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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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;
D 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 Check 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 002
OMNI FINANCIAL GROUP INC CASH BALANCE PLAN number (PN) »
1c Effective date of plan
01/01/2008
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)
OMNI FINANCIAL GROUP INC 16-1538542
2C Sponsor's telephone
number
585-436-6664
1099 JAY ST - BLDG F 1099 JAY ST - BLDG F -
ROCHESTER, NY 14611 ROCHESTER, NY 14611 2d _Busme;s code (see
instructions)
525990

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. 05/05/2011 NINA ROVINSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

1099 JAY ST - BLDG F

OMNI FINANCIAL GROUP INC

3b Administrator's EIN
16-1538542

ROCHESTER, NY 14611

3C Administrator’s telephone
number
585-436-6664

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 32

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 32
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
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 32
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

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 32
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 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 3

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1C 1G 3D

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) K| Trust ?) 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) 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)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» 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
OMNI FINANCIAL GROUP INC CASH BALANCE PLAN plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OMNI FINANCIAL GROUP INC 16-1538542
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 506546
D AGHUANAI VAIUE ... 2b 506546
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
473351
0
29 473351
O TOMAl e 3d 29 473351
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 6.21 %
6 Target normal cost 6 235331

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 04/14/2011
Signature of actuary Date
SUSAN EISSLER 11-05466
Type or print name of actuary Most recent enrollment number
NATIONAL RETIREMENT PLAN ADVISORS 802-229-3601
Firm name Telephone number (including area code)

ONE NATIONAL LIFE DRIVE
MONTPELIER, VT 05604

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 6218

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 6218
10 Interest on item 9 using prior year's actual return of 0.000f .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) 24473

b Interest on (a) using prior year's effective rate of 580 0f i) 1419

C Total available at beginning of current plan year to add to prefunding balance .........] 25892
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 25892
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 32110
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 100.23 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 107.01 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102.44 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 0.00 o4
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
04/01/2011 258001 0

Totals » | 18(b) 258001 | 18(c) 0
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 239334

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D 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
0 0 0 0




Schedule SB (Form 5500) 2010 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 4.60 9% 6.65 04 6.76 o4 |:| 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 65
23 Mortality table(s) (see instructions) Iﬂ 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 m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m 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 232827
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 232827
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 232827
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 239334
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 6507
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 0




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 2010
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 b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit 002
OMNI FINANCIAL GROUP INC CASH BALANCE PLAN plan number (PN) )
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OMNI FINANCIAL GROUP INC 16-1538542

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 ASSELS.......vveeeieeeee e la 237040 497704
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 237040 497704
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...ooveceeeeeeeeeeeeese st sen s 2a(1) 269506
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 0
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3) 0
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b 0
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 303
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 269809
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 9146
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h 0
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 9146
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 260663
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2 0

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 VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X 0
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b % 0
C Real estate (other than employer real Property) ........cceeeeeeeeiiieeeeiiee e 3c % 0
O EMPIOYEE SECUMLES ........veoee oot 3d X 0
€ PartiCIDANE IOBNS. ........viieseeseeeeeee et ee ettt en st s et s et 3e % 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2010

v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X 0
g Tangible personal ProOPErtY ..o 3g X 0
| 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a 0
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 X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b 0
C Were any leases to which the plan was a party in default or classified during the year as
UNCOHECHDIE? ...ttt ettt ettt ettt e ettt et et s et et s s e eneseeeeaene 4c X 0
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X 0
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 4f X 0
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? .........ccooviriierienieenie e 49 X 0
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 0
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 0
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j 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.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X 0
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m X
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 X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... D Yes No Amount: 0

5b

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) 2010
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
OMNI FINANCIAL GROUP INC CASH BALANCE PLAN plan number 002
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
OMNI FINANCIAL GROUP INC

D Employer Identification Number (EIN)

16-1538542
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 22-1915571
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 3
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 0
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 0
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 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

K] nia

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding 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? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2010

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):
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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):




SCHEDULE SB

Department of the Treasury
intemal Revenue Senice

(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

This schadule Is requirad to be filed under section 104 of the Employes

OMB Ne. 1210-0110

2010

Dapartmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Banefits Security Administration Interal Reverue Code (the Code). Inspection
Penslon Benafit Guaranty Corparation
% File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2010 or fiscal plan year beginning OTOT2010 and ending 1273172010

P Round off amounts to nearest dollar.

P 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 002

plan number (PN) »

Omni Financial Group Inc Cash Balance Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
Omni Financial Group Inc

D Employer Identification Number (EIN)
161538542

F Prior yaar plan size: El 100 or fewer D 101-500 D Mare than 500

E Type of plan: EI Single D Multiple-A D Multiple-B

Basic Information

1 Enter the valuation date: 01/01/2010
2 Assets:
B METKEE VBIU oo o1 vvssesmessssesessesesssseseoeesss e s oo 4R LR 2a 506546
B AGHUBTIE] VBILE coovreeeeoesvessseeeseeeeeeesesseeseeessbast b1 b3 ees b5+ coema s omibsas s v mnn s eSS oL 2b 506546
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  Forterminated vested PAMICIPANTS ...cooocveeereerercecseiimnseses s 3b ] ¢
¢ For active parficipants: G
1) Non-vested BENSRitS...........ccc.corererernssesressssssssesmsssimoneecores 3c{1) 473351
(2) VEStEt DENERLS .o cecrsserrmeccenrnsiriesscocsrsnnr] SCAY 0
(3) TN ACHVE oo eecerr oot e 3c(3) 29 473351
D TOMBl oo et e 473351

4 If the plan is at-risk, check the box and complete items (a) and (b)

............................................... 4da

a Funding target disregarding prescribed at-risk assumptions ...
b Funging target reflecting at-risk ass'umptions, bul c!isregarding fransition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor........coocnn s
5 Effective interest rate 5 6.21 %
6 TAPGOE NAMMAL GOSL..uvvreuivveeeeeeseeseeseees e e eees et e oo s e b e oL S e 6 235331

Statement by Enrolled Actuar:

To the best of my knowiedge, the infarmation supplied in th
accardance with applicable law and regulations. In my opinion, each al
combinetlon, offar my best estimate of anticipated experlenca under the plan.

is schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate. Each prescribed assumption was appiled In
her assumplion is reasonable (taking into aceount the experience of the plan and reasonable expaclations) and such other assumptions, in

A E D

04/14/2011

Susan Eissler

Signature of actuary

Date
1105466

Type or print name of actuary

National Retirement Plan Advisors

Most recent enrollment number

8022293601

Firm name “Telephone number (including area code)
Ore Naiional Life Drive
Montpelier
VT
05604
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schecule, check the box and see D

Instructions




Beginning of year carryover and prefunding balances

(a) Carryover balance

{b) Prefunding halance

7 Balance at beginning of prior year after applicable adjustmenis {item 13 from prior 0 6218
Y OO PO PSP PP Tl LI Ll LA
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9  Amount remalning (ftem 7 minus iem Bl i 0 6218
10 Interest on item 9 using prior year's actual return of 0 0 . 0 _
11 Prior year's excess confributions to be added to prefunding halance; i v e
a Excess confributions ([tem 38 from prior Year} ... - 4473
b Interest on (a} using prior year's effective rate of 58 B et 1419
¢ Total available at beginning of current plan year to add to prefunding balance ........| 25892
d Portion of (¢) to be added to prefunding balance.........cccooooinisririeinrs [ 25802
12 Reduction in balances due to elections or deemad elactions........ooooooovini ooy 0
13 Balance at beginning of current year (item 9 + itam 10 + ftem 11d ~item 12)...... ... 0 32110
3 ] Funding percentages
14 Funding target AHAINMENT PEIEENAGE. ..o ewsorsers s e oo 14 | 10023 %
15 Adjusted funding target attainment Percentage . ...... ... ceemrves s sy 15 | 107.01 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used tc reduce 16 102.44 4
current yEars fUNAING MeOUIRBMENT. .. i i s e oo s bbb e . %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, anter stich percentage. ... 17 %

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 (¢) Amount paid by (a) Date (b) Amount paid by {e) Amount paid by
(MM-DD-YYYY) empioyer(s) employees (MM-DD-YYYY) employer(s) employees
04/01/2011 258001 0




; 1 Contributions and liquidity shortfalls
18 Contnbutlons made fo the plan for the plan year by employer(s) and employees:

"] Totals » [ 18() | 258001 | 18(e) | 0

19 D|scounted amployer condributions - see instructions for small plan with a valuation date after the heginning of the year:

a Cantributions allocated toward unpaid minimum required contribution from prior YEarS. ... 19a 0
b Contributions made to avoid restrictions adjusted to VAIIAHION ELE .......ccwwriimvrrrrrsss s 19b 0
¢ Conributions allocated toward minimum required contribution for current year adjusted to valuation date ..o 19¢c 239334

20 Quarterly contributions and liquidity shortfalis: :
a Did the plan have a “funding shortfall” for the prior year? D Yes No

L D

b 1 20a is “Yes," were required quarterly installments far the current year made in a timely manner?

¢ 1 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
{1) 1st | (2) and (3) 3rd (4) Ath _
0| 0 0 0

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ’ 18t d?%;men:/:o Zn?i .sggmen;; Brd6 e?;(lamen;t/:ﬂ D N/A, full yield curve used

b Applicable month (enter code) i) 21D 0
22 Weighted average rirement 8ge . e voesmrsev. PPN [ - 65
23 Mortality table(s) (see instructions} Et] Prescribed - combined D Prescribed - separate D Substitute

) | Miscellaneous items
24 tias a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BUEICRITIENE, v ee oo eeeeoeee e oo e st seememseuesbmreesesoeeaasares a8 cEemss s shde s ns e s o A O SRR R SRS r ISR AT TSI [ Yes No

Yes E No

E Yes D No

25 Has a method change been made for the current plan year? If “Yes,” sea instructions regarding required aftachment, ...

26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding requirad attachment............cc.oer.o..

27 if the plan is sligible for (and is usmg) allernative fundlng rules, enter apphcable code and see instructions 27
regardmg attachment...

28 Unpaid minimum required contribution for all PrIOF Y&rS ...t 28 0
29 Discounted employer coniributions allocated toward unpa|d minimum required contributions from prior years 29

(item 19a}.... OO OO PP TP PPTOT 0
30 Remamnng amount of unpaid minimum required contributions (item 28 minus item 29)......o e 30 0

{ Part VL 1 Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (368 INSIUCHONS). ....viiwcre s e |7 31 232827
32 Amottization installments: | Outstanding Balance Instaliment

a Net shortfall amortization instaliment......... 0 O

b Waiver amortization INSAIMENT ... oo e ireri e e l 0 D
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

( ) and the waived amount ...
34 To!al funding requirement before reflecting carryoverfprefunding balances (item 31 + item 32a -+ item 32b — 34

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MiNUS IEEM 35)......... oo e ieems e srbi e e oot 36 232827
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BT 19E) s rreees e ooeveeseees e840 R 239334
38 Interest-adjusted excess contributians for curment year (see INSIUCHONS ... i e 38 6507
39 Unpaid minimum required contribution for current year (excess, If any, of item 36 over item 37).........ce....l 39 0
40 Unpaid minimum raquired ContrinUtion far 8l YEBES ............erervesiesssemmsssssimmsss i 40 0




Omni Financial Group Inc
Cash Balance Plan
VALUATION AS OF 01/0112010 £ /0 }4-153F5¢43. PLA £0d—

Age and Service Grid R
Sehedde TR Live 24 S chedule nﬁﬂ Netve. .Etr‘l’?‘m@d‘d“ Dﬁ'f‘fb

Completed Years of Service as of the Valuation Date

Age 0 3 4 510 11-15 16-20 21-25 26-30 31-99 #EEs
0-15 0
16-20 0
21-258 0
26-30 0
31-35 0
36-40 0
41-45 0
46-50 0
51-55 0
0

0

0

0

0

0

0

0

0

0

N o= OO -
o o o o N

s A A
o o -~ o 0o o o o
o o . 0o oo o ©

-
-
o o0 0 o o o o o o o

N OB NMOW W =

56-60
61-85
66-70
71-75
76-80
81-85
86-90
91-95
95-99
Total

—_

o o o o O o O
o o o o o o o o o ©
o o o o o o O

0 0 0
0 0 0
0 0 1
0 0 2
0 0 2
0 0 6
0 0 4
1 0 4
0 0 6
0 0 2
0 0 2
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1 0

OOODOOOOOOOODOODOOO

0 0
0 0
0 0
0 Q
] 0
0 0
0 0
] 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Y 0
0 0
0 0

mMlo o o 0o o O O o o
NMjo o 0o oo 0o o o O

18

s

29

ineligible, inactive, terminated, deceased, disabled or refired employees are excluded.

20110414 10:16a R20661 Rpt26



Omni Financial Group Inc Cash Balance Plan
Schedule $B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Omni Financial Group Inc Cash Balance Plan
Pian EIN; 16-1538542
Plan Number: 002

Normal Retirement Benefit
Actuarial Cost Method: PPAO6 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 4.6%

Second Segment: 6.65%

Third Segment: 8.76%
PBGC Segmented Rates

First Segment: 2.35%

Second Segment: 5.65%

Third Segment: 6.45%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2010 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis
Cash Balance Assumptions: Accumulation Rates:
Current Year Rale: 5.17%
Projected Future Years Rate:  5.17%

IRC447(e)(3) Interest Assumption
Segment Rate same as Funding Yield Curve Sagmented Rates

IRC417(e}(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2010 417(e)(3} Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

90% of participants will elect a Lump Sum (single payment)

5% of participants will elect a 50% Joint & Survivor annuity

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earmings 5% Effective annual rate

20110414 10:16a R20661 Rpt530



Omni Financial Group Inc Cash Balance Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Omni Financial Group Inc Cash Balance Plan
Plan EIN: 16-1538542
Plan Number: 002

Retirement Actuarial Equivalence Assumptions

Investment Earnings 5%, Effective annual rate
Mortality Table 1994 GAR PROJ 2002
Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
investment Earnings 5% Effective annual rate
Mortality Table 2010 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Eamings 5.5Y% Effective annual rate

20110414 10:16a R20661 Rpi530



Omni Financial Group In¢ Cash Balance Plan
Schedule S$B, line 19 - Discounted Employer Contributions
Plan Name: Omni Financial Group Inc Cash Balance Plan
Plan EIN: 16-1538542
Plan Number: 002

Effective
Plan Rate of Discounted
Date Amount Year Interest Amount
04/01/2011 258001.00 2010 6.21% 239334.00

20110414 10:18a R20661 Rpt530



Omni Financial Group Inc Cash Balance Plan
Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Omni Financial Group Inc Cash Balance Plan

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Daie

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

20110414 10:16a R20861 Rpt530

Plan EIN: 16-1538542
Plan Number: 002

January 1, 2008
January 1, 2010

Minimum age: 21 and
Minimum months of service: 12

01/01, 04/01, 07/01 or 10/01 coincident with or following the satisfaction of the
requirements

First day of the month coincident with or following age 65 and plan anniversary
nearest 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option})

Lump Sum (single payment)
50% Monthly Joint and Survivor Annuity

Maximum years of past service: 0

Past service is prior to the date of entry

IRC415 maximum annual benefit: $195,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy pian participation
up to 10 (actuarially adjusted for benefit form)

Actual compensation prior to NRD
Annual salary up to $245,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule:

Cliff vesting (100% after 3 years)
Exclude service before effective date
Computation Period: Plan Years
Based on Hours Worked Records

Units accrued to date



Omni Financial Group Inc Cash Balance Plan
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: Omni Financial Group Inc Cash Balance Plan
Plan EIN: 16-1538542
Plan Number: 002

The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
etirement age may be later than the

valuation date reunded to the nearest whole age. For an active late retiree, the assumed r
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

20110414 10:16a R20661 Rpt530



