Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
INSURANCE COMPANY SUPPORTED ORGANIZATIONS 401(K) SAVINGS PLAN (PN) > 002
1c Effective date of plan
05/01/1978
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 74-2728185
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TEXAS AUTOMOBILE INSURANCE PLAN ASSOCIATION € Sponsor's telephone number
512-531-7271
2d Business code (see instructions)
805 LAS CIMAS PARKWAY
LAS CIMAS BUILDING 111 525100
AUSTIN, TX 78746
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 20-8540369
THE NAMED FIDUCIARIES OF THE ICSO 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 723301 829031
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 723301 829031

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) 25400

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31583

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54797
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111780
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4733
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1317
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6050
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 105730
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
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 7614
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
“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 OB s, ey
Department of the Treasury Beneﬁt Plan
Intemal Reveca Seivics This form Is required to be filed under secllons 104 and 4065 of the Employae Retlrement 2024
Department of Labor Incoma Secudly Act of 1974 (ERISA), and seclions 8057(b) and 6060(a) of the internal
Benafts Seouty Adimiséstralion Revenus Code {lhe Code), Th;: &?m Ls:) ?Gpt ?cu’wnto
Penslon Renaft Gusaranty Cosporallon » Complete all entrles In accordance with the Instruclions to the Form B500-SF.
[ “Parti 1 Annual Report Identification informatlon

For calendar plan year 2024 or fscal plan year beginning 01/01/2024 and ending 1273172024
A This returmireport Is for; @ a single-employer plan Da mulliple-employer plan {not mulllsmployer) {Penslon Plan filers checking this box

musl allach Schedule MEP. Other plans must altach a {is! of participaling employer
Informalion In accordance with the form Instructions. )

B This returnfrepott is D the first returnfreport Dthe final returnfreport
D an amended relurn/report D a shorf plan year returnfreport {Jess than 12 months)
C Check box It filing under: D Form 5558 Dautomallc extension D DFVE program
[1 speclal extension (enter description)
D itthe plan is a colleclively-bargalned plan, ShBcK RBIa ..o P D
E it this Is a retroaclively adoptad plan permilted by SECURE Act section 201, check 816 .....cveiimani b D
| “Partll :] Baslic Plan Information—enter all requested information
1a Name of plan 1h Thres-digit ptan nuraber
Insurance Company Supported Organizations 401 (k) Savings {PN) P 002
Plan 1¢ Effective date of plan
05/01/1978
2a Plan sponsor's name (employer, If for a singla-employer plan) 2b Employer ldentification Number (EIN)
Malling address (include room, apl., sulte no. and streel, or P.O. Box) 74-27298185
Clty or town, state or provinee, country, and ZIP or forelgn postal code {If forelgn, see Inslructions) 2 s !
Texas Automobile Insurance Plan Assoclation ¢ SP;’ES_"g%tffggu.?; nurber

805 Las Cimas Parkway 2¢l Business coda (sea Instruclions)

Las Cimas Building 111

Austin TX 787486 525100
da Plan administrators name and address D Seme as Plan Sponsor. 3h Adminlsirators EIN
The Named Fiduciaries of the ICS0 Plan 20-8540369
ATPSO 3¢ Adminisirator's telsphone number

302 Central Avenue

Johnson RI 02919 A01-528-1396

4 {fthe name and/or EIN of the plan sponsor o the plan name has changed since the last refurn/report 4h EIN

filad for this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the

last return/rapor. 4d PN
& Sponsor's name
C Plan Name
5a Tolal number of parlicipants & the beginning of the plan year ... 6a 6
b Tolal number of participants &t ihe end of the PIEN YEAT....m i s s 5b
¢(1) Number of paticipants with account balances as of the begtnnlng of the p!an year (on!y deflned sc(1)
conlrbution plans complets this Ham)...cmicmanmiimmasaomi e o 6
¢(2) Number of participants with account balances as of the and of Ehe plan year (only deﬂned 5c(2)
coeniribution plans complete {his item}.... L AR T S 6
(1) Total number of active pariicipants at the beglnnlng of the plan | DO Bd(1) 4
d(2) Total number of active pariiclpants at the end of the plan year ......... 6d(2) 4
© Number of participants whao term!naled employmant durdng the plan ysar with ecerued benafits that 5o
were [ess than 100% vesled.., e L VR Y e 0

Caullon: A penalty for the {ale or lncomnlete {Iilng of Ihls teiurnlreport wi!l bo asasasad unlass reaaonahle cause is esfablished.

Under penaitles of parjury and other penalllas set forth In the instruciions, | declare thal | have examined this relurn/report, Including, If applicable, a Schedule
SB or Schedule MB compleled and signed by en enrolled acluary, as well as the slactronio version of (hls relum/report, and to the best of my knowledge and

bellet, It Is b, corresiand comolete.

_C"@L_. 06/09/2025charies p. Kwolek

Stunalum ptan adminlstrator Dale X Enter name of Individua) signing as ptan administrator

Form §640-3F (2024)

For Paperwork Reduction Act Notico, soo the Instructions for Form 5600-8F,
V. 240311

7//7{*574} 5/?//Zd25 Stacy Dutton
Signatur »qi(e?lployerfplan SpONSor Dale Enter name of individual slynlag as employer or plar sponsor



Form 5500-SF (2024)

Paga 2

6a Ware all of the plan’s assels during the plan year Invested in eliglble assets? (See Insluctions.)..........

b Are you clalming & walver of the annua! examinallon and report of an Independent qualified public accountant (IQPA)
under 20 CFR 2620,104-467 (See Inslructions on walver eliglbllity and condiians. ). R @ Yes D No

If you answered *Neo' to either line éa or line 6h, the plan cannot use Form 5600-8F and mus! instoad uee Form 5500.
C |fthe plan Is a defined benefit plan, I It covered under the PBGC Insurance program (ses ERISA sectlon 4021)7 ...... i] Yes []No D Not determined

If *Yas* Is checked, enler the My PAA confirmalion number from {he PBGC premium filing for this plan year,

. (See Instructions.)

[Part Il | Financiai Informatlon

7 Pian Assels and Liabllilles {a) Boginning of Year {b} End of Year
@ Tolal plan assels....... . 723,301 829,031
B Tolal plan NabIUES, ., .. iecsimesisrsssssssimaseisssrssssssssscssissens
C Mol plan assels (sublract lne 7b T1om N8 78).....vuriecrmsvercananees 723,301 829,031
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Tolal
@ Confributions recelved or racelvable from: :
(1) EMPIOVEIS ¢visipesssspmpssssssssissssssssssssmmsrsssesss | 88{1) 25,400
(2) PanloiDantS. e ersessesss s simmsvesasssssssrsgzregmsrisazssss | BA(2) 31,583
(3} Others (lnc{ud{nmovers} s | 82{8)
B Olher Incoms (1088),.vrrsressremesssssescs T B 54,797
C_Tolal Incomo (add s 8a(t), Ba(2), 0A(3), od BB} | B0 | i 0 5 111,780
¢ Benafits paid (Includlng dlract rotlovers and Insurance premlums SRR HRREE
10 DIOVIAE DENOMLS......crercicesscsrasisssnsssissstsissssississssssssssssissssssssassss | BeH 4,733
@ Certain deemed andior oorreciive d!stnbullons {ses Inslrucltons). 8o
f Adminisirative service providers (salarlas, fees, commisslons)..... of :
__§1 Other expenses... - SRR I 1,317} it
h_Total expenses (add ines 8 8d, Be o, and sg) eeens | 8D i 6,050
i NotIncome (loss) (subtractline 8h from line Bc) 8l 105,730
J Transfers (o {irom) the plan (see NSUUCHONS) c.vvvcwsimrisisrcsssormiies 8) 8

| ‘Part IV :| Plan Characteristics

9a |ifthe ptan provides penslon benefils, snter the applicable pension feature codes from the List of Plan Characlerisiia Codes In the Instructions:
2B 2¥ 2G 2J 2K 2T 3D
b i he plan provides welfare benefiis, enter the applicable welfare feature codes from Lhe List of Plan Characleristlc Cades In the Instruclions:
{ Part V.| Compliance Questions
10 During the plan year; Yos | No Amount
A Was there a fallure lo transmit to the plan any padicipant contribtions within ths time perlod
described In 28 CFR 2610.3-1027 Continue {o answer “Yes™ for any prior year fallures until fully
correctad, {Ses instruclions and DOL's Voluntary Fiductary Correction Program)..nc e | 108 X
b Were there any nonexempt transactions with any parly -n-nterest? (Do not include imnsacllons
reportad on lind 108, )i oo e § 10D X
€ Was the plan covered by a fidety bond? ... . we | X 250,000
t Dld the plan have a loss, whether or not reimbursed by Lhe plan s ﬁdetily bond, that was caused %
by fraud or dishonesty? ... vt bssenare s s vanss s s asara e trst b asptpepp s rerpasnerssasssnsssersns |08
& Were any (ees of oommlsslons paid fo any brokers agents, or other parsons by an insurance
carrier, Insurance service, or olher organtzaﬂon that provides somo or all of the banefils under
{he plan? (Sea lnslrucllons Yornenreoriostenastsassiss st sanantsevsassssmes s isary sttt o | 308
f Has the plan falled lo provlde any benaﬂl whan due under the pfan‘? TR I T X
g Oid the plan have any participant loans? (IT*Yes," enler amount as of year-and.) .wnnnnn | 10g ] % 7,614
h 1f thls Is an Individual account pian, was there a blackout perlod? (Saa Instructfons and 20 CFR 5
2520,101-3.}... eerit e e e s s sarsrsn s e s s esseesssies i 1 10N
I i t0hwas answered ‘Yes, chack !he box If you either provlded Ihe requlred nouca or che of the
exceptions to providing the nollce applied under 20 CFR 2620.101-3... wvemsiremismen ey 1 401




Form 5500-SF (2024) Page 3- [ |

| Part Vi | Pension Funding Compliance

11 Is lils a dsfined benefit ptan subject te minimum funding requirements? (If "Yes,” see Instruclions and complote Schedule SB
§)Form 5o00) end lines 11a and b hefow.) If this Is a defined contdbution pens!on p!an leave line 11 blank and mmpiele {ine 12 D Yas D No
alow JeRAP T Lr R SR RS A LR LS EH L1y S bR pELrarrn drssrear b s g sr e
a_ Enlor the unpald minimum required conlributions for all years from Schedule SB (Form 5a00} line 40... [ 11a

b PBGC missed contribulion reporting rogquiromonts, If the plan fs covered by PBGC and the amoust reporled on line 11ais greater than $0, has PBGC
been nollftad as required by ERISA sectlons 4043{c)(6) and/or 303{k){(4)7 Check the applicable box:

D Yes,

D No. Reporing was walved under 20 CFR 4043.25(c){2) bacause contributlons equat to or exceading the unpald minimum required conliibullon
ware made by the 30th day afier the dus date,

D No. The 30-day perlod referenced In 20 CFR 4043.25(c)(2) has nat yet ended, and the sponsor infends to make a conlribulion oqual to or
exceeding the unpald minlmum required contribution by the 30th day after the dus dale.

D No. Other. Provide explanalion

12  Is this & dsfined contributlon plan subject to the minlmum funding requirements of section 412 of the Code or seclion 302 of
ERISA? .. SR - [] ves [ no
(f~Yes," complaie llna 12a or Tines 12b, 126, 12d and 129 below as app!lcabte } I his is & deﬂned benefit penslon plan, leave
iins 12 blank and complete iine 11 above.

a il awalver of the minfmum funding slandard for a prlor yaar Is belng amartized In this p!an year. saa [nstructions, and enter the date of the letter rling
grenling the waiver. ... JEESTOPTO PR s 0N Day Year

if you complsted line 12a, complete !Ines 3 9 and 10 ol Schadu!e MB (Form 5560}. and sklp lo ilne 14,

b Enter the minfmum requlred contribution for this plan year ... rereeenst st s e ren s s ssnnssrs e serennenss | 140

G Enter the amount contdbuled by the employer to the plan for this p!an YEAN svirrasrisseaserns crmensrsesnpsapss e | T2G

d Subiract the amount In line 126 from the ameunt In line 12b. Enter the result (enler aminus slgn tethe left or a 12d
negative BIMOUNE] i i sy gt st b st snt st nes S T ST PTTPTIeyoy

@ Wit the minimum funding amount reporled on lins 12d be mat by the funding deadHne? ..o asnion [I Yes D No D NIA

[Part Vil:]| Plan Terminatlons and Transfers of Assels

434 #as aresoluion to lerminale the plan been adoptad In any plan year? ... ebeer iR R TR VSRR R AR R b0 Yos @ Ne

& I*Yes,” enlor the anmount of any plan gssels thal reverled fo the emptoyer this YOAT.vweriressrvrrsenss 13a

b Woere all the plan assels distributed lo part!clpams orbaneﬁclarlss, transferred to another plan of broughl under Ihe D Yes @ No
conlrol of the PBGC?.....0. e et b AP R b s S rr  s

G If, during this plan year, any assels of Ilab]llﬁes were Iransferred lrorn this pian 1o another plan(s) zdenl:fy the pfan(s) fo
which nssets or Hlabllifles were transferred. {See instructions.)

13¢(1) Name of plan(s): 13c{2) EIiN(s) 13¢(3) PN(s)

[ Part VIt :| IRS Compilance Questlons

14a Daas the plan sallsfy the coverage and nondiscriminalion tests of Gode sactions 410(b) and 40H{a)(d) by combining this plan with any olher plans under
tha permissive eggregation rulas? [ Yes [ No

14b i (his Is a Code secllon 401{k) plan, check all boxes that apply to indlcate how the plan is Inlended to satfsfy the nondiscriminalion requiremants for
employee deferrals and employer matching contdbulions {as appileable) under Code seclions 401(k}(3) and 401(m}2).

[:] Design-based sale harbor methed
[§] *Prioryear ADP test
D *Current year™ ADP last

[] wia

18 Ifthe plan sponsor Is an adopter of a pre-approved plan that recalved a favorable IRS Oplnion Letler, enter the date of the Oplalon Letter 0 6/30/2020
{(MM/DD/YYYY) and the Opinlon Lelter serial number @703953a




