Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
RESOURCE TITLE AGENCY, INC. AMENDED AND RESTATED CASH BALANCE PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
RESOURCE TITLE AGENCY, INC. 34-1433640
2C Sponsor's telephone
number

216-520-0050

7100 E. PLESANT VALLEY RD, STE 100 -
INDEPENDENCE, OH 44131 2d Business code (see
instructions)

531390

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 accompanying schedules,
statements and attachments, 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. 10/05/2010 RAYMOND J. BAILEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/05/2010 RAYMOND J. BAILEY
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
RESOURCE TITLE AGENCY, INC.

3b Administrator's EIN
34-1433640

7100 E. PLESANT VALLEY RD, STE 100
INDEPENDENCE, OH 44131

3C Administrator’s telephone
number
216-520-0050

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 88
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 52
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 24
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 76
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 76
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 30
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1C 1D 1G 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RESOURCE TITLE AGENCY, INC. AMENDED AND RESTATED CASH BALANCE PENSION 004
PLAN AND TRUST plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RESOURCE TITLE AGENCY, INC.
34-1433640
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 953512
D AGHUANAI VAIUE ... 2b 953512
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 12 1123
C  For active participants:
2019
810633
75 812652
O TOMAl e 3d 87 813775
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 5.68 %
6 Target normal cost 6 164035

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/15/2010
Signature of actuary Date
JULIA CHERNYAK 08-06817
Type or print name of actuary Most recent enrollment number
JC ACTUARIAL BENEFIT CONSULTANTS, | 440-725-4691
Firm name Telephone number (including area code)

7318 SELWORTHY LANE
SOLON, OH 44139

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Page 2-|1

Schedule SB (Form 5500) 2009

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 19220 o] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 256362

b Interest on (a) using prior year's effective rate of STA 0 i) 14715

C Total available at beginning of current plan year to add to prefunding balance ........... 271077
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 139737
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 139737
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 117.17 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 97.87 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/02/2009 28000

Totals » | 18(b) 28000 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 27240

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.64 0 6.40 04 6.56 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 164035
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 164035
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 139737 139737
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 24298
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 27240
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 2942
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




H H H OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epaftment of_Labor o )
Employee Benefits Security Administration D FEile as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |n5pection

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit 004
RESOURCE TITLE AGENCY, INC. AMENDED AND RESTATED CASH BALANCE PENSION >
PLAN AND TRUST plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
RESOURCE TITLE AGENCY, INC.

D Employer Identification Number (EIN)
34-1433640

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 960815 1084064
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 960815 1084064
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 28000
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 105644
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 133644
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 1393
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 8963
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 39
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 10395
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 123249
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
A Partnership/joint VENTUIE INLEIESES. .............cveveceeiereeeeeeeeeseseeeeseseeseesessesesseseseessesssesesees s seneeens 3a X 46389
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-|1

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 4e | X 350000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUd OF QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEr? .........ccccevcieeiiieeeieiee e e e s naea e 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ¢ttt et e R e R r e et en e e am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

DYes

No Amount:

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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
RESOURCE TITLE AGENCY, INC. AMENDED AND RESTATED CASH BALANCE PENSION PLAN AND plan number
TRUST (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RESOURCE TITLE AGENCY, INC.
34-1433640

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-0868507
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 11
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2009
v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2009 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos. 12100110

This form is required to be filed for employes benefit plans under secticns 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Interval Roberius Servios sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).
Dapartment of Laber 2009
Sl *  Complete all entries in accordance with

the Instructions to the Form 5500.

fi orporat
A PR Powm ol This Form is Open to Public

Inspection
| Partl | Annual Report Identification Information
For the calendar plan year 2009 or fiscal plan year beginning 01/01/200% and ending 12/31/2009
A Thiz returnfreport is for: a multiermployer plan; D & multiple-employer plan; or
a single-employer plan; D a OFE (specify)

B This returrdrepo is: [[ the first return/report; the final refurnirepor;

E| an amended returnireport; a short plan year returnfrepart (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check FERE . . . . . & . v & i b h e e e e e e e e e e e e e e s e D
D Check box if filing under: Ei Form 5558, D automatic extension, D the DFWC program;

D special extension (enter description)
[ Part Il | Basic Plan Information —- anter all requested information.

1a Mame of plan 1b Three-digit plan
Rescurce Title Agency, Inec. Amended and Restated Cash Balance Pension Elan number (PN} B 004
1¢ Effective date of plan
01/01/2005
2a  Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer ldentification
{Address should include raom or suite na.) Mumber (EIN)
Rasourca Title Agency, Inao, 34-1433640
2¢ sponsor's telephone
number
(216) 520-0050
7100 E. Plesant Valley Rd, Ste 100 2d Business code (zes
nstructions)
TS Independence OH 44131 531380

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

Uinder penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this returmireport, including accompanying schedules,
slatemeants and altachments, as well‘}&trjg adlgctrnnit: version of this returnirepen, and Lo the best of my knowledge and belief, il is true, comect, and complete.

IGN
ﬁEGﬁ 4 W/ ﬁ_ﬂ._-;}' ) Raymond J. Bailey
Signature of plan adrm_!nistr = Date Enter name of individual signing as plan administrator
i [
EII}E%E ?ﬂiﬂu J¢2 | Raymond J. Bailaey
Signature of employer/plan spons Cate Enter name of individual signing as emplover or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OME Control Numbers, see the Instructions for Form 5500, Form 5500 (2009)

v.092307.1



Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter *Same")

3b

Administrator's EIM

Bame
3¢ Administratar's telephone
number
4 If the name andfor EIN of the plan sponsor has changed since the last returndrepart filed for this plan, enter the name, EIM and | 4b EIN
the plan number from the last return'repon:
& Sponsors nama dc PN
5 Total number of participants at the beginning of the plan year . . . 5 W Er sTEEITSERST T 5 as
6 Mumber of participants as of the end of the plan year {welfare plans mmplm& onI;r linas Ga, Bb, B¢ and &d)
B Activa BAPEDANIE: « s w0 wr o we EomEetEa W w6 m R ) nodeoedda F e a0 we W Y doailid Ba 52
b Retired or separated participants receiving benefts 6b
¢ Other retired or separated participants entitied to future benefits SRR OB R R ¥ o ¥ Rpgim WoS 6 24
d Sublotal, Addlines6a, BbandBec . . . . . . . . . . o4 . .4 .. 6d 76
@ Deceasad paricipants whose beneficiaries are receiving or are entitled to raceive benefits Ge
T TolslAddines@dangee: & Q00L& 8 % @ ¥ & el B 8 8 W o s s u 6f 76
g Mumber of participants with account balances as of the end of the plan year (only defined contribution plans
complatithlaemlE . = i smseeesn e s b e B 8 srimaetE oUW meown pr pusied 6g
h Mumber of paricipants that terminated employment during tha plan year with accrued benefits that were less than
100%wested * v e o PR W om wamwnm Mol e 6h 30
7 Enter he total number of employers obligated to contribute o the plan {only multiemployer complete this item) wi] S5

Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

i1p 1 1D 1G 3H

b Ifthe plan provides welfare benefits, enter the applicabls welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2] Code section 412{e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
(4) General assets of the sponsor (4) Genaral agsetls of the sponsaor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b  General Schedules
(1) H R (Retiremeant FPlan Information) {1) H (Financial Information)
(2) ME (Multiemployer Defined Benefit Flan and Certain Monay (2) I (Financial Information - Small Plan)
Purchase Flan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary 4} C (Service Provider Information)
(3 E| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Infarmation) - signed by the plan actuary {6} G (Financial Transaction Information)




Resource Title Agency, Inc. Cash Balance Pension Plan
EIN / PN 34-1433640/004
Schedule SB, line 22 - Description of Weighied Average Retirement Age

Weighted Average Rotirement Age is equal Normal Retircment Age undor the Plan



Resource Title Agency, Inc. Cash Balance Pension Plan
EIN / PN: 34-1433640/004
Schedule SB, Part V - Summary of Plan Provisions.

Summary of Plan Provisions
Original Effective Date: January 1, 2605.

Fligibility and Participation: An Employee who has completed at least one Hour of Service
shall become a Participant as of his/her date of hire if he/she falls into one of the following
categories:
(A) Category One. Highly Compensated Employees who are shareholders of the Employer
{B) Category Two. Non-Highly Compensatcd Employees who are Level LA, Level L A,
or Level Il A with one of the following job titles:

Accountant Escrow Officer
Accounting Quality Control Filing Coordinator
Accounting Supervisor HR Travel/ Purchasing
Accounting Team Leader Judicial Typist
Administrative Support NAM Manager

Cinci Service Order Entry

Commitment Coordinator Pulte Title

CSR Commitment Typist Quality Control Specialist
Curative Title Officer Receptionist

Deed Preparation Retnil Sales Representative
Escrow Assistant Support Service Training

Plan Year: The twelve consecutive-month period commencing on January 1 and ending on
December 31.

Year of Benefit Accrual Service: A Pian Year during which the participant completes at ieast
1 Hour of Service.

Year of Service for Vesting: A Plan Year during which the emplayee completes at least
1,000 Hours of Service with the Employer.

Normal Retirement Date (NRD): The first day of the month coinciding with or next following
the date on which the Participant attains age 62.

Compensation: The total of all amounts paid by the Employer (o or for the henefit of a
Participant for services rendered by the Participant. Compensation shall include any elective
deferral and any amount which is not includible in the gross income by the reason of Code
Sections 125 or 457. For detailed description please refer to the Plan Document.,



Resonrce Title Agency, Inc. Cash Balance Pension Pian
EIN / PN: 34-1433640/004
Schedule SB, Part V - Summary of Plan Provisions.

Summary of Plan Provisions

Accrued Benefit: Shall equal the greater of: (a) Accrued Cash Balance Benefit; or (b) actuarial
equivalent of the top-heavy minimum benefit, or (¢} Minimum Benefit.

Accraed Cash Balance Benefit: sumi of: (a) The Participant's prior Plan Year's Cash

Balance Account valued as of the last day of Plan Year increased by the current Plan Year's
Actuarial Assumption Interest Rate and (b} the Participant's allocation of the current Plan Year's
Unit Cash Balance Benefit.

Actuarial Assamption Interest Rate: Average Annual Interest Rate on 30 year Treasury
Securities for the third full month immediately presiding the first month of the Plan Year.

Cash Balance Account: A hypothetical participant account to which all allecations of such

participant’s Unit Cash Balance Benefit and increases for the Actuarial Assumption Interest Rate
are made.

Minimam Benefit: An anoual retirement benefit of 0.5% of Compensation for each Year of
Benefit Accrual Service computed in the form of a single life annuity with no ancillary benefit,
beginning at 62. This minimum benefit shall be in lieu of, and not in addition to, any other benefit
provided under this Plan.

Special Bonus: A cash bonus declared and paid by the Employer and specifically identified
as being a Special Bonus,

Uni¢ Cash Balance Benefit: For Category One Participants, the lesser of 10 times

Special Bonuses or the maximum benefit permitted under Section 415. For Category Two
Participants, the greater of 2% of Compensation or $50 for years 2005 and 2006 and $225 for the
years 2007 and after.

Vested Cash Balance Benefit: the greater of (a) the sum of the Accrued Cash Balance

Benefit multiplied by the vested percentage less the Offset Cash Balance Benefit or {b) the
Vested Top-Heavy Minimum Cash Balance Benefit or {¢) the Minimum Benefit muliiplicd by the
vested percentage.

The Offset Cash Balance Benefit shall equal, for Category One Participants, zero and for
Category Two Participants, the present valye of such Category Two Participant's vested account
balances attributable to Employer contributions in the Profit-Sharing Plan

Vested Top-Heavy Minimum Cash Balance Benefit: The actuarial equivalent of the Vested
Top-Heavy Minimum Benefit.



Resource Title Agency, Inc. Cash Balance Pension Plan
EIN / PN: 34-14336406/004 ,
Schedule SB, Part V - Surmmary of Plan Provisions.

Summary of Plan Provisions

Vested Top-Heavy Minimam Benefit: The top-heavy minimum benefit multiplied by the
applicable vesting percentage less the actuarial cquivalent of the Participant's vested account
balance atiributable to the Company’s Employer Contributions under the Profit-Sharing

Plan of the Resource Title Agency, Inc.

Normal Retirement Benefit; Participanl’s Vested Cash Ralance Benefit on or after his
Normal Retirement Date, Normal Retirement Benefit shall become completely non-forfeitable
and fully vested at age 62.

Early Retirement Benefit: None
Termination Bemefit: Participant's Vested Cash Balance Benefit on the date the Participant

employment terminates (other than for death, disability or retirement). The Participant’s vested
percentage shall be based upon the Participant’s accumulated Years of Service as follows:

Completed Years of Service Vested Percentage
0-1 year 0%
2 years 20%
3 years or more 100%

Years of Service with Company before the Original Effective Date of the Plan should not be
counted.

Death Benefil: Accrued Benefit as of the date of the Participant's death and shall become
completely non-forfeitable and fully vested. An Inactive Participant’s Death Benefit equais the
undistributed portion of his Vested Cash Balance Benefit on the date of his death which had
previously become completely nonforfeitable and fully vested.

Disability Benefit: Participant’s Accrued Cash Balance Bepefit on the date the Participant
incurs a disability and shall then become completely nonforfeitable and fully vested.

Benefit Payment Option:

The Trustee shail pay the vested (non-forfeitable) portion of a Participant’s Vested Cash Balance
Benefits in any of the following options chosen by the Participant:

{a) [n one lump-sum payment; or

(b) Tn instalments over the life expectancy of the Participant or over the joint lives expectancy of
the Participant and the Participant's beneficiary.



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Traasury

Irternal Revenue Service This achadule is required fo be filed under section 104 of the Employee

Retirernent Income Security Act of 1974 {ERISA) and seclion BOSE of tha

Depariment of Labar o =
Employrz Renefils Security Administration Internal Revenue Code (ihe Code). This Form is Open to Publlc
Pansion Bensfit Guaranty Corporation [nspection
» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2009 or fiscal plan year baginning 01/0L/2008% and ending 12/31/2009

» Round off amounts to nearest dollar.
» CGaution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause (s established.

A Name of plan B Three-digi
Rasource Title Agency, Inc. Amaended and Restated Cash Balance Pengl plan number (PN}

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-EZ D Employer ldehtnﬁcat:on Number (EIN
Eesourne Title Agency, Inc. 34-1433640

Type of plan: __ [X] Single L] Multiple-A || Muttiple-B F_Prior year plan size. [X1100 or fewer | _1101-500 _L.J More than 500

Basic Information

1 Enter the veluation date: Month _ 01 Day __ 01 Year ___2008
2 Assets:
B OMArKetVAIUR  « v o v v e e e e e e e e e e GO B v ¢ bmeEs b 2a 953,512
b Actugrial valte . . . . s o e e e e T I ETI T YT Y 2b 953,512
3 Funding target/participant count breakdown {13 Numhber of paricipants {2) Funding Target
a For retired participanis and haneficiaries receiving paymert . . . . . . . - 3a ¢l Q
D Forterminated vested pamicipants .+ .« 4 o v o a0 e s e e e e s 3b 12 1,123
¢ For active participants:
(1) Nonvestedbenefits « . . v v v i uu v e e e e 3c({1)
(2) Vestedbenefits .+ . . v v v v e e 3c(2) s 610,633
(3) Totalactive . . o v v v v v i i e e s GO % ¥ e 3c(3) 75 812,652
d Tofal . p oo g B B n NN R S B b el E S v b g v oo wee 3d 87 813,775
4  If the plan is at-risk, check the box and complete lines a and b Ry ' &
2 Funding target disregarding prescribed at-risk assumplions . . v o o s o v e e e e e e e 4a
b Funding target reflecting at-risk essumptions, but disregarding transition rule for plans that have heen
atrisk for fewer Lhan five consecutive years and disregarding loading factor — « « + v v 4 4 4 0w oy - 4b
5§ Effactive inierestraIE . o o « o« o o o 4 s v s s w e e g s s e s s a4 st s st w e ssueasasag 5 5.68
6 TargetnommaleoSt . . . v o o o4 e o s e v a4 s wss e e ueevre ez e 6 164,035
Statement by Enrolled Actuary
To tha best of my knowledge, e i i r In this aaf i aned If any, is lele and gccurate. Each presnbad Assusnplion was applled in

utpprdance wilh applicabla law and reguistions. In my aplan, coch ether assunlion is ieasanatle {laking Into account the experience of the plan end reasonabie expeclahiong) ani such ather assumpllons. In
binaticn, affer my best eslimate of antlcipaiat rxperi uneer the plan.

Qﬂr Loe  Clep s Y [7¢C) 09/15/2010

Signature of actuary Date
Juliia Chernyak 08=06817
Type or print name of actuary Maost recent enrollment number
JC Actuarial Benafit Consultants, T {440) 725-4681
Firm name Telephone number (including area code}
7318 Selworthy Lane
US Solon OH 44139

Address of the firm
If the actuary has not fully refiected any reguiation o ruling promuigated under ihe statute in completing this schedule, check ihe box and see

instructions M
For Paperwork Reduction Act Notice and OMB Gontral Numbers, see the instructlions for Form 5500 or 6500-5F. Schedule SB {Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2

Beglnning of year carryover and prefunding balances

{b) Prefunding balance

{a) Carryover balance
Balance at beginning of prior year after applicable adjustments (item 13 from priar :
year)

............... PO T T T S T L S S S S T .

Portion used to offset prior year's funding reguirement {item 35 from prior ygar)

Amount remaining {ftem 7 minug item B)

o{o|olo

10
11

Interest on ftem 9 using prior year's actual returnof  -12.22 % . . . .
Prior year's excess contributions to be added to prafunding balance:
a Excess contributions (item 38 from prior year)

oo | o

256 , 362

b Interest on (@) using prior year's effactive rate of

14,715

¢ Tatal available at beginning of current plan year to add to prefunding balance. . . .

271,077

d Portion of e (¢} to be added to prefunding balance

138,737

Reduction in halances due to elections or deemed elections

0

Baiance at beginning of current year (item 8 + item 10 + item 11d - item {4 e r—

138,737

srfdli | Funding percentages

Funding target attainment percentage

14| 160.00

15 Adjusied funding target attainment percentage .

................ I

16 117.17%

16 Prior year's funding percentage for purposss of determining whether carryoverfprefunding balances may be used to reduce
cumentyears funding reguirernent . . . - . . 4 e - s s v w w8 e e woase e e e w o e e e e e e e b et 222 e e

8 97.87

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

PartIV ;| Contributions and liquidity shortfalls

18 Contributions made to the plan far tha the plan year by emplaysr{s) and employees:

{g) Date {b) Amount paid by {c) Amount paid by (a) Date
{MM-DD-YYYY) employer(s) employees {MW-DD-YYYY)

{b) Amaount pald by
employer(s)

{) Amount paid by
employees

07/02/2008 28,000

| Totals » [18(b) 28,000

18(c)|

18 Discountad employer contributions - see instructions for small plan with a valuation data after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prioryears . . . . =« 000 v 19a
b Contributions made to avoid restrictions adjusted {o valuation date . . . . . . . SEEE B A W Gl T 19b
¢ Conifbutions allacated taward mintmum required contribulion for current year adjusted to valuation date 18¢c

20 Quarterly confributions and liquidity shorifall{s).

a Did the plan have a "funding shortfali” for the prior year? . . .
b If 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?
c If20ais "Yes,” see instruclions and complete the following tablg as applicahla:

Yes

Liguidity shortfall as of end of Quartar of this plan year

1st

{1 @ 2nd 3 ad




Schedule SB (Form 5500) 2009 Page 3

Lganv{ Assumptions used to detarmine funding target and target normal cost

21 Discount rate;
a Segment rates: 1st segment 2nd segment SRR [ IN/A, full yield curve used
5.64 9% 6.40 o 6.56 o
bApplicable month{entercade) . . . . . . .« . oL ... oL s e ey v oa | 210 a
22Weighted averaga retirement 808 «  « « v v v i v u i i 4w e e v e e s s s e a e e e e 22 62
23 Mortality table(s) {(see instructions) EIPrescribed -- gombined [___]Prescribed -- Saparate [:]Suhstitufe

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yas " see instructions regarding required
attachment R R e SR R R PP RN RES BN S . [res [x] No

25 Has a method change been made for the current plan year? If "Yes.” see instructions regarding required aftachmant .. [ Jves [x]HNo

26 Is the plan requirad to provide a Schedule of Active Participants? I "Yes " see instructions regarding required attachment [ ]ves [] No

27 [f the plan is eligibte for (and is using) alternative funding rules, enter applicable code and see instructions
regarding aﬂachment ................................... 27
28 Unpaid minimum required contribution for all pror ¥y ars . « « « s o o v v v e v n o x xx s s e e 28
29 Discounted empioyer contributions allocated toward unpaid minimum required contributions from prior years
N R R . S EREEE. EEERE . R EREE N 29
30 Remaintng amount of unpald minimum required contributions (item 28 minus item 29 . . . . . . . . . . 30
|_':F.!'aj'_'t‘-$ﬂ|_'l'.] Minimum required contribution for current year
31 Target nomal cost, adjusted, if applicable {see instructions) . . . . . . .. . . . e | 31 164,035
32 Amortization installments: Outstanding Balance Installment
a Met shortfall amortization installment . . . . . . o o v 0 0 v o o 0 v 00 e
bWaiver amortization installment . . . . . & v v 4 0 0w e e v s
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Month Day Year jand the waived amount . . . . . . . . . 33
34 Total funding requirement before reflecting carryoveriprefunding balances
{item 31 + ilem 32a +itlem 320 -tem 33 .+ @ v v v v v v o . SR Y N b SN N W W @ Gl N 34 164,035
Carryover balance Prefunding Balance Total balance
35 Balances used to offset funding requirement 139,737 138,737
36 Additional cash requirement (item 34 minUS 1M 351 . . . . v 2 4 v x4 e e 4w w e e e e 36 24,298
37 Contributions allocated toward mimmum required contribution for current year adjusted to valuation dafe
PEMETOE) & v v oo s % % o GO % e W v SRR B B GRENE B R R § GRS oW R e PEwOE % 37 29,240
38 Interast-adjusted excess contributions for current year (see instruclions) .« « .« o o v v 0 oo 0L . il 2,042
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitam 37) . . . . . . 38
40 Unpaid minimum required contributionforaliyears . . o o . v o v 04w v e e e e w0 e e e e 40




Resource Title Agency, Inc. Cash Balance Pension Plan
EIN / PN: 34-1433640/004
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods.

Actuarial Method and Assumptions

Cost Method:
The Unit Credit Method as defined by the Pension Protection Act of 2006.

Asset Valuation Method:
The Actuarial value of Assets is equal to the Market Value of Assets

Actuarial assumptions

Investment Return for Funding 5.64% Applicable during {irst 5 years starting from the Val Date.
6.40% Applicabie during years 6-20 starting from the Val Date.
6.56% Applicable during vears 21 and beyond starting from the Val Date.

Salary increascs None

Mortality Post-Retirement - 2009 Applicable Morality Table
Pre-Retirement - none.

Withdrawal None

Disability None

Retirement 100% at age 62

Expenses None

Normal Form of Benefit Life annuity

Changes in assumptions As required by PPA and IRS regulations, the interest rates to determine

liabilities changed transitional segment rates (5.72%, 5.92%, 6.09%) to
transitional segment rates (5.64%, 6.40%, 6.56%)

The mortality table was changed from IRS 2008 Applicable Mortality
Table to IRS 2009 Applicable Mortality Table.

| An employee census, asset data and coniribution amounts were supplied by the Company and relied
on to be complete and accurate.
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