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
11/01/2002
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) 74-1854731
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TEXAS MEDICAL LIABILITY INSURANCE UNDERWRITING ASSOCIATION C Sponsor's telephone number

512-452-4370

2d Business code (see instructions)
1812 CENTRE CREEK DRIVE, SUITE 305

AUSTIN, TX 78754 525100

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator’'s EIN 20-8540369
THE NAMED FIDUCIARIES OF THE ICSO 401K PLAN 302 CENTRAL AVENUE 3¢ Administrator's telephone number
AIPSO JOHNSON, RI 02919

401-528-1396

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
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) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 06/09/2025 CHARLES P. KWOLEK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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 2121326 2321584
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2121326 2321584

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) 24202

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63086

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 270974
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 358262
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 154098
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3906
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 158004
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 200258
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 2R 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 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........... 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).

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 §500-SF

Dopatimant of tha Treasusy
trtemal Ravenue Service

Benefit Plan

Bepoitment of Labor
Empleyen Benefits Securily Administration

Penslon Banefit Guaraniy Cosporalion

Revenue Code (lhe Code).

Short Form Annual Return/Report of Small Employee

This form Is required to be flled undar seclions 104 and 4065 of lhe Employee Retirerment
Income Securily Act of 1074 (ERISA), and seclions 6057(b) and 6058(a) of the fnternal

» Complete all entries In accordance with the insliuctions to the Form 5600.-5¥.

OMB Nos, 1210-0110
1210-0088

2024

This Form Is Open to
Pulilic Inspecilon

{_Partl | Annual Report Identification Information

For ealendar plan year 2024 or iscal plan year beglinning 01/01/2024

and ending

12/31/2024

A This retumnireport Is lor; a single-employer plan

D a muiliple-employer plan (not multlemployer) (Penslon Plan filers chacking this box

must allach Schedule MEP, Other plans must aftach a list of parlicipaling employer
Infarmalion In accordance with the form instructlons.)

B This relurniraport Is D the (irst relurnirepot

D an amended relurnireport

D the final returnfreport

C chieck box I fillng under: [] Form 8558 D attomatio extenslon

D speclal axlension {enter description)
D I ihe plan Is a collectively-bargained plan, check hers .. e
E ifthisis a relroactively adopled plan permitted by SECURE Act seclion 201, check hers.....wwrere

D a short plan year return/repert (fess than 12 months)

[l DFVG program

al
e [ ]

[_Partil | Baslc Pian Information—enter ali requested information

1a Name of plan 1b  Three-digi plan number
Insurance Company Supported Organizations 401k Savings Plan (PN} b 002
’ 4¢  Effeclive dale of plap
11/01/2002
2a Plan sponsar's name (employer, if for a single-employer plan) 2b Employer Idenliflcation Number {EIN)

Malling address (Inclede room, apl., sulle no, and slreet, or P,0, Box)
Cily or town, state or province, counry, and ZIP or forelgn posial code {if forelgn, see inslructions)
Texas Medical Liability Insurance Underwriting Assoclation

74-1854731

26

Sponsor's lelephone number
512-452-4370

1812 Centre Creek Drive, Suite 305 2d Business code {see Instructlons)
Austin ¥ 78754 525100
3a Pian administrator’s name and address Dsame as Flan Sponsor. 3b Administralor's EIN
The Named Fiduclaries of the ICSC 401k Plan 20-8540369
AIPSO 3c Administralor's telaphone numbar

302 Central Avenue

Johnson RI 02919 401-528~13%96
4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's rame, EiN, lhe plan name and the plan number from the
last relurnfraport. 4d PN
a Sponsor's name
€ Plan Nams
Ba Tolal numbser of parlicipants at the begiining of the PRAN VAL .o ba 8
b Talal numbsr of parlicipants at the end of the plan year... e 6h 7
c(1} Number of participants with account balances as of Ihe beginnlng o! !he plan year (only dcnned 6c(1)
conlrlbution plans complete this ltem).... Pt e bt 8
c{2} Number of partigipants wilh dcgount balances s of lhe end of Iha plan year (on!y del‘ned 56(2)
contrlbution plans complets thls I1BM) ... i 1
d(1} Total number of aclive participanta at the beg!nnlng of the plan YO ucrvercsrimrere s enranrrse s rsassnstyoes Gd{1)
d{2} Total number of activa parlicipants al the end of the plan year... ” 6d(2} 4
e Number of parlicipants who lerminated employment during lha pfan yaaf wllh accrued baneﬂts thal Be 0
were lags than 100% vesled... wxpereeenin

Catition: A penalty for the late or Incompleta flllng of th!s returm'report wIEI he assessed unless teasonabte cause is establlshed.

Undor penailles of perjury and other penallies sel forlh In the Instructions, | declare thal | have examined (hs ref returpfreport, Including, if applicable, a Schedule
SB or Schedule MB compleled and signed by an enrolled actuary, as wsll as the elecironle version of this relurn/report, and to the best of my knowledge and

bellef, it ls cofre c

sieN | Chas ., 06/09/2025Charles P. Kwolek

HERE S!gnature Ian administrator Date Enter name of individual signing as plan adminlsirator

SiaN 7/\ l;v’i(( L 7;-3/2.",/ Jessica Fontenot

HERE st_gnatu/e of employen'plan SPONSOT Dalre ’ Enter name of Individual slgning as employer or plan sponsor

For Paparwork Reduciton Act Noilce, sae {he Instructlons for Form §600-5F,

Farm 5600-SF (2024)
Ve 240011




Form 5600-5F (2024) Page 2

84 Were ali of the plan's assets during the plan year invested In ellgible 8550157 (S8 MSIUCUONS. }uvrrrurrsmmammiressisssetsesiassissorsseeresrereee

b Are you clalming a walver of the anntal examination and reporl of an independent guaiified public accountant (IQPA)

¢

under 29 CFR 2520.104-467 {See instructions on walver elighilily and condiflons.). ...

B Yes [] o

[% Yes [] Mo

If you answerad “No"” to elthar ine 8a or Hine b, the plan cannot use Form §600-SF and must instead use Form 5500,
if the pian |s a defined benefll plan, Is I covered under the PBGC insurance program (see ERISA section 4021)7 ......

If “Yes" is checked, enter the My PAA confirmalion number from the PBQAG premium (ling for this ptan yesr

D Yes [JNo [] Notdetermined

. (Ses Instructions.)

{ 'Part il :] Financial Information

7 Plan Assels and Liablilles (a} Beginning of Year {b) End of Year
8 Tolal plan 895618 1 . smsmemse et resessissssssseessssesgrersneseens | 72 2,121,326 2,321,584
b Total ptan dablifes... iirtei e et sy s b s h
¢ Net plan agsats (sublract fine 7b from e Ta) I N (- 2,121,326 2,321,584
8 Income, Expenses, and Transfers for this Plan Year : ' {a} Amount {b) Total
a Conlribullons recalved or racelvable from: '
(1) EMPLOYErs w8801} 24,202
(2) Pariclpants. i | B8§2) 63,088
(3)_Others {Including rollovVers) . s | 823}
b Othor eoms {J058). ez " 270,974
¢ Total Income {add lines 89(1), 8a(2), 83(3). and 8b} T N 1 T 358,262
d Benelits paid (lncluding direct rollovers and Insurance premlurns =
10 PrOVId® BeneMe). . rmmssrissessstsmseisgsissamssnsessssiisusyossssesicee: | B0 154,098
e Certain deemad andfor corrective distibulions (sae instructions). Ba
f Adminlsiralive service providers {salarles, lees, commisslons)..... af
g Other expenses ... TP I - 3,906
h Tolal expenses {add lines 8d, 8e, 8f, and Bg). 8h 158,004
i Net Income {loss) {subtract line 8h from line 80) 8 200,258
J Translers to (from) the plan {see INSIUCHONS) rovrvrsrerresenissieerinss 8] I
| Part IV 1 Plan Characteristics
9a |If the plan provides pension henefils, entor the applicable pension feature codes from the List of Plan Characterlstic Godes In the Instructions;
2B 2F 2G 2J 2K 2R 2T 3D
b |ifthe plan provides weilare bensfits, enter the applicable wellara feature codes from Lhe List of Plan Characterlstio Codas in the instructions:
| PartV - | Comptiance Questions
10 During the plan year Yes | No Amount
a Was lhere a fafiure lo transmi! to Ihe plan any pariclpant conlributions within the time perlod
described In 20 CFR 2510,3-102? Condinue {0 answer “Yes” for any prior year fallures unt Iu!ly
corresled, (Soe instructlons and DOL's Voluntary Flduolary Corraction Program}.... Jrenns 10a X
b Were there any nonexempt transacllons with any party <n-Interest? {Do not include lransactions
reporied on line 10a.}.... Lerr ke brE b er e e a s TR s bR R s R e e R e TRt 10b X
€ Was lhe plan covered by a fidality Bond?..... s | $0a | % 1,000,000
d Did the plan have a loss, whether or not relmbursed by the p!an $ ﬂdelliy bond, that was caused
by fraud or dishonasly? ... PO I L. | X
€ Woere any fees or commlsslons pald to any brokers, agents, or other persons by an Insurance
carrler, Insurance service, of oiher organkdllon that provldea some of all of the beneflls under
the plan? {Soo Instructions. Yoo e e A b epeanrerasbeis sty nenes | FOR X
f Has the plan falled to provide any benefit when due under the p!an? crrrrssssrnsesmaeieneenes | J0f X
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) v 1ty X
h it this is an Individuat account plan was there a blackoul perod? (See instruclions and 29 CFR )
2520.401-3.) vovorronsserreresssensssines cevrnesersess et | 100 X :
i if 10hwas answered "Yes." check Iha box lf you aﬂhar pmwded the required noﬂce or one o! tha .
axceptions to providing the notice applled under 28 CFR 2520,101-3... RU— g | 1]
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PartVl | Pension Funding Compliance

11 Is this a deflned benefil plan subjact to minfmurs fuhding requirements? (if "Yes,” sea Inslructions and complete Schadule 5B
{(Form 5500) and lines 11a and b below. ) I this Is a definad contrbution panslon plan Izave Hne 11 blank and compiele line 12 D Yes D No
below... i e s L e e e s e s sare s o

a Enter lhe unpaid minimum requlred contributlons for all years from Schedule SB (Form 5500) iine 40 .., | 11a l
b PBGC missed contribution reperting requirements, If the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
basn notifled as required by ERISA sections 4043{c)(5) andlor 303(k)(4)? Check the applicable box:
L1 ves.
D No. Reporting was walved under 20 CFR 4043.25{0){2) because conirlbutions equat to or exceeding the unpald minimum required conlribution
were made by the 30th day after the due dale.
[] No. The 30-day period referenced in 29 CFR 4043.26(c}(2) has not yel ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpald minfmum required centribution by the 30th day after he due date,
D No. Qlher. Provide explanation

e e rE Ry reE R b E b ded

12 s this a defined contdbution plan subject to the minlmum funding requiremeants of seclion 412 of the Code or saction 302 of

ERISAT .. ”
{If “Yas,” complele I[ne 12a or Iines 12b 1 29, 12d and ‘l 2e ba]aw, as app] cab!a ) Illhls Is a deﬂned benei[l pension p!an ieave D Yes No

fine 12 blank and complele line 11 above.

a ifawalver of the minlmum !undlng standard for a prlor year Is beIng amoriized In this plan year, see Inslruclions, and enter the dale of the letier ruling
granting the walver. . Lo ... Month Day Year

If you completed fine 125. compllte Iinas 3 8 and 10 of Schedule Mﬂ (Furm 6500), and sklp to Iine 13.

b Enter the minlmum reguirad conlitlbulion for this PIAR YAAT ... e weeseerseessoseresssses 42b
G Enter the amount conldbuted by {he employer {o the ptan for thla plan YBBE snsvevramamseisrepessianpsnssssepmnmsens | 180
d Sublract the amount In line 12 from the amount in [ine 12b, Enler the resull (entera mIsz sEgn lo lhe lell of & 12d
negative amount) .. b inekasirsnd e LA bR LA SIS I R TPy Loty e enr e
€ Wil \he minimum funding amount reported on ine 12d be met by the funding deadline?........e i e D Yes [] No D NIA
‘Part VIl 2| Plan Terminations and Transfers of Assets
13a Has a resolulion to lerminate e plan been adopled In anY PIan YEI? ... oemmmnssmms s D Yes Ne
a {f"Yes," enter the amounl of any plan assets that raveried to the employer this year... 13a
b Were ajl the plan assels dislributed to parﬂcipants or beneficlaries, transferred to anolhar pFan, or bfougm under Iha D Yos @ No
CONTIO) O N8 PR O T 1t iun ot sriiniase i issis isssssts 100 03 s et L1 ps st st ph s s ar st s anen smaias

¢, during this plan year, any asse!s or Hlabilitles were translerred from !h!s plan o another pian(s). tdentlfy lha plan{s) lo
which assels or ltabiillies were lransferred. {See Instructions.)

13¢(1) Namse of plan(s): 13c{2) EIN{s} 136(3) PN{(s}

i Part: VIl [RS Compliance Questions
14a Does the plan salisfy the coverage and nondiserimination lests of Code secllons 410(b) and 40{a}(4) by combining lhis plan with any other plans under
the permissive aggregation rules?[ | Yes 4 No
14b ifthis Is a Code section 404(k) plan, check all boxes that apply te Indleate how the plan is intended to salisfy the nondiscimination requlrements for
employee deferrals and employer matching centiibulions (as applicable) under Code gections 401{k)(3) and 404{m}2}.

D Deslgn-based safe harbor method
Bd “Prior yoar* ADP tost
D "Current year” ADP tesl

[] na

18  if the plan sponsoris an adopter of & pra-approved plan that recelved a favorable IRS Opliilon Letter, enter the date of the Opinlon Letter 06/30/2020
(MMIDD/YYYY) and the Opinion Letter serlal number 970395348 —




