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 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. 07/19/2011 TIMOTHY F MCFARLAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/19/2011 TIMOTHY F MCFARLAND
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”)
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 76
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 7
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 30
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 37
€ 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 37
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 16
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1C 1D 1G

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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
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 [ ] 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 1084064
D AGHUANAI VAIUE ... 2b 1084064
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 25 15375
C  For active participants:
7725
1005617
24 1013342
O TOMAl e 3d 49 1028717
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 5.45 %
6 Target normal cost 6 20708

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 05/25/2011
Signature of actuary Date
JULIA CHERNYAK 11-06817
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) 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
D LCE: L PSP PUPPPPPPPRPN 0 139737
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 139737
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 1250 0 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) 2942
b Interest on (a) using prior year's effective rate of 5680 i) 368
C Total available at beginning of current plan year to add to prefunding balance ........... 3310
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
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 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 105.38 o
15 Adjusted funding target attainment percentage 15 105.38 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 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
Totals » | 18(b) 0] 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
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..ottt

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............ccccoooeeeveeereeeveseenenennn

.......... D Yes No
.......... 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 ) 2nd @3) 3rd

@) 4th




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 62
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

oL £= Tt 0] 0 01T o PP PRSP PPR PR 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
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€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
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
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(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
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 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 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 D FEile 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 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 1084064 268800
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1084064 268800
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ot 2a(1)
(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 50047
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 50047
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 839317
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 25994
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 865311
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k -815264
| 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 VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X 0
D EMPIOYEr r€al PIOPEIMY .......ceevecvceee ettt st 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLIES ......ovvicvveeies ettt et n ettt en st en st ananen 3d X
€ PartiCiPant I0BNS.........ooiiiiiiiii e 3e %
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
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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
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
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
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
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 350000
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
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? ........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
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?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... Yes D 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
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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RESOURCE TITLE AGENCY, INC. AMENDED AND RESTATED CASH BALANCE PENSION PLAN AND plan number 004
TRUST
(PN) >
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 48
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 @ 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 Decrease D Both D 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) 2010
v.092308.1



Schedule R (Form 5500) 2010 Page 2-[L

| 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) 2010 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 OMB Nos. 12100110
This form is requirad to be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4085 of the Employes Retirement Income Security Act of 1974 (ERISA) and

IaSrl Raamin Sarvita sections 6047{e), and 6058(a) of the Internal Revenue Code (the Code)

Depanmant of Labar I 201 ﬂ

Empigyess Ganalils Sacuri E 5 5
ol itiniiratian Y *  Complete all entries in accordance with

the Instructions toe the Form 5500,

Eienica Banem; Baanty Gopoemim This Form is Open to Public

Inspection

[ Part 1| Annual Report Identification Information
For the calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This retumdrepor is for: D a muliemployer plan; a multiple-emplover plan; or

E a single-employer plan; a DFE (spacify}
B This returnireport is: D ihe first retumireport; the final refurn/repart;

D an amended return/report; a short plan year returnfreport (less than 12 months).
C Hthe plan is 2 collectively-bargained plan, checkhere . . . . . & & & & &+ 4 4 4 4 4 h e d e e e e e e e e e . B D

D Check pox if filing under: D Form 5558, D automatic axlension; D the DFVC program;
D special extension {enter description)
|Part Il | Basic Plan Information - enter all requested informatian,

1a Mame of plan b Three-digit plan
Besource Title Agency, Inc. Amended and Restated Cash Balance Pension Flan : numoer (PH] = o004
1¢ Effective date of plan
01/01 /2005
2a Plan sponsor's name and address {employer, if for a single-emplover plan) 2b Empioyer identification
[Address should include room or suite na,) Mumber (EIN}
Eescurce Title Agency, Inc. 34-1433640
2¢ Sponsar's telephone
numbear
{216) 520-0050
7100 E. Plesant Valley Rd, Ste 100 2d Business code (sse
instructions)
Us Independence OH 44131 531380

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

Under penaities of parjury and other penalties sel forth in the instructons, | declare that | have examined this retumireport, including accompanying schadules,
statements and ?l‘tachman}sl. as well as the Elatﬂmnm varsion of th:s return/report, and to the best of my knowledge and belief, it is true, correct, and compilets.

StRe 7[ Y/ %M 7=/ -/[ | rimotny © uopariana
adrnlnrﬂtral‘.ur P Diate Enter name of individual signing as plan administrator

31'__%% - &ﬂ.,(g ?" i ’!_} = / Timothy F MeFarland

Signature of employeriplan sponsor : Date Enter name of individual signing as emplover or plan spansor
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.082307.1



Form 5500 (2010}

Page 2

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

Samae

3b Administrator's EIN

nummber

3c Administrator's telephone

4  If the name andior EIN of the plan sponsor has changed since the last retumirapor filed for this plan, enter the name, EINand | 4b EIN
the plan number from the last returnireport:
a Sponsor's name 4c PN
5 Total numbar of participants at the baginning of the plan vear . s Nt T ] 76
6 Mumber of participants as of the end of the plan year (welfare plans complate only fines Ba, 6b, 6c and 6d)
a Aclive particlpants . . . . . . . . &5 Ba 7
b Rafired or separated participants receiving benafits s e v W mewwm w oo weas|bb a
€ Other retired or separated participants entitled to future benefits . o = 6c 30
d Subtotal. Add lines 6a, Bbandéc . . . . . . . . . . R @ w0 e wows sees| Bd 37
@ Decazsaed participanis whose beneficiaries are receiving or are entitled to receive benafits i & . | Be 0
f Total. AddlinesGdand 68 . . + + + + & + s s+ o+ s = W o EEe % s wom] BE ar
0 Mumber of paricipants with account balances as of the end of the plan year (only defined contribution plans
compete thisitem) . . + « & « & & « & . 6g
h Numbar of participants that terminated employment during the plan year with accrued benefits that were less than
000 eEted = w s sovme e e M eeene T m o i weteis o e @ aswss]| GH 16
7 Enter the total number of emplovers obligated to contripute 1o the plan (only muliiemplover complete thisitem) . . . | 7
Ba If the plan provides pansion benefits, enter the applicable pansion feature codes from the List of Plan Charactaristic Codes in the instructions:
1a 12 1D 16
b If the plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the instructions:
8a Plan funding arrangement {check all that apply) 8b  Pian banefit arangement (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) Genegral assets of the sponsor {4) Ganeral assets of the sponsar
10 Check all applicable boxes in 108 and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (Sae instructions)
a Pension Schedules b General Schedules

(1)
e

i

R (Retirement Plan Information)

ME (Multiemployer Defined Benefit Plan and Cartain Money
Purchase Plan Actuarial Information) - signed by the plan
aciuary

{3} E| SB (Single-Empioyer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

{1}
2)
{3}
(4
(5
(6)

H {Financial Information)

| {Financizl Information - Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Information)




Resource Title Agency, Ine. Cash Balance Pension Plan
EIN /DPN: 34-1433640/004
Sehedule SB, line 22 - Description of Weishted Average Relirenent Age

Weighted Average Retirement Age is equal Normai Retirement Age under the Plan



Resource Title Agency, Ine. Cash Balance Pensian Plan
EIN/ PM: 34-T4336404004
Schedule SB, Part V - Summary of Plan Provisions.

summary of Plan Provisions

Original Effective Date: January 1, 20035,

Eligibility and Participation: An Employee who has completed at least one Hour of Service
shall become a Participant es of his/her date of hire il he/she (lls into one of the following
categories:
{A} Calegory One. Highly Compensated FEmployees who are shareliolders of the Employer
(B} Category Two, Non-Highly Compensated Emplovees who arc Level [ A, Level IT A,
or Level TT A with one of the following jab titles:

Escrow Officer

Filing Coordinator
HR. Travel/ Purchasing
Judicial Typist

Aeccountant

Accounting Quality Conirol
Aceounting Supervisor
Accounting Team Leader

Administrative Suppori. NAM Manager
Cinci Service Order Entry
Commitment Coordinater Pulte Title

CSR Commitment Typist
Curative Title Officar
Dieed Proparation
Escrow Assistani

Quality Conilrol Specialist
Receptionist

Retail 8ales Representative
Support Service Training

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

Year of Benefit Accrnal Service: A Plan Year during which the participani completes at least
I Hour of Service.

Year of Service for Vesting: A Plan Year during which the employes completes at least
1,084 Hours of Service with the Employer.

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

Compensation: The total of all amounts paid by the Employer to or for the benefit of a
Participant for services rendered by the Participant. Compensation shall include any elective
deferral and any amount which is nat includible in the grass income by the reason of Cade
Sections 123 or 437, For detailed description plense refer to the Plan Document.



Resource Title Agency, Inc. Cash Balance Pension Plan
ETN / PN: 34-1433640/004
Schedule 5B, Part ¥V - Summary of Plan Provisions.

Summary of Plan Provisions

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

Accraed Cash Ealance Benefit: sum of: (a) The Participant's prior Plan Year's Cash

Balance Account vained as of the last day of Plan Year increased by the current Plan Year's
Actuarial Assumption Interest Rate and (1) the Participant’s allocation of the cuerent Plan Year's
Unit Cash Balance Benefit.

Actuarial Assumption Interest Rate: Average Annual Interest Rate on 30 year Treasory
Securities for the third full month immediatety preceding the first month of the Plan Year.

Cash Balance Accoumi: A hypothetical participant aceount 10 which all allocations of such
prarticipani’s Unit Cash Balance Benefit and increases for the Actuarial Assumption Interest Rate
arc made.

Minimum Benefit: An annual retirement benefit of 0.5% of Compensation lor cach Year of
Benefit Accrual Service computed in the form of a singie life annuity with no ancitlary benefit,
beginning at 62. This minimum benefit shall be in licu of, and not in addition to, any other benefir
provided under this Plan.

it Cash Balance Bencfit:
For Category One Patticipants:

Year Unit Cash Balance Benefit
2005 % 140,000

2006 3 202,000

2007 3 300,000

2008 and after 10 times Benefit Compensation

For Category Two Participants, the greater of 2% of Compensation or 330 for yvears 2005 and
2006 and §225 for the years 2007 and after.

Vested Cash Balance Beaefit: the greater of {a) the sum of the Acerued Cash Balance

Benefit multipiied by the vested percentage Tess the Offset Cash Balance Benefit or () the
Vested Top-Heavy Minimum Cash Balance Benefit or (c) the Minimum Bencefit mullipiicd by the
vested percenlage.

The Offzet Cash Balance Benefit shall equal, for Category One Participants, zero and for
Category Two Participants, the present value of such Category Twa Participant’s vested account
baiances attributable to Emplayer contributions in the Profit-Sharing Plan



Resource Title Agency, Inc, Cash Balance Pension Plan
BN/ FN: 34-1433640/004
Schedule 5B, Part V - Summary of Flan Provisions.

Summary of Plan Provisions

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

Vested Top-Heavy Minimom Benefii: The top-heavy minimum benefit multiplied by ilhe
applicable vesting poreentage less the actuarial equivalent of the Participant's vested account
bajance attributable 1o the Company's Emplayer Contributions under the Profit-Sharing
Plan of thie Resource Title Agency, Tne.

Normal Retivemient Benefit: Participant's Vested Cash Balance Benafit on or alier his
Normal Retirement Dale. Normal Retirement Bencfit shall become completely non-forfeitable
and fully vested at ape 62.

Early Retirement Benefit: MNone

Termination Benefit: Participant's Vested Cash Balance Benefit on the date the Participant
employment terminates {other ihan For death, disability or retirement). The Participant’s vested
perceniage shall be based upon the Participant’s accumulated Years of Service as Tollows:

Compleied Years of Service Vosted Porcenlage
(-1 year 094

2 years 20%

3 years or more i00%%

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

Death Benelit: Accrued Benefit as of the date of the Participant’s death and shali become
completely non-forfeilable and fully vesied. An Inaciive Participant’s Death Benefit equals ihe
undistributed portion of his Vested Cash Balance Benefit on the date of his death which had
previously become compleicly nonforfeitable and flly vested.

Disability Benefit; Participant's Acerucd Cash Balance Benefit on the date the Participant
incurs a disability and shalf then hecome completely nonforfeitable and Tully vested.

Bencfit Payvment Option;
The Trustee shall 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) In cne lunp-sum payment; or

(1) In installments over the life expectancy of the Participant or over the joint lives expectaney of
the Participant and the Participant's beneficiary.



[ -HN.I : _.p,‘?

SCHEDULE SB Single-Employer Defined Benefit Plan OME Ne. 1210.0110
(Form 5500) Actuarial Information
2010

Dapermanl af b Taaasumy

IRtemel Revariun Service This seheduly is raquired ba be Aled urder section 104 of the Employes

Dieparman of Laber Ratirsmant Income Security Act af 1874 (ERISA) and feclicn 5056 of the

Erapleyaa Bensfits Sacufity Asminisirele Intermal Revanue Sode (e Code), Thfs Form I Open ta Prhlje
fnspaclion

Parsicn Benadit Guerardy Sarpsesio
* File as an attachmant to Form 8500 or 5500-5F.
For galendar plan yaar 2010 or fiseal plan year beginning 01/01/2010 and ending 12/31/2010

*  Reund off amounts to nearest dollar.
*  Caution: A penally of $1.000 will be assessed for [ate Alng of this 72por Urless reasoneble cauze (o entablished

A Neme of plan B Threa-digl
BRescurce Titls Agency, Ing. Amendsd and Rastated Cash Bnlanoe Dengi plan numbear (PN b

R e e e
C Plan sponsors name as shown on line 2a of Famm 5500 or 6500-E2 [} Empioyer identificatlan Mumbear (Bl
Resource Titls Agenoy, Inc. 34-1433640

] Erior year plat siza: L1100 orfewer L _1101-500 L] Mams than 500

E_Type of plan: 1 single T Tooumpies T Mutiplee |-
M Basie Information

1 Enter the valuation date: Manth ___©1 Day _ 01 Year _ 2010
2 Aszote; -
a Makelvale ... .... TR RIETETR R R R CRS R S . [2a| 1,084 064
b_ Actuarlalwalee ., ... ... . e e T T T T Zh 1,084 064
3 Funding targetfparticipant count breakdanm [ Number af participants {2) Funding Target
A For retired partlclpants and beneficlarles rersiving payment . . . . L . . . 3a a 0
b Forterminated vesled parllclpamis. - . . ... e e e 3b 25
€ For actlve participants: ;
(1) Momvestod banalila . . . . . 00 it s e e e e e e 3ciik
f2) Vested bomafits . . . .o e e e e e e e . PO I+ 4 | L 1,005,617
(2 Totleclive: oo biiizap iy FONEL s wedian i 3c(3) 24 1,013,342
o 0 7 it Spedi g e e A A R A e, _ 3d 48
4 |fihe pfan Iz atrizk, chesk the hox and complate lines 4 and b R e fien [
a  Fumding largel dieragarding prescribed atrisk assumpllans . . . L L . L L. w e e e . G i 43
[+ Funding target reflecling at-rizk assumptions, bul dizregarding |rnsitlon rule for plans that have baen
at-rigk for fewer then five cangecutive years and disragarding loading factar . . . . . . . . ... ... jdb
5 Effectiveinferesirale . . . . .. . ... ... .. i g e b 5 5.45
6 Torgeinommaleosl . . . ... .. ...... P L £ A R & 20,708

Statemant by Enwolled Actuary
Ta Ihn hest nl i knosdrcga. I ffceadiing suaplisd In 161 RERAOAR el ATtrtainmng Mhedules moteranih and peschments if ANy, is sxnaals md scowaie. Sach prasrban Aenmplkn sng apall=s in
Azmerdann wih ANNIEANLE [ add requialins. In ey npin, Bl 2oer assupton s roesoabio Saking Im3 scooum 1he axparsnce of Ihe 120 nnd rsascnahi AERecRAnk) Ann such alher assmglkas.

snmhkalion. &'k iy basl ngimAto c¢ anligQises| Arckdnhzo nnder fa phn.

T . : /,- -
S 3 [éﬂ{’ EOEA 05/25/2011

Signafire af Aclugny & Dale
11-geB17

Mast racom areallment fnumber

(448} 7T25-450]1
Telephaone number (Including area code)

Julia Chernyak

Type or print mame of achuans

JC motunarial Henefit Consultantg
Flrm narae

T31lE Selworthy Lana

08 Solon o 44135
Adddress af iFe firm
If the: actuary has not fully reflected any regulzatlan ar ling promulgated under e statute in completing this schedule, chack the boy and ses
1

instrustions
For Paperwork Rodiction Act Nolice and OMB Control Numbers, ans the Instroctions for Farm 5500 or 5500-5F, Schadulo S8 (Form 5001 20416
vOA2308 1
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Scheduls S8 (Farm 55004 2040

Fage 2

tR#rtit] Beginning of year carryover and prefunding bafances
{a] Carryover halance

{b} Prafunding balance

T Balance at beglaning af priar year after applicable adjustments {llem 13 from prior

year} . e Wi GERetERA ArRE i i 130, 7a¥

8 Podlan used to offset prior yasr's funding requirament {ltem 35 from prior year) o 138,737

9 Amount rarnaining (em 7 minugitem 8] . ..o e e e e e . i R o Q
4]

10 Inlarest on ilem & using prior year's aciual retarn of i2.51

11 Prior year's exeess contibutions to ba added to prefunding belance:;

a Excass conirbutlens (item 38 from prioryaar) o o .. 0L L v ‘s

b Intarest an {2} using prhor yaars efective rala of 5.68 % ........

c Total available at baginning of current plan yaar to add 1o prefunding balanca . . .

d Porj o be addad [ e R R e R i B s g
12 Roduetion in balances dus ja efections or deemed electians . . . . . ; Sy
13 Balance at beqinning of currant year ftem 8 = ltem 10 + liem 11d - lem T:."j ...... 1] )
ESEIEY] Funding percentages
14 Funding larget otalnment pereentage . . . 2 o 0. e e USRI SRR @emin Fived S 14 105.38 o
15 Adjusled funding 1arget sttainmenl pereentage . . . . . . S R S AP T b S R 16 105.38 %
16 Prlor year's funding percamage for purposes of datarmining wielher cemycyar/prefunding balances may be usad §o reduss 16
e CUESTE A AT RN TRRTIFRRIPARE o cone s v as s i g g ek e  SE e R e e e R G lao. o0 4
17 _If the currenl value of the azsats of {he plan |s less than 70 percant af the lunding |an_:|e1, enfersuch percentagn . . . .. . . . 17 %
tearts] Contributions and Ifquldity shortfalls
T8 Confrbutlons made to the: plan for Iho the plan year by employer(s) and EMployeas:

{2) Date (b} Armount pald by z1 Amaournt paid by {a) Date (B} Amount paid by (e} Amaunt paio by
(MM-DD-¥ YY) Employars) employees {MM-0D-TY Y employer{s} employeas
5 h [ Totals » [18¢b1 0 {18te)] o

18 Discounted employer DﬂntrlhulFuns -1 Ins1rur:l|nnﬂ far arnall plan with & valuatlion date after ine baglnnlng of tha year:

2 Contibutians ailacated boward unpald minimoen regquirad contibullan oM pioryEars « o . v v v v v v 0 v v n 19a

b Contributions made to avoid restrictions ad|usted 1o valuatian date SR SRS 19b

L Conbibutions aleestad bowerd minlmum reguired santribudian foe cuzmont year adjusted 1o valughon data 15c R _ ]

R

20 {warferly contrbutlons and liguldiy shoriall|s):
& Did the plan heve a "funding sha-Afall” for the pdor vear?
b If 203 is "Yas." were required quarterly instaliments far the sutrent year made In & dmely manner?

€ _JE20a |z "Yes," see Instructichs apd complete the following table a5 applicable:

Ligquidity shortfall as of and af Quarter of his plan year

(1 tsl 2y 2 Ay 3




; N )

Schadule SB {Fom] 5500} 2010 Page 3

Fﬁgﬁgﬁ:| Assumptions used to determine funding target and target normai cast
21 Dlsceant rate:

a Seqment rates; 1at segment 2nd segrment Jrd sepment DNM. ful yield curve used
.60 ng E.55 .76 o4

bAppllcable month (BRISE 081 - & v v v b d 4 e e e e e . Sregnatrdl Siolin um .. | 21N 0

22 Vinlighled avorage reement BE . . . .o e v e e e s e e e s o § R AT | e B2

23 onallty tableds) {see instructions) @]Pmscrihﬂd -- camblred [ [Prescribed -- separate [ Jsubstiue

[PEAENT] Wiseallaneous items

24 Hza 3 change heen mede In the nan-prescribed actuanal assurnplinns for e curménl plan year? If ™es," sea Instrucllons regarding required
aaehmant e e e e e e e e e AT R TR R T et ["Tres [ Mo

25 Hag & mathad change beon mades for e errard plan yeer? If es" sae Instucilons regarding ragulrad atackment « o [¥es [x] Mo

26 15 the plen required to pravide & Sehedule of Active Partlcipants? [ ~ves,” zee Insirectians ragarding tequired ettachment []¥es [] Me
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Resource Title Agency, Inc. Cash Balance Pension Plan

EIN/ PN: 34-1433640/004
Schedule 5B, Part V - Statement of Acmarial Assumptions/Methods.

Actuarial Method and Assumptions_

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

Asset Valuation Method:
The Acluarial valoe of Assets is equal to the Market Value of Assets

Actoarial assnmptions
Investment Return for Funding 4.60% Applicable during first 5 vears starting from the Val Date.

6.63% Applicable during years 6-20 siarting from the Val Date.
6.70% Apnlicable during years 21 and heyond starting from the Val Date.

Ralary incregses MNane

Mortality Post-Retiremeni - 2010 Applicable Morality Table
Pre-Retirement - none,

Withdrawal None

Disability None

Retirement 10094 at age 62

Expenses Assumed 520,000 {previously was $0)

Mormal Form of Benefit Life annuity

Changes in assumptions As required by PPA and IRS regulations, the fnierest rates 1o determine

liabilities changed transitional segment rates (5.64%, 6.40%, f.36%) to
segment rates (4.60%, 6.65%, 6.76%)

The mortality table was changed from TRS 2009 Applicable Mortality
Table to TRS 2010 Applicable Mortality Table.

An employee census, assel data and contribution amounts were supplicd by the Company and refied
on fo be complete and accurate,
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