Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
05/01/1972
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MERCHANTS NATIONAL BANK (EIN) 31-0373340
2C Sponsor’s telephone number
100 NORTH HIGH STREET 937-393-1993
HILLSBORO, OH 45133 2d Business code (see instructions)
522110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
31-0373340
MERCHANTS NATIONAL BANK 100 NORTH HIGH STREET
HILLSBORO, OH 45133 3C Administrator’s telephone number

937-393-1993

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 74
Total number of participants at the end of the plan Year ... 5b 70
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2014 PAUL PENCE
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118



Form 5500-SF 2013 Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 5598456 7171536
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 5598456 7171536
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1000000
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 1051783
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 2051783
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 429423
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 49280
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 478703
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1573080
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
THE MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MERCHANTS NATIONAL BANK 31-0373340
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 5598456
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 5557715
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...............ccoeeueveveeevercseeeeesennes 3b 9 132981
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 74482
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 4285843
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 65 4360325
0 TOAL ..o 3d 74 4493306
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 579 %
6  Target normal cost 6 301348

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 10/13/2014
Signature of actuary Date
DONALD BUNGENSTOCK 14-05702
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 E. PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 6.51 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............|

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

469763

30582

500345

0

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

0

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

123.68 %

15

Adjusted funding target attainment percentage

15 123.68 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 132.83 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/24/2013

1000000

Totals » | 18(h)

1000000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

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

19a

0

19b

0

19c

946436

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 301348

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 301348
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 946436
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 946436

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Years of credited service:

MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN
EIN/PN: 31-0373340/001

PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013

SCHEDULE SB, LINE 26 — SCHEDULE OF ACTIVE PARTICIPANT DATA

Under 1 lto4 5to9 10to 14 15to0 19 20to 24 25t0 29 30to 34 35t0 39 40 & up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Total
Age No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp.
Under 25 0 0 0 0 0 0 0 0 0 0 0
25t0 29 0 0 4 0 0 0 0 0 0 0 4
30to 34 0 0 2 0 0 0 0 0 0 0 2
35t0 39 0 0 5 2 1 0 0 0 0 0 8
40 to 44 0 1 2 2 2 1 0 0 0 0 8
45to 49 0 0 1 1 2 0 0 0 0 0 4
50 to 54 0 0 2 1 3 2 0 0 1 0 9
55to0 59 0 0 3 2 3 2 1 0 0 0 11
60 to 64 0 0 2 3 2 0 2 2 1 2 14
65 to 69 0 0 2 0 0 1 0 0 0 0 3
70 & up 0 0 1 0 0 1 0 0 0 0 2
Total 0 1 24 11 13 7 3 2 2 2 65




MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN
EIN/PN: 31-0373340/001
PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Prescribed Funding/PBGC Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with four month lookback:
First Segment Rate 1.75%
Second Segment Rate 4.62%
Third Segment Rate 5.72%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 85%-115%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2012, or
4.94%, 6.15% and 6.76%, respectively, for minimum funding and but not benefit restrictions but not
maximum tax-deductible purposes.

Effective Interest Rate 5.79%
(Based on MAP-21 rates)

Prior Year: Segment Rates with four month lookback:
First Segment Rate 2.06%
Second Segment Rate 5.25%
Third Segment Rate 6.32%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 90%-110%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2011, or
5.54%, 6.85% and 7.52%, respectively, for minimum funding and but not benefit restrictions but not
maximum tax-deductible purposes.

Effective Interest Rate 6.51%
(Based on MAP-21 rates)

PBGC variable premium

Current Year: Same as for funding without MAP-21 constraints
Prior Year: Same as for funding
Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service to date.
The Target Normal Cost is the present value of benefits expected to be accrued during the current plan
year, reflecting the effect of expected compensation increases during the year and including expected
plan administrative and investment related expenses to be paid from plan assets during the year.



MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN
EIN/PN: 31-0373340/001
PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Salary increase assumption 4.0% per annum.

Current Age Specimen Salary Growth
To Normal Retirement Date
25 480%
40 267%
55 148%

Social Security Wage Base Growth  3.0% per annum.

Frequency of optional payment forms

100% of Participants take a lump sum payment at termination.

Marital percentage

85% of Participants are assumed to be married at benefit commencement. Husbands are assumed to be
3 years older than their wives.

Expenses

None. Administrative expenses will be paid by the Employer.

Mortality table

The mortality table is applied on a static basis. Separate annuitant and non-annuitant tables were used.

Maximum benefit $205,000 per year at Social Security Normal Retirement Age.

Salary limitations $255,000 in current and future years.



MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN
EIN/PN: 31-0373340/001
PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013

SCHEDULE SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Retirement rates Retirement rates are as follows:

Age Assumption

55 2%
56 2%
57 2%
58 2%
59 2%
60 10%
61 15%
62 25%
63 15%
64 20%
65 and older 100%
Withdrawal rates Society of Actuaries Small Plan Age Table. Sample rates as follows:

Attained Age Withdrawal Rate

25 19.5%
40 9.4%
55 4.2%

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is limited by PPA to the applicable Third Segment Rate as follows:
2012 measurement period: 7.50%
2011 measurement period: 6.57%



SCHEDULE SB
{Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Banafits Secunty Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schadule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

- ) Inspaction
Pension Banafit Guaranty Corporaticn
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning CL/01/2013 and ending 12/31/2013
P Round off amounts to nearest dolar.
P Caution: A penalty of 51,000 will be assessed for fate filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
THE MERCHANTS NATICNAL BANK DEFINED BENEFIT RETIREMENT 001
PLAN g

pian number (PN) »

C Plan sponsor's name as shown on line 2a of Farm 5509 or 5500-SF

MERCHANTS NATICONAL BANK

31-0373340

D Emplayer identification Number (EIN)

E Typeofplan: [¥] Single [} Multiple-A [ ] Muttiple-B

“|F prioryear ptan size: ] 1000rfewer [} 101-500 [ ] More than 500

[.':'P'a:rt" IE Basic Information

1  Enter the valuation date: Month 01 Day___ 01 Year 2013
2  Assels: SRR
BUMAIKEE VBRIE .o oot ettt e e et es ettt et ettt eeen 2a 5598456
B ACUBIAI VAIE ..o oo e ettt en et oot mee ettt r et ee et 2b §557718%
3 Funding targetiparticipant count breakdown: {1) Number of participants {2) Funding Target
& For retired participanis and beneficiaries receiving payment................ 3a o
b For terminated vasted paricipants..........c...covv o] 30 g 132981
€ For active participants: L
(3] NON-vested DENBMLS ..o oot iees oot eeese e eees 3c(1) 74482
{2) Vested BEMBIS oot sssr et ene 3c(2) L 4285843
{3) Tolal BEHVE. ..ot ettt 3c(3) 65 4360325
O T8l ottt eeee e emen e 3d T4 4493306
4 \fthe plan is in at-risk status, check the box and complete fines (a) and (b)D S
& Funding target disregarding prescribed at-risk assUmpions ... 4a
b F‘undir_lg target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4h
at-risk status for fewer than five consecutive years and disreqarding loading factor. . ............coveee..
B EMECHVE IMBIESE TAR ..ot et eitectit ottt ettt eeesemen s e s ees e ee st ee et ecoee e eee e eerneene 5 5.79%
B Targel nommal COSL ..o ettt e et ettt aen e 4] 301348

Statement by Enrolled Actuary

Tu the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate, Each preseribed assumption was applied in
accordance with applicabla law and reguiations. In my opinion, each other assumption is reasanable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

cembination. offer my best estimale of anticipated experience under the plan

O ctvbes 13, Dopf

"HERE :
Signature of actuary
DONALD BUNGENSTOCK

Date
1405702

Type or print name of actuary

Muost recent enrollmant number

BUCK CONSULTANTS, LLC 513-78B4-0005

Firm name Tetephone number (including area code)
720 E. PETE ROSE WAY, SUITE 3400
CINCINNATI OH 45202

Address of the firm

If the actuary has not fully reflected any regulation or ruling promutgated under the statute in completing this schedufe, check the box and see

instructions

1

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB {Form 5500) 2013



Schedule S8 (Form 5500) 2013 Page 2 { !

i “Partll . Beginning of Year Carryover Prefunding Balances

7

(a} Carryover balance

(b} Prefunding balance

Batance at begmnmg of prior year after appixcable adjusimenls (line 13 from prior
YEAL) oorrerarinis R et eee e et brneeeenasanaaiaeis 0

8

Partion elected fer use o offset prior year's funding requirement (line 35 from
BIIOE YA overicecintmeeriseieiceceeccateeseeeeccvveasntearessasasseansarsrtrnseestneros

9

Amount remaining dine Tminus line 8) ...

10

interest on line 9 using prior year's actual returnof __ 13 . € 9% ...........................

11

Prior year's excess conlribulions to be added to prefunding balance:

a Present value of excess contributions (line 38a from priar yeart ... R

468763

b interest on (a) using prior year's effective interest rate of 6.51% except
as otherwise provided (see instructions)...

ipsaz

C Tofal available af beginning of current plan year fo add to prefundlng batance ..

500345

d Portion of (c) 1o be added to prefunding BAIANCE ... ovvovvcevececerieiseeeieseennc] 0

0

12

Other reductions in balances due to elections or deemed elections ...

0

13

Balance at beginning of current year (line 8 + ling 10+ line 11d ~iine 12) ..............

o

“Partlii’ | Funding Percentages

14

Funding target attainment percentage............. e RS 83 b8t bbb et hen et mnce e

14

123.68%

15

Adjusted funding target attainment percentage

15

123.68%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding batances may be used fo reduce
current year's TUning reQUITEIMENT...... ..o et ee e ettt e e et et e e ts et eeas s e renaer s estsencses s smsensnanecreneenne

16

132.83%

17

H the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .....cc...........

17

%

Part IV | Contributions and liguidity shortfalls

18

Condributions 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) Amocunt paid by

{MM-DD-YYYY) empioyer(s} emplayees {MM-DD-YYYY) employer(s)

{c) Amaunt paid by
employees

12/24/2013 1000000 0

Tatals » i18(h) 1aa0c00

18(c} |

19

Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

19a

a Contributions aflocated toward unpaid minimum required contributions from prior years. ...

0

19b

b Contributions made to avoid restrictions adjusted to valuation date........c...ooovvvcrrirroes

0

18¢

€ Contributions allocated toward minimum required contribution for clarent year adjusted to valuation date.

946436

20

Quarerly contributions and liquidity shortfalis:

a Did the plan have a “funding shomtfall” fOr the PrOr YBATT ..ottt ee s e e e st ee et s eneataaetaens

b if 20a is “Yes,” were required quartery instaliments for the current year made in a Hmely MAnnEr? ..........oooooooroiveeeecersos oo

D Yes @ No

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

] ves []

Liquidity shorifall as of end of quarter of this plan year

(13 st (2) 2nd (3) 3d

(4) 4th




Schedule SB (Form 55040} 2013 Page 3

‘Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate;
a Segment rates: st szgfn;in;.o 2nd 56e gn;esné}n 3rd sg grz;%n‘;! D N/A, full yield curve used
b Applicable MONth (BNEEF COTRY......ov e eeomrceeveeseceieeeeeriereeesseesseense st creessarescvessesssenravrreeseosseons e d - 210 4
22 Weighled average retif@MENt B ............ccoo.iviiimreeeeieonseestieeeen e eeenssstrcseseesssrntemsestee s eemenseeeseeeencencersrns | B 53
23 Mortality table(s) (see instructions) D Prescrived - combined @ Prescribed - separate Substitute
'Part Vi | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACRITIBNL L i e et e v s fe e b e L e e 4R 44844884 E £ ranR e £ E e Ao £ e ean e e R aA£aus Sk A £ et eb e b RS esaa e s se et ebe s ancemsnrcns D Yes g] No
25 Has a methad change been made for the current plan year? If “Yes,” see instructions regarding required attachment. [:] Yes E Na
26 Is the plan required to pravide a Schedule of Active Paricipants? If “Yes," see instructions regarding required attachment, @ Yes D No
27 Ifthe planis suh;ece to alternative fundlng rules, enter apphcatﬂe code and see instructions regardmg 27
attachmem . et cent e et ane
“Part VIl || Reconciliation of Unpa:d Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribUtions fOr alf PHOT YEAIS ......c....rcecoiveioieinesnivesesssosisssersssasansineoseseromees 28 0
29 Discounted employer contiributions aflocated toward unpard minimum requared condributions fram prior years 29
(line 19a)... ke £ 4£n SN e e e b 2 e ek ek £ e v e e sans e .
30 Remaining amount of unpand minimum required contributions (Ene 28 minus e 28) ....c...o.ooeceeerivrenecinnseenens 30
~Part Vil ‘| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Targe!t NOrmMal COSE (N8 B)..ooeoo oottt ee et ees s en et st er st nene] ST 301348
b Excess assets, if applicable, but not greater than N8 318 ..o e eesseereemsssesterassenssss 31b 301348
32 Amortization installments: Qutstanding Balance Instatiment
a Net shortfalt amortization Installment. ..o e
b Waiver amartization INSIANMERt ..ot G
33 If a waiver has been approved for this pian year, enter the date of the rt'ﬂing letter granting the approval 33
{(Month Day Year } andthe waived amount ...,
34 Total funding requiremant before reflecting carryover/prefunding balances (lines 31a-31b + 32a+32b-33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITRITIBME. .o e rceeea s 0
36 Additional cash requirernent (518 34 MINUS N8 35).....ccoovrovereveoreseeeeemeecercorsessssssesseeemsseereeeesseemseneereenen| 38
37 Cpn!ributions allocated toward minimum required contribution for current year adjusted to valuation dafe 37
(I TOE) 1o oveersevereeescevsrsesevssaseesse s s ses s sees s m et emes et 380seeemreeese oen s e eaee s et seseneesoeees e eremesene e on e 546436
38 Present value of excess cantributions for current year (see instructions)
a Tolal (excess, if any, of 118 37 OVEIN N8 36} ..o eereereeeeere e seemreee s eeeennee] OB 946436
b Portion includad in line 38a aftributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over ine 37) ..o 39 0
40 Unpaid minimum required contributions for all years .. 40 0
“Part IX | Pension Funding Relief Under Pens:on Rellef Act of 2010 (See !nstructtons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEOUIE BIBCEET ..ottt s e a8 et es et e ekt e 4o etabe e b e e hme e d et et e eter okt o nenrsameenen D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ling 418 Was MAGE .....c.c..oovovvvvvoierorreovooeseesieeeees oo D 2008 |]2008 []zo010 | | 2011
42 Amount of BCCeleration BAJUSIMEE ... oot reren e es s e esetserssesesstsesesssstearererenrsnes
43 Excess instaliment acceleration amount to be carried over to fUtre Ian YBArS .......ccvv.ereeceeononsineeceererneens 43




MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN

EIN/PN: 31-0373340/001

PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013

SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

Effective Date

Plan Year

Participation Requirements

Entry Date

Normal Retirement Date

Monthly Retirement Income

Latest Restatement: January 1, 2012

Prior to April 30, 1992, the plan year was the 12-month period ending
April 30", There was a short plan year from May 1, 1992 to December
31, 1992. Effective January 1, 1993, the plan year is the 12-month period
ending December 31%.

An Employee shall become a Participant on the Entry Date following
completion of 1,000 hours of service during an Anniversary Year,
measured from his date of hire, provided he has attained age 21.

No employee hired on or after August 26, 2008 shall enter the Plan after
December 31, 2008.

Effective January 1, 1993: January 1* or July 1%

The later of a Participant's 65" birthday, or the 5" anniversary of plan
participation.

A monthly benefit at Normal Retirement Date, payable in the Normal Form, equal to the greater of (a) or

(b) where:
€) is 0.90% of Monthly Plan Compensation plus 0.65% of Monthly Plan Compensation in
excess of Social Security Covered Compensation, all multiplied by years of Credited
Service at Normal Retirement Date, maximum 35 years;
And
(b) is the accrued benefit at April 30, 1989 under the plan as it existed at that time, converted

to an payable under a life only actuarial equivalent basis.

Normal Form of Benefit

Automatic Form of Benefit

Monthly Plan Compensation

Monthly income commencing on a Participant’s retirement date and
payable for life.

For married participants, the actuarially equivalent reduced Joint and
50% to Surviving Spouse if married at commencement of benefits,
unless other election is made.

Highest average of gross monthly earnings for five consecutive calendar
years. Gross earnings mean W-2 compensation including bonuses,
overtime payments, commissions, and extra compensation paid during a
calendar year.



MERCHANTS NATIONAL BANK DEFINED BENEFIT RETIREMENT PLAN
EIN/PN: 31-0373340/001
PLAN YEAR: JANUARY 1, 2013 TO DECEMBER 31, 2013
SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

Credited Service One year of Benefit Accrual and Vesting Service for each plan year
during which an Employee completes 1,000 hours of service.

Social Security Covered Compensation

For each Participant, the average of the Social Security Taxable Wage Base in effect for each calendar
year (the amount of earnings subject to Social Security taxes each year) during the 35-year period ending
with the year during which such Participant will reach Social Security Retirement Age. Social Security
Covered Compensation is expressed on a monthly basis.

Accrued Benefit The projected Monthly Retirement Income at Normal Retirement Date,
based on Monthly Plan Compensation and Credited Service at the date
of computation.

Vesting A percentage of accrued benefits:
Years of Vesting
Vesting Service Percentage
Less than 5 0%
5 or More 100%

Deferred Retirement Benefit

Monthly income equal to the greater of:
€) the Participant’s Accrued Benefit at actual retirement, or
(b) the actuarial equivalent of the actuarial reserve of the Monthly Retirement Benefit to
which he or she was entitled as of the later of his Normal Retirement Date or the close of
the prior plan year plus interest compounded annually.

Eligibility for Early Retirement

Age 55 and 15 years of vesting service.

Early Retirement Benefit Accrued benefit payable at age 65, reduced for immediate
commencement by 1/180 for each of the first 60 months prior to age 65
and 1/360 for each of the next 60 months that payments begin early.

Eligibility for Pre-Retirement Death Benefit

2 years of vesting service.

Pre-Retirement Death Benefit

A Participant’s spouse shall receive accrued benefit the deceased would have received as of the date of
his death, with his benefit commencing on his earliest date the deceased could have retired.



