Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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) 39-1125929
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WISCONSIN INSURANCE PLAN C Sponsor’s telephone number
414-291-5353
2d Business code (see instructions)
2115 10TH AVENUE SUITE 201
SOUTH MILWAUKEE, WI 53172 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 5
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 517241 438331
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 517241 438331

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) 28659

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 17206

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84222
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 130087
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 208007
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 990
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 208997
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -78910
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 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 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 11416
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).

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,




12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Non. 1 D00
Department of tha Treasury Benefit Plan 2024
frtemat Revaso Survcs This form i required 1o be filed under sections 104 and 4065 of the Emp!oy?elrh Rt:ll:ame?t
Deparimant of i.ebor income Security Act of 1874 (ERISA), and sections 6057(b) and §058(a) of the Intema
Empioyes Banets Socuy Revenue Code {the Code). Th;z ;?m ;: g&mm
Pontion Baaefil Guaranty Corporatin » Complete all entrlos In accordance with the lnstructions to the Form 5600-8F.

{_Partl | Annual Report ldentification Information

For calendar plan yaar 2024 or fiscal plan year baginning 01/01/2024

A This retumireport Is for: @ a single-employer plan

and ending
|:| a mullipls-employer plan (not mullemployer) (Penslon Plan filers checking this box

12/31/2024

must attach Schadute MEP. Other plans must aftach a list of participaling employer
information in accordance with the form Instructions.)

D the first returmdreport Dthe final returnfrapart

D an amendad relurnireport

B This retum/freport is

C Checkbox Iffilng under: [ Form 6558 [ automatic extenston
D special extension (enter description)

D Ifthe pan Is & collectively-bargained plan, check here

MEP BRI Y R R,

E lithls is a retroactively adopted plan permitted by SECURE Act section 201, chack NBre ..oy

[CPartIt_| Basic Plan information—enter all raquested information

D a short plan year raturn/report (less than 12 months)

D DFVC program

Rl
» [

1a Name of plan

1b Three-digit ptan number

Insurance Company Supported Organizations 401(k) Savings (PN} » 002
Plan ¢ Effective data of plan
05/01/1978

2a Plan sponsor's name {employer, i for a single-employer plan)
Malling address (include room, apt., sulte no. and street, or P.O. Box}
City or town, stale or province, counlry, and ZIP or forelgn postal code {if foreign, see Instruclions)
Wisconsin Insurance Plan

2115 10th Avenue Suite 201

2b Employer Identification Number (EIN)
39-1125929

2¢ Sponsor's telephone number
414-291-5353

2d Business code (see instruciions)

South Milwaukee WI 53172 525100
3a Plan adminlslrator's name and address D Same as Plan Sponsor. b Adminlstrators EIN
20-8540369

The Named Piduciaries of the ICSO Plan
AIDPSO

302 Central Avenue

3¢ Adminisirators telephone number

Johnson RI 02919 401-528-1396
4 [fthe name andlor EIN of the ptan sponsor or the plan name has changed since the last relumdreport 4b BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the ptan number from the
fast relum/report. 4d PN
a Sponsor's name
€ Plan Name
8a Tolal number of parliclpants at the beglnning of the plan year ... 6a 5
b Total number of parlicipants at the end of {he Plan Yaar.......iwmmimesermmreseneins I b 4
c{1) Number of pariicipants with account batances as of the beginning of the plan year (only defined Bc(1)
cenlribution plans complete This HBM) . i s 3
¢{2) Number of parlicipants with account balances as of the end of the plan year (only defined 5c(2)
conlribution plans complete this iem)....uur....... 4
(1) Telal number of active participants at the baginning of the PIaN Yar......nmmmmimmmmren 6d(1) 5
d(2) Total number of active pariicipants al the end of the plan year........... 6d(2) 4
€ Number of parficipants who terminated employment during the plan year with accrued banefits that Se
wera [ass than 100% vesled......e. B PP TSP T VTR T TRPTIETTITITN 0

Caution: A penalty for the late or Incom !;Ie

ng of this ret.tlxmire ort will ba assessed unlass reagonable cause Is established.

Under panaltles of perjury and other penalties set forth in the instruttions, | declare that 1 have examined this retum/report, Including, if applicable, a Schedula
8B or Schedule MB compleled and signed by an enrolied actuary, as well as the electronic version of this relurmiraport, and to the best of my Rnowledpe and

sieh | (CAes

06/09/2025{Charles P. Kwolaek

HERE Ignatu of\bn agministrator Dafe Entar name of individugl sfgning ag plan administrator
SIGN ) (’_.? ________,__.éﬁ.la-/) ; Kate Cartagena
HERE Ignature of emg?ﬁierlglan spordor Daie Ener name of individual slgning as employer or plan sponsor

For Paparwork Reduction Act Notice, see tho [natructions for Form 6500-8F,

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024) -~ Page2

6a Were il of the ptan's assets during the plan year Invested In ellgible assels? (Sea instructions.}.... e s e @ Yes D No
b Are you clalming a waiver of the annual examination and report of an independent qualined pub||c accountanl (IQPA)
under 20 CFR 2620.104-467 (See Inslructions on waiver eliglbliity and conditions.).... b @ Yes D No

If you answored “No” to either line 6a or line 8%, the plan cannot use Form EBDD-SF and must Instead use Form §600,
C Ifthe planis a defined benefit plan, Is It covared under the PBGC Insurance program (see ERISA section 4021)7 ......[ ] Yes [Jno [] not determined

I "Yes" Is checked, enter the My PAA confirmation numbar from ihe PBGC premium fillng for this plan year, . {See instructions.}
[ Partlil | Financial Information
7 Plan Assels and Liabllitias (a} Boginning of Year {b) End of Year _
A Tolal PIAN ABBAIS ...v.eveeereasessese o sostisssssosssssssssnasssasessssassssssrsss_| 78 517,241 438,331
B Tolal plan HabIHES...,ccveeeesersesrmeerssserzizgs crezs s asssspasaneases 7h
C Net plan assets (aub!ract Hne 76 from line 'Ia) .................. 7c 517,241 438,331
8 Income, Expenses, and Transfers for this Flan Year {a) Amount (b) Total
a Contributions recelved or racelvable fram:
1) EMPIOYEIS .oooisveresverssosssssssssssrensassissis e | 88{1) 28,659
{2) Particlgan srene sttt g | 8af2) 17,206
(3} Others (tncluding rollovers_)_m_.,..... s s | GR(3)
b _Other income {loss).... ST N : - 84,222
€ Total Income (add lines Ga 13, 8a(2), 8a(3), and 8b)evcsisisrsnsi | BE ‘ 130,087
d Benefits pald {including diract rollovers and insurance premlums ‘
10 provide benaflis). e s v ad 208,007
@ Cerlaln deemed andfor corrective dlsinbutlons (sae lnstrucuons) 8o
f _Adminisirative service providers (sglg&lg& fees, commisslons)..... 8f
_ 0 OINOT EXPONSES v vy | B 290 .
h_Total expenses (add Hnes 8d, ge, 81, an__gg) i s gh 208,997
i _Netincome (ioss) (sublract line 8 from {ine 8c) 8l -78,910
j Transfers to {from) the plan (588 INSIICHONS) ..ocvirnrireuriiissenin 8

| Part tV IPIan Characteristics

9a |Ifthe plan provides pension benefils, enter the applicable penslon fealure codes from the List of Pian Characleris!lc Codas In the instructions:
2E 2F 26 2J 2T 3D

b ifthe plan provides walfare benefils, anter the applicable welfare fealure codes from the List of Plan Characteristic Codos in the Instructions:

| Part V | Compliance Qiestions
40  During the plan year: Yes | No Amount

8 Was there a failure to transmit fo the plan any paricipant conlibuiions within the time perlod
described in 20 CFR 2510,3-1027 Continus to answar “Yes" for any prior year faitures until futly

comrecled. (See inslructions and DOL's Veluntary Fiduclary Comection Program) ... | 108 X ;
B Were there any nonexampt transactions wih any party-tn-interest? (Do not include lransaclions
reported of N8 108.) ...miismmssmseassrsesseess rvrmes syt s A 2R 10b X
€ Was the plan covered by a fidslity bond?... SOOI B 1,1 [ 500,000
d DId the plan have a loss, whather or not relmburead by the plan's fi rdetlly bond, that was caused %
by fraud or AIBHONBBIYT ...oviierrii iy s s s vensrersariresisnsenses | 100

@ Waere any feas or commlsstons pa!d fo any brokars. agents or olhsr persons by an !nsumnoe
carrier, Insurance sarvice, or other organizallon thal pm\ﬁdes some or ali of the benefits under

lhe plan? (Ses Instructions.)... Lea et ieere e rent vt b e RV VRS e e rebeabi RS eab e R R 100
f Has the plan falled to provlde any benem when due under the plan? ... 1 40f
¢ Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) v | 109 | & 11,416
h Iifinis i aninsividual account p!an was there a blackout periud? (See Instructions and 29 CFR

2620.101-3) . — A 10h X

If 10h was answered "Yes. check !ha box If you eﬂher prov!ded tha requ]fed notice or one of the
excepilons to providing ihe nolice appfled under 28 CFR 2620.101-3,... yiessesmaisssarasorsnenrs 1 401




Form §500-SF (2024) Page 3-[ |

I Part V] | Penslon Funding Compliance

11 Is this a defined benefit plan subect to minimum funding requirements? (if "Yes," see instructions and complate Schedule SB
{Form 6500) and lines 11a and b below. ) If Ihls Is a daﬂned contdbullon pens!on plan ieave line 11 b1ank and camplete Iine 12 D Yos D No
DAIOW, vovurrecans e s pranrerebt i e st s .

[YPYRITI T Te v eT]

a _Enler the unpald minimum required coniribulions for all years from Schedule $B (Form 5500) Ine 40 ...

b PEGC missed conteibution roporting requiremants, If the plan ls covered by PBGC and the amounk reponad on line 11a Is greater than $0, has PBGC
been nolified as requirad by ERISA sections 4043(c)(6) and/or 303(k){4}? Chack the applicable box:

Yes.

D Mo, Reporting was walved under 20 CFR 4043.25(¢)(2) hecause contribullons equal to or excaeding the unpald mintmum requlred contribution
were made by the 30th day after the due date.

|:| No. The 30-day period refarencad In 26 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to make a contribullon equal to or
excaeding the unpald minimum required conlribution by the 30th day after the due date,

D No. Olher, Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirerments of section 412 of the Cade or sectlon 302 of
ERISA? .. oo
(I6Yos," complats lina 12a of lines 42b, 126, 120, and 12a below, as applicable) ifthis fa a defined benafit penglon plan, leave [ ves & No
line 12 blank and complete line 11 above.

a If a walver of the minimum funding standard fora prlor yearls baing amortized in his plan year, see instruciions, and enter the date of the letter ruling
granting the waiver. . we B s QTR Day Year

if you complotad llnie 12::l comgiet Ilnos 3 9. and 10 of Schadula MB (Fonn 5500], and sk!g to dino 13,

b Enter the minimum required contribution for thls plan year .. eresmsessserrrsssese s ieserassnssatstassssmersesaresessenneens | 1D

€ Enter the amount contributed by the employer o the plan for lhls plan VBN wrcrrsomirseninmsspmysesonsisssinss | 126

d Subtrect the amount In line 12¢ from the amount in line 12b. Enter the resull (enlara mtnus sign to the Ieﬂ of a 12d
negative amount) ...ooovesnein eonsers s sens it et prispins

€ Wil the minimum fundlng amount reported on line 12d be met by the funding deadine?.... s, D Yes [:I No D N/A

L PartVil | Plan Terminations and Transfers of Assets

13a Has a resclution {o terminate the plan been adapted In any plan year? ........ e e Eant s asaR AR RSSO eRST [1ves B No

a If“Yes,” enlar tha amount of any plan assets that reveried to the employer 1H1S YEar ... e | 138

B Were afl the plan assels distributed to partlclpants or beneficiares, transfarred to anomerplan orbrought under ths D Yes No
control of the PBGC?... st L g e eSS R s =

¢ If, during (his plan year, any assels or IEablIﬂIes viera lransferrad from this plan to anolher p!an[s). Idenllfy lha pran(s) to
which assals or Habllitles were transfemed. (Sae instrucions.)

13¢{1) Name of plan(s): 13¢{2) EIN{8) 13¢{3) PN(s}

[ Part Vill | IRS Compliance Questions

14a Does the plan salsfy the coverage and nondlscrimination tasis of Code sections 410(b) and 401(2)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [B No

14D Ifthis Is a Code saction 401(k) plan, chack all boxes that apply to Indicate how the plan i3 intended to satisfy the nondiscriminalon requirements for
employee deferrals and employer matching contdbullons (as applicable) under Coda sections 401(k)(3) and 401{m)(2).

Design-based safe harbor method
[ “prior year ADP test
[ “current year” ADP test

[] na

46  Ifthe ptan sponsor is an adopter of a pre-approved plan that reoelved a favorable {RS Opinion Letler, enter the date of the Opinion Letier 96/30/2020
(MM/DD/YYYY) and the Oplnion Letter serlal number Q703




