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) 91-0838429
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WASHINGTON FAIR PLAN 2c Sponsor’s telephone number
425-745-9808
2d Business code (see instructions)
2122 164TH STREET SW, SUITE 202
LYNNWOOD, WA 98087 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 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) 4
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 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



Form 5500-SF (2024) Page 2

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 82605 123824
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 82605 123824

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) 15911

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 15911

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41400
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 181
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 181
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41219
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:
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 20000
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 6872
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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,
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Short Form Annual Return/Report of Small Employee

This form Is required to be filed under seclions 104 and 4005 of the Employee Retirement
Income Securily Acl of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

+ Complete all entrles In accordance with the Instruetions to the Form 5500-SF,

OMB Nes, 12100110
1210-0089
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This Form Is Open to
Publlc Inspection

| Part]l | Annual Repor ldentification Information

For calendar plan year 2024 of fiscal ptan year beginning 6170172024

and ending

12/31/72024

A This returnireport is for: B a single-employer plan

D a multlple-employer plan {not multiemployer) (Pension Plan filers checking this box

must altach Scheduls MEP, Other plans must allach a fist of participating employer
Information in accordance with Ihe {orm instructions.}

D ke first returnfrepont
D an amended returnfreport

B This returnfreport is D Ihe final relurnfreport

© Check box If fling under: D Form 56558 D aulomalic extension

D special extension {enter deseription)
D It e planis a colteclively-bargained plan, check here

E If this Is a retroaclively adopled plan permilted by SECURE Act section 201, check here ....... [P ¥ D

[:] a shorl plan year relumnfreport {less than 12 months)

[] pFve program

[ Partll [ Basic Plan Informatlon—enter all requested information

1a Name of pian 1b Three-digit plan number
Insurance Company Supported Organizations 401 (k) Savings (PN} ¥ 002
Plan 1¢ Effective date of plan
05/01/1978
2a Plan sponsor's nama {employer, if for a single-employer plan) 2b Employer \dentification Number (EiN)

Matlling address (include room, apt., suite no. and sireet, or P.O. Box)
City or town, state or province, couniry, and ZiP or forelgn postal cede {if forefgn, see Instructions)
Washington FAIR Plan

91-083842%

2c

Sponsor's telephone number
425-745-9808

2122 164th Street SW, Suite 202 24 Business code (see instructions)
Lynnwood WA 28087 525100
3a Plan administralor's name and address DSame as Plan Sponsor. 3b Administrator's EIN
The Wamed Fiduciaries of the ICS0 Plan 20-8540369
AIPSC 3¢ Administralor's telephone number

302 Central Avenue

Johnsonh RI 02919 401~528-1396
4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last relurnireport | 4b EIN
filed for this pian, eater the plan sponser's name, EIN, the plan name and the plan number from the
tast relurnfreporl, 4d PN
a Sponsor's name
C. Plan Name
Ba Tolal number of participants at the beginning of the plan year ... 5a
b Total number of panticipants &t the end of the plan year... " Bb
c(1) Number of particlpants with account balances as of lhe beg:nmng of the p1an year {only deﬁned 5¢(1)
contribution plans complete this ltem)... 3
¢(2) Number of particlpants with account ba!ances as of the end of the plan year (only derned 5c(2)
contrbulion plans complete this itemy... o e 4
d{1) Total number of aclive paricipants at the beginning of the plan year.., 5d(1) 3
t(2) Total number of aclive participants at the end of the plan year ., . 5d(2) 4
@ Numbaer of participants who terminated employment during the plan year wﬂh accrued benef ts lhal 5n
wara fess than 100% vesled... 0

Cautlon: A ponaity for tho late or Incomplolo lillng of thls mlurn!report will bo assessed emless reasonabia cause Is astabllshad,

Under panalties of perjury and other penallies set forth in the inslructions, | declare thal | have examined this return/report, Including, if applicable, a Schedule
$B or Schedule MB completed and signed by an enrclled acluary, as well as the electronic versian of ihis relurnfreport, and 1o lhe best of my knowledge and

ballef, it Is true. cone lele,

SIGN wm%;% 06/09/2025 |charles . Kwolek

HERE Signature of Ptan admintstrator Dale Enler name of individual signing as plan administrator
SIGN S fean m@(&_}/v—"‘ Sharon Moller

HERE

Signature of employer/plan sponsor
For Poporwork Reduction Act Netlco, seo the Instructions for Form 8508.8F,

Date S 121\ 25 Enter name of individual sloning as employer or plan sponsor |

Form G500.SF (2024)
v, 240311




Form 5500-5F (2024} Page 2

63 Were all of the plan's assels during the plan year Invested in eligible assels? {See INSUUCUONS. b i sssssrerssis

b Are you claiming a waiver of the annual examination and repont of an Independent qualified public accounlant (IQPA)

C

under 28 CFR 2520.104-467 (See instructions on waiver eligibifity and conditions.}....

[ you answerad “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and musl lns!ead use Form 5500,
If the plan s a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...
I *Yes™ is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year,

Yes D No
Yes D No

~[] ves {]No [] Not determined

. {See Insteuclions.)

{ Partill | Financlal Information

7 Plan Assels and Liabilities {8) Beginning of Year {b) End of Year
A TOll PIAN ASSEIS 1oovviversrerices st s yers e espesre s er st sesst st srsessnserane 7a 82,605 123,824
D Tolal plan BabUIMES.........ovvveeveereerieec v rerrsamsasarsssscessassasseresersonses 7b
€ Nel plan assets {subtracl line 7b Trom Hne 78}, ocinisvcrinnnine 7c 82,605 123,824
8  Income, Expenses, and Translers fof this Plan Year {a) Amount {b) Tolal
a Conliibutions received or receivable from:
(1) Employers ... .| sath 15,511
{2) Partlelpants........coviinnnnin s | S8(2) 15,911
{3) Cthers (including 1ollovers) o cnsicannon .3 8813}
D Oher INCome (1088} ... ieisreeareer e 8h 9,578
C Total income {add lines 8a{1), 8a(2), Ba(3) and Sb) 8¢ 41,400
d Benefils paid (Inc!udmg direct rollovers and insurance premlums
1o provide benefits) ..o e 8d
@ Certaln deemed andfor corective dislributlons (see Inslruclions)‘ 8o
f Adminislrative service providers (salaries, fees, commissions)..... af
G Other expenses... G 89 181
h Tolal expanses (add iines 84, Be, 81, and Bg} ................................ 8h igl
i Netincome {foss) {subtract ine Bh Hom IRe BE)..icieeceieerans 8l 41,219
§  Transters lo {from) the plan (80€ NSTUCHONS) ccvvrverecrirenisrmnes 81
| Part1v | Plan Gharacteristics
9a |!f the plan provides pansion benefils, entet the applicable pension feature codes (rom the Lislt of Plan Characteristic Codes in the instructions:
282G 23 2K 21 3D ’
b |if the plan provides wellare benefils, enter the applicable welfare {eature codes from the List of Plan Characterisiic Codes In the instruclions:
| Parl V I Compliance Questions
10  During lhe plan year: Yos | No Amount
a Was lhere a [ailure to fransmil 1o the plan any particlpant cenlributions within the ima period
dascribed in 28 CFR 2510,3-1027 Continue to answer "Yes" for any prior year laitures untit fully
corrected, (See Instruciions and DOL's Veluntary Fiduclary Correction Program) ... 10a X
b Ware there any nonexempl transaclions with any parly-In-Interest? (Do nol Include transactions B
seported on line 10a.).... et eeeee sttt ettt 104 X
€ Was lhe plan coverod by 8 delty BORAT .. e cansermssressmsmssmnoens | 106 | % 20,000
d Did the plan have a loss, whether or not relmbursed by the p!an $ ﬂdeiliy bond, that was caused «
by {raud or dishonésly? ... Cetrsartererssenrereneressnrearnrgvrsseasns e eerastyemsianstsranrresnssvvenssennson | 300
e Were any fees or commissions pald {0 any brokers, aganls or olher persons by an insurance
carrior, Insurance service, of other erganizalicn that provides some or all of the benefils under
Ihe plan? {See instructions.) ... - . 10e
f Has the plan falied to provide any banefil when due under the plan? ... | 40f X
g Did the ptan have any particlpanl loans? {)f “Yas,” enter amount as of year-end.) ... i0g bt 6,872
h It this is an individval account p!an. was thete a blackout penod? {Sea Inslructions and 29 CFR X
2620.101-3.} ... irenas 10h
I if10hwas answered “Yes, check lhe box i! youi ealher provlded the requhed nolice or ane o[lhe
exceptions to providing the nolica appited under 29 CFR 2520,101-3.. weresiets a1 10i




Form §500-SF (2024} Page 3-! |

Part VI | Penslon Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? {If "Yes.” see Insliuctions and complete Schedule SB

{Form 5500) and lines 11a and b below.} I this is a defined contribution pension pian, leave ine 11 btank and complata line 12 D Yes D No
below... OO O DR OO P OO SO P PV ETET S TOPIRPOn o

L T P PP TOTTOn

a Enter lhe unpaid minimum required coptribulions for all years lrom Schedule 88 (Form 5500) line 40 .............. 1 11a l

b PBGC missed contributlon reporting requirements. if the ptan is covered by PBGC and the amount leported an line 11a 13 greater than $0, has PBGC
been notified as required by ERISA sections 4043(¢}(5) and/or 303(k}(4)? Check the applicable box:

D Yes.

D Mo, Reporting was walved under 29 CFR 4043.25(¢)(2) bacause conlribulions equal lo or exceeding ha unpaid minimum required contribulion
ware made by the 30th day afler the due date.

D No. The 30-day period relerenced in 29 CFR 4043.25(c){2) has not yel ended, and the sponsor intends to make & contiibution equal to or
exceading the unpatd minimum required confribulion by the 30Ih day after the due data.
D No. Other, Provide explanation

12  Is s 2 defined conlribulion plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. o b [ ves W n
(I "Yes,” complate hne 12a or Imes 12b 12c i2d and 12e be1ow as apphrahla ) H Ihis is a derned bpneﬁs penr.lon p1an ieava ©
line 12 blank and complete line 11 above.

a i awaiver of the minimum fundmg standard for a prior year is belng amortized in this plan year, soe instruclions, and enler the dale of the ietter ruling
granting the walver. . . ... Month Day Yeal

If you completed line 12a comp!ete lines 3 9 and 10 of SChedula MB (Form 5500), and sklp to Ilne 13.

b Enier the minimum required conlribution for (his plan year .. OO VOO O RRR OV OUTORPTRURTRRRP SR F'- -

¢ Enter the amount conlributed by the employer to the plan for this plan year .. [T OP PV TOURTUTRUTPOOPRORR I -

d Subtract Ihe amount in line 12¢ from the amount in fine 12b. Enter the resuil (enlsr a minus slgn to the lafl oi a 12d
NEGAHVE BMIOUDEY .ot iiani it i e dha o et b b

e Will the minimum funding amount reported on line 12d be met by the funding deadline?.......oivcnninimnne. D Yes D Ne D NiA

Part VIl | Plan Terminations and Transfers of Assets

413a Has a resclution fo lerminate the plan been adopted In any plan year? ... D Yes E(] No

a If“Yes.” enler the amount of any plan assels thal reveited lo the empioyer this year... viersrensnserisrieesesresnsmereens | 138

b Were all the ptan assets dislributed lo participants or heneficiaries, Iransferred {o anather p!an. or brougm under the D Yas @ No
conirel of the PBGC?... prres s e .

C If, during this plan year, any assets or llabililies wers Wiansferred from this plan to another p!an(s) Idenhfy the plan(s) lo
which assals of Habilities were lransferred, (See Ingtructions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) Piis)

[ Part VIli [ IRS Compliance Questions

14a Does Ihe plan satisly the coverage and nondiserimination tests of Code sections 410(b) and 401{a}(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes N No

14b 1f this Is a Code seclion 401{k) plan, check all boxes lhat apply to indicale how [ha plan is intended to satisly the nondlscrimination requirements for
enployee deferrals and employer matching contributions {as applicable} under Gode seclions 401(k)(3) and 4A01{m}2).

[] Design-based safe harhor method
D “Priot year” ADP test
“Currenl year® ADP lest

[] ~ea

418  if the plan sponsor is an adepler of a pre-approved plan it at recelved a favorabla IRS Opinlon Leiter, enter tha dale of the Opinlon Lelter 06/30/2020
{MMIDDIYYYY) and the Oplnlen Letter serial number Q703553a E—




