport Is |:] lhe first relum/repor! D {he final refurnfreport

D an amended relurnfrepor D a short plan yaar reluinfreper (less than 12 months)

€ Check box if filing under: D Form 5558 D automalic exiension
[] spacial exiensicn {enter descriplion)

D i the plan s a collectively-bargained plan, check hare

E Ifthis Is a relroactively adopled plan permilled by SECURE Act saction 201, check here

D DFVC program

{ Partil | Basic Plan information—enter all requesled information

1a Name of plan

1b

Three-digH plan number

Insurance Company Supported Organizations 401k Savings Plan Py P 002
1c  Effective dale of plan
01/01/2002
2a Pian sponser's name (employar, if for a single-employer plan) 2hy Employer {dentification Number (EIN)

Maiting address (incitide room, apt,, sulle no. and siresl, or P.O. Box)
City or town, slale or province, country, and ZIP or foreign postal code {if foreign, see Instructions)
South Carolina Wind & Hail Underwriting Assocation

57-0629683

2c

Sponsor's telephone number
803-744-4320

240 Stoneridge Drive, Suite 101 2d Business code {see instiuclions)
Columbia 5C 29210 595100
3a Plan adminisirator's name and address [:I Same as Pian Sponsor. 3b Administrator's EIN
The MNamed Fiduciaries of the ICSO 401k Plan 20-8540369
AIPSO 3¢ Administralor's telephone number

302 Central Avenue

Johnson RI 02919 401-528-1396
4 |f the name andfor EIN of the plan sponsor or the ptan name has changed since tha last returnireport | 4b EIN
filed for this plan, enter the plan spensor’s name, EIN, the plan name and the plan number from the
last returnfraport. 4d pN
& Sponsor's name
¢ Plan Name
5a Tolal number of parlictpants at the beginning of (he plan year... 5a 17
b Tolal number of participants at the end of the pfan year.., 5h 19
c{t) Number of parlicipanis with accourd balances as of lha begiﬂnlng oI !he pfaﬂ yaar (only der ned 5¢{1)
conlribution plans complete this item). .. 17
0{2) Number of participants with account b&lances as of the end ol lha p[an year (onty deﬁned 5¢(2)
contribution plans complate this item).... TR - - 19
d{1) Total number of active participanls at lhe beglnning of lhe plan VOB ....coeeeveeeesre e sinbeeenbesses b seesrees 5d(1) 17
d{2) Total number of aclive participants at lhe end of the plan year ... . 5d(2) 19
@ Number of parlicipants who terminated employment duting the ptan yaar w1lh accrued benaﬂs !hal 5o 0
were 1858 1han 100% voStaM, .. . o inieeeriaie it iearsegsertsr i e e snsesyatsn sy srns b e sba s pa sy e

Cautlon: A penaity for the late orlncomplete filing of this raturnireport will be assessed Unless reasonable cause |s estahlished,

Under penallies of perjury end other penallias sel forh in the instructions, [ dectare thal | have examined this relumirepori, including, If epplicable, a Schedule
§B or Schedule MB completed and slgned by an enolled actuary, as well as the elecironic version of lhis raturnfreport, and to the bast of my knowledge and

For Paperwork Reductlon Aot Notlee, see the Mstruations for Porm 8500-SF,

bellof, 15 try .and col g

SIGN —— ] P 06/09/2025 |charles P. Kwolek

HERE Slgnature otpjan administrator Date Enter name of individual signing as plan administralor

SIGN Q§, ,S'/zoépz §~ |3. Brad Woodward

HERE Slgnature of employeriplan sponsor Dale Enler name of individuai signing as employer or plan sponsor

Form 8500-SF {2024}
v. 2\40311




Form 8500-SF (2024) Page 2

6a Wers all of the plan’s assels during the plan year invested in oliglble asse1s? (S88 INSHUCHONS.}....cccermvvrecviecervonierssvees s Yos D No
by Are you claiming a weiver of the annuat examination and report of an indepandanl qualified pubtic accountant (IQPA)
under 29 CFR 2520,104-46? (See insiruclions on waiver eliglbilly and condilions.).... - [RUON Yos D No

if you answered "No" {o either ling 6a or line b, the plan cannot use Form 6509 SF and muat Instead use Fonn 5500
C Ifthe plan Is a defined banefil plan, Is it covered under the PBGC Insurance program (see FRISA section 4021)7 ... D Yeos D No [] Not determined
If"Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for (his plan year . {See Instructions.)

| Partlll | Financial Information

7 Plan Assels and Liabliitles (2} Baginning of Year {by End of Year
8 Tola) PIan BSOS i s cosssssecssassssessnsseesenssessecsseserssiesces | 78 1,159,588 8,765,657
i3 Total plan liablilies.... e ame st s b
€ Nst plan assels (subtracl line 7b from fine Ta) — 7,159,588 8,765,657
8 Incoms, Expenses, and Transfors for this Plan Year {a) Amount {b} Total
& Contributions received or recelvable from:
{1} EMDIOYEIS ..o cesiiisssreincessee e seesssesoseenesssisssssesssassnnsse | BEH) 177,885
{2} Paricipants.................... 8af2) 242,421
{3} Othars (lncludtng ro]lovers) prsren s, | 8813)
b Other INGOMe {J058Y...o..veemsnrreeerec R I - 1,264,666
¢ Total income (add lines 8&(1), 8a(2), sa(a) and 8b) e | BE 1,684,972
d Benefits pald (mcludlng direct rollovers and Insurance premlums
16 Provide BeneMls). ..o v oo eceeeeercees et ncesnees | 80 65,000
@ Cartain deemed and/or comrective dislributions (see msifucuons). 8¢
{ Administiative service providers {salaries, fees, commissions)..... af
0 Othes expenses.............. e | B 13,903
h Tolal expenses (add lines 8d, 8e, 8f, and ag) ................................ 8h 78,903
i Netincome {loss) (sublract line 8h from e BE)..........o..orveeeeer.. 8i 1,606,069
} Translers to (from) tha plan (568 INSHECHONSY ..ovvvv.eeeeereerivessnrenss 8}

[ Part IV [Plan Characteristics

9a |If the plan provides pansion benefits, enter the appliceble pension feature codes from the List of Plan Characteristic Codes In the Instructions:
2B 2F 26 20 2K 3p 27

h [if the plan provides welfare benelils, enter the applicable welfare feature codes from the List of Plan Characterislic Codes in the instuctions:

| Part V [ Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure fo transmit to the plan any pericipant contributions wilhin the time paried
described in 29 CFR 2510.3-1027? Conlinua to answer "Yes® for any prior year faiures unil fully
corsecied. {See instruclions and DOL's Volunlary Fiduclary Correction Programy).........cvenconn. 140a X
b Ware there any nonexemp! lransactions with any party-in-interest? (Do not include Iransaclions
TEPOHEU OM HRE 08 Y. ooovoeo.eoovcececisvcie s coernetessessesscsssmsssaasseesssenssommsnneessmsistenssesersesvessenoosseecnecs | 10D X
¢ Was (1o plan covered by 8 fIBBIY BONA? .......e oo ccee s esssssss e rssmssssssssmsenssassssemnesimsssenss | 408 1 % 500,000
d Did the plen have a loss, whether or not relmbursed by the plan s ﬂdamy bond, that was caused :F
by fraud or dishonesty? ... evorere et PO O I L[ | X
e Were any {ges or commissions pald to any brokers, agenls or olher parsons by an insurance
catrier, insurance sarvice, or other orgamzallon that prov:des some or el of the banefits under
the plan? (Seo lnslruc!mns )... eeeeer e thebar bt betbmne bt etntasatraeben venseteronsannsrenrsrassratensbrenesresarsieeiene | OB X
Has the plan failed o provide any benefit when due under the plan? OO B 17 A
¢ Did the plan have any particlpani loans? (If "Yes,” enter amount 85 of year-end.} ......ccoecvneeinen f0g | ¥ 32,795
h If this is an indlvidual account plan, was there a blackout per!od‘? (Sea instructions and 29 GFR
2520.101-3) ... 10h X
i 10hwas answered "Yes check the box !Iyou either prov:ded lhe requared nnl!ce or one ol the
exceplions 1o providing the nolice applied under 29 CFR 2520,101-3... veorimsesrinrerensironsenseene | 3O
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Part VI | Penslon Funding Compliance

11 1s (his a defined benefil plan subject lo minimum funding requirements? {If "Yes,” see instructions and complete Schedule S8
{(Form 5500) and lines 1taand b below) If this is a definad contribution pensian p!an leave line 11 blank and comptete line 12 E] Yos D No
below. .. st rurheserargitis i ressyerceRr s b o aaat ansnssiesran s tabstrgzenas - ™
a Enter the unpald minimum requlred contributions for afl years from Scheduls 88 (Form 5500) lina 40... I 11a l

b PBGC missed contribution reporting requirementas, If ihe plan is covered by PBGC and the amouni repoded on line 11a is greater than $0, has PBGC
been notified as required by ERISA seclions 4043{c){(b) and/or 303(k){4)? Check the applicable box;

D Yes.

D No. Reporling wes walved under 29 CFR 4043.25(c){(2) because condributions equal 1o or exceeding the unpald minimum required contribution
were made by the 30th day alter the due dale.

|:| No. The 30-day period referenced in 20 CFR 4043.25(c)(2} has nol yet ended, and the sponser Intends lo make a contribulion squal to or
exceeding the unpald minimum required conlribufion by the 30th day after the due date.

D No. Other. Provide explanalion

12 |s this a defined contribution plan subject to the minkmum funding requiremants of section 412 of the Coda or seclion 302 of '

ERISA? .. b 4sNesea TR AAS AR net et ba 4SS es et SR eAd 1St A 4L b4 4e At AR AEAE AR en et st Ae ke b ta s b s s sben et ab e oad b1 O RS ra et ar b s D Yes E No
(i "Yes," ccmpleta :ine 12a or I!nes 121} 12c 12d and 123 be!ow as app!icable)lf lhns isadernad benafit pension plan leave

iine 12 blank and compiele line 11 abova.

& | & waiver of the minimum funding standard for a prior year is be]ng emortized in this plan year sae Instructions, and enter the date of the lelter ruling
granting the waiver, , e ...Month Day Year

If you completad fline 12a complete ilnes 3 9 and 1(3 of Schedule MB (Form 5500). and akip to lina 13.

b Enter the minimum required conlribulion for this plan year . SO OO U P UVRUOORRUOROR I '+

€ Enler tha amount contributed by the employer to (he plan for this plan VORE (ovnervccviieiiinirassseissrsnsssensnssscrnssasesmisnssse 1de

¢ Subtract Ihe amount in line 12e from the amount In line 12b. Enter the resull (enter a minus slgn lothelefiofa 12d
negalive amounl) .. bt ees e et eh R AL E RS s a e b kbt d el 44RO ek eSS AR L4 RS 46 L 4L 4SS e AR b A h s br s St ea e beaashaebi ot

@ Will the minimum lunding amount reported on fine 12d be met by the TUndIng deadNNE?..............coerrsseesssenen [] ves []no [] wm

Part VIl | Plan Terminations and Transfers of Assets
413a Has a resolution o temminate the plan baen adoplet i &NY PIAR YBA? ..o coiisissesossessssssrssis s srsssrasssosasessses D Yes E(} No

a_ M "Yes,” enter the amount of any plen assets that reverted lo the employer this year... 13a

b Weroe all the plan assets distributed o partlcipanls or beneficiaries, fransferred {o anolher plan or bxoughl under lhe D Yes E No
control of the PBGC?...

¢ if, during this plan year, any asseis or Iiabnlllles were translerred from lhls plan !o ano!her plan(s), uienhfy lhe p!an(s) o
which assols or liabililies were ransfarred. (See inslructions.)

13c{1) Nams of plan(s): 13c{2) EIN(s) 13¢{3} Pi(s)

[ Part Vil | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscAminalion tesls of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation nules? [ 1 Yes (X No

14b if 1his s a Code section 404(K) plan, check all boxes 1hat apply lo indlcate how the pian is intended to setisfy the nondiscriminalion raquirements for
employee defesrals and employer matching contribullons (a8s applicable)} under Code sections 401(k){3) and 401(m)(2).

Deslgn-basad sale harbor method
D “Prior year” ADP lest
[] current year ADP test

[] wa

15 i the plan sponsor is an adopler of a pre-approvad plan lhat recelved a favorable IRS Opinion Letier, enter the date of the Opinion Letter 06/30/2020
(MMDDAYYY'Y) and the Opinion-Letler serial number @70 3a




