Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report Dthe final return/report
|:| 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 |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ON THE RISE CASH BALANCE PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1946122

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ADAM L. GIDLOW, LLC DBA ON THE RISE 2C Sponsor's telephone number

216-544-7392

2d Business code (see instructions)

3471 FAIRMOUNT BOULEVARD 445291
CLEVELAND, OH 44118

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 25
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 28
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 21
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 11

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 09/20/2018 ADAM GIDLOW
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee e Yes D 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.)...........coooieiiiiiiiiiieie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4078035. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 806682 1014612
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7@)............c.ccccccovvnnen.n. 7c 806682 1014612
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 150000
(2) PaArtiCiPANTS. ... oo 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 68821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 218821
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 10891
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 10891
i Netincome (loss) (subtract line 8h from line 8c).. 8i 207930
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D 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 @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




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

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

Employee Benefits Security Administration

OMB No. 1210-0110

2017

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
ON THE RISE CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ADAM L. GIDLOW, LLC DBA ON THE RISE 34-1946122
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 864612
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 864612
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 5 1454 1454
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 23 776930 777268
O TOtAL oot ean] 28 778384 778722
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . X ) . ) 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.73%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 135539

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/19/2018
Signature of actuary Date
J. CLINTON WALL 17-05644

Type or print name of actuary
TRINITY PENSION CONSULTANTS

Most

recent enrollment number
330-668-3747

Firm name Telephone number (including area code)

202 MONTROSE WEST AVE. #290
AKRON, OH 44321

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 |:|

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

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 (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0 0
10 Interest on line 9 using prior year's actual return of __ % ..cccooeiecieeieeeennnn)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 85241
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.92% ..coeevnnnnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 85241
d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................] 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 111.02%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 94.56%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 107.27%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
06/28/2018 150000 0

Totals » | 18(b) 150000 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 145944
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D 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) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2017 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segmentrates: - segAer]leBn‘:/:o o seg5r.r;eznot/:o 3 se%rzzn‘)t/:() D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 0

22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D 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

EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ... ettt sttt eb et ettt et siee e

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0

Part VIll | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 135539
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 85890
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...

b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 49649
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENT ...t 0
36 Additional cash requirement (line 34 MINUS NE 35) ..........cc.ocurvrreereeeeeeeeeeeeseeseeeeeeeeseee s seeeeeeeee s seneeeeer e sen e 36 49649
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 145944
C) vttt ettt ettt a e h A h bbb SR RS 4R LA S s et SR s R s AR bbb bbbt bbbt
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVEr INE 36) ......c.c.oviveieeeeeeeeeeeeeee et en e 38a 96295
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccocevueven.n. 39 0
40 Unpaid minimum required CONtrBULIONS fOr @Il YEAIS..........ccoiuiveeeeeeeeeeeeeeeeeeee e 40 0

Part IX 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:

b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 WaS MAAE ..........ccceeueveveerereeeerreeieseeeeies et D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AGJUSIMENT .............oiveeeeeeeeeeeeeeee e et e e ee et en e 42

43 Excess installment acceleration amount to be carried over to future plan Years .............cocovovoveeeeceeeeeeeereeeen 43




ON THE RISE
CASH BALANCE PENSION PLAN & TRUST

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 34-1946122 Plan Number 002
As of December 31, 2017

Attained Under

Age 1 1to45t09 10to14 15t019 20 to 24 25t0 29 30 to 34 3510 39 40 & up
Under 25 4 0 0 0 0 0 0 0 0 0
251029 3 3 0 0 0 0 0 0 0 0
30 to 34 4 1 2 0 0 0 0 0 0 0
35t039 0 2 1 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
4510 49 1 0 1 0 0 0 0 0 0 0
50 to 54 0 0 1 0 0 0 0 0 0 0
5510 59 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 32 Average Service 3



ON THE RISE
CASH BALANCE PENSION PLAN & TRUST

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 34-1946122 Plan Number 002
As of December 31, 2017

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases None

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%
Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



SCHEDULE SB Single-Employer Defined Benefit Plan e T AR 1
(Form 5500) Actuarial Information 2017
Department of the Trea_sury
el T This schedule is required to be filed under section 104 of the Employee
— g:rﬁ’:amgm °f,tLa/’;‘;f — Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Py e Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

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

‘A Name of plan B Three-digit
On The Rise Cash Balance Plan plan number (PN) b o0z
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Adam L. Gidlow, LLC dba On the Rise 34-1946122
E Typeofplan: [x] Single [ ] Multiple-A [ ] Multiple-8 F Prior year plan size: [x] 100 orfewer [ ] 101-500 [ | More than 500
| Partl [ Basic Information
1 Enter the valuation date: Month 12 Day 21 Year 2017
Assets:
N A s L A R 2a 864,612
D IO BA NONNMEL . o i i M Aa bSad Fip  m icg f  m e aSaS Em a 2b 864,612
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ........ccoovuiiiciiiininen 0 0 0
b For terminated vested PartiCIDaNtS .. ........c.ccooviiiiiiiis st essssanens 5 1,454 1,454
C FOr active PartiCiPBNS ......iueeeeure e seireeee et secaase s i s b beia bbb 23 776,230 777,268
L 28 778,384| 778,722
4  |Ifthe planis in at-risk status, check the box and complete lines (&) and (b)......ccvuvimrirmmmesnnns D
a Funding target disregarding prescribad at-risk assumptions ... s 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-rish ah
status for fewer than five consecutive years and disregarding loading factor..........ioviviininiii. i

B Effoctive INtEreStrate .  fim:: e i e i bt e s s e A s e i A e ot o 5 5.73%
6 135,539

6 Target AOrMal COSE ... kit it e e e e B e L e 0 G A R T i
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 expectatlons) and such other assumptions, in
combination, offer my best estimate of antlclpated axpserience under the plan.

ke W . 7,07 m/ //w/%

Signature of actuary Date
J. Clinton Wall 1705644
Type or print name of actuary Most recent enrollment number
Trinity Pension Consultants 330-668-3747
Firm name Telephone number (including area code)

202 Montrose West Ave. #290

Akron OH 44321
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduls, check the box and see D

instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017




Schedule SB (Form 5500) 2017

Page 2 l: i

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 (line 13 from prior
year) i 4] o
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VO ) i b o e s e N B R G R G
9  Amount remaining (line 7 MINUS lIN@ 8) ...ttt cae et 0
10 |Interest on fine 9 using prior year's actual return of 00 e SRR i
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).......c.cviiiiciinnn 85,241
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.92%.cccciinnns 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
B 2 e o e e e o ; a
C Total available at beginning of current plan year to add to prefunding balance 85,241
d Portion of {c) to be added to prefunding balance.............ccocovvivvviviiiieiiiiie e, 0
12 Other reductions in balances due to elections or deemed elections..............cccccevvrenc) 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —1ine 12).................. ) 0 o
Part Il Funding Percentages
14 Funding target SHAINMENT PEIOEIAGE 1......ccoooooooiisomsms st tens s st resessoseosees s eeessressscs s ssstoemisosmsoneseremseensetsseessiisoneneceiied 18| 111.02%
15 Adjusted funding target attaiNMENt PEICENIAGE. ..........cvuevitreeeetrrreeseeeeeereeceeeessnasesceseseesasese s ess e s e 15 94 .56%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
A T 0 0 0 A OB b i U e B e et i i 107.27%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ccuueiniiiin 17 o
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-YYY"Y) employer(s] employees {MM-DD-YYYY) employer(s) employees
06/28/2018 150,000 0 .

Totals b | 18(b) 150, 000| 18(c) | o

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.............cceeueeiisimiiimnnanns 19a i}

b Contributions made to avoid restrictions adjusted to valuation date ................cvoeoreomeeereiemmnecnnsierennen e 19b 1]

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 145,944
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” far I Pror YEar? . i i e by seaa e e b s et a b e D Yes @ Mo

b If line 20a Is “Yas," were required quartarly instalimenis for the current year made in & timaly manner? ... :::..._._.:...D Yes D Mo

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

Liguidity shortfall as of end of quarter of this plan year

(1) st

2) 2nd

(3) 3rd

(4)_4th
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T
Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Séle?TZnot/; 2nd§e:g;nzenot/; 3rd Sgg‘fzgnot/; D N/A, full yield curve used
b Applicable MONth (BNEEF COBE) ......u.i.ioiiiieiieiiiieeiee e ions s st ottt ] 21b ]
22 Welghted average relireMment B8 wii. i et v s 5 S s oo s S s aivaviini 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI iMisceIIaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
M NI, st 3 8 A T B G e i B e e R I:I Yes E Mo
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..., u Yes E_(] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............c.oeee. E| Yes I] No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
B I TTNTAL. i e e R S B S i w e B T
Part Vil iReconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YOAS ...........ccccevimoiieseiieios et irssemseesss st sss 28 ]
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(e 190) s i e e Do T v s e B B s e ] 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus fiNE 29) ..........o.cocccvvivreicriiiirianinns 30 0
Part VIIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
B TRt TRl ottt T BN st o b S b e s HMa 135,539
b Excess assets, if applicable, but not greater than iNe 318 ...........coeeieeoeeeeeeeeeeeeeeee oo ; 31b 85,890
32 Amortization instailments: Qutstanding Balance Installment
a Net shortfall amortization installment..............coo v e
b Waiver amortization INSEEMENt ............oooooi e e e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } 8nd the waived amount ...y
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 49,649
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TRGUITBITIBIOL i e e 0
36 Additional cash requirement (N 34 MINUS N 35).........cuuiiiismsiieisiiieiissemessssss et sssmsessossssssesssssassiens 36 49,649
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
D e A A1 R R 01 AT L RS0 AR S A A B 145,944
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, oF N8 37 OVBETINE FE) 110 eases e smaes e essimanass e bscanimnn ot cbnennes 38a 96,295
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)......c..ocovviersien. 39
40 Unpaid minimum required cONtribUtoNS FOr All YOS .........iuiiiiieiiiriiiiniissiri s ises s cmmaiasssis b iaisas st essan 40

Part I1X 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:

O - A EEEETN s i Y i S R e T S g e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAUE .........o—.ow.ooeeeoeoeeeeeeeeeeoeeereeee e eeeeeemeresseres [ ]2008 []2009 []2010 [] 2011
42 Amount of acCeleration AdJUSIMENT .. imis i bsis i bt s oes fer b s oo itmst L feasi et s ot v Feed s Er i s 42
43 Excess installment acceleration amount to be carried over to future plan Years ........ocovvvoioeerssinsensssssssrssnes 43




ON THE RISE
CASH BALANCE PENSION PLAN & TRUST

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 34-1946122  Plan Number 002
As of December 31, 2017

Effective
Contribution Effective For Quarterly Rate  For  Discounted
Code  Date Amount Rate Months Due  Plus 5% Months Contribution
C  6/28/2018  150,000.00 573 590 145,944.35
Total 150,000.00 145,944.35

Code 'C' is a contribution, 'B' is a balance reduction



ON THE RISE
CASH BALANCE PENSION PLAN & TRUST

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 34-1946122 Plan Number 002
As of December 31, 2017

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



Plan effective
date

Plan Year
Eligibility
Normal
Retirement
Normal

Retirement
Benefit

Normal Form

Accrued Benefit

Termination
Benefit

ON THE RISE
CASH BALANCE PENSION PLAN & TRUST

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 34-1946122
As of December 31, 2017

Plan Number 002

January 1, 2010

January 1 to December 31

Employees are eligible to enter on the day of that is coincident with or next following the date the participant is
hired

All participants are eligible to retire upon the later of attainment of age 62 and 5 years of participation
Upon retirement a participant will be entitled to a benefit payable in the normal form which is equal to the
following:

Hypothetical allocation and interest credit of:

Tier Cash Balance Pay Credit

1 — HCE who is President 10x(414(s) Compensation - $237,500)

2 - NHCE $100.00

The benefit is then the actuarial equivalent of the hypothetical account balance at normal retirement,
accumulated with hypothetical interest at the rate of 5% per year

Credited years are measured as plan years starting with the plan year of entry. Only years during which a
participant is credited with at least 1 hours of service are counted.

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of determination, limited to
the amount that may be funded under IRC 415(b).

Upon termination for any reason other than death, disability or retirement, a participant shall be entitled to a
portion of their accrued benefit, in accordance with the following schedule:

Years of Credit Percent Vested
1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years during which a
participant is credited with at least 1000 hours of service are counted. Service excludes periods before the plan
effective date. Service excludes periods prior to January 1, 2010.



