Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
E’.i?:,’;’;}i?;&;ﬂiéfﬁi“! sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y 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 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. ... ... ... » |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST number (PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 02-0760823

OHIO REAL TITLE AGENCY, LLC 2C Plan Sponsor’s telephone

number
216-373-8288
1213 PROSPECT AVE E SUITE 200 2d _Busines_s code (see
CLEVELAND, OH 44115 instructions)
524290

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/06/2023 MAXINE LOWE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 149
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 133
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 133
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 13
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 146
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 146
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 145
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 19
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check 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
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A Name of plan

OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST

B Three-digit
plan number (PN)

»

001

C Plan sponsor’'s name as shown on line 2a of Form 5500
OHIO REAL TITLE AGENCY, LLC

D Employer Identification Number (EIN)
02-0760823

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
84-0467907 68322 506377-01 21 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 252138
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 238987
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 37016
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 2341
(4) Transferred from separate account............ .| 7c(4) 25849
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 5259
» LOAN PAYMENTS
(B)TOtAI AAAIIONS....... .ot 7c(6) 70465
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 309452
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 14709
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 1323
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 41282
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 57314
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 252138
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO REAL TITLE AGENCY, LLC 02-0760823

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413



Schedule C (Form 5500) 2022 Page 2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 21285 0
Yes NO|:| Yes NO|:| Yes NO|:|
() Enter name and EIN or address (see instructions)
EMPOWER ADVISORY GROUP, LLC 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 4624
MGMT Yes [ | No Yes [ | No[] Yes [ | No[]
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

compensation paid receive indirect
organization, or  |by the plan. If none,

compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

include eligible indirect
compensation, for which the
plan received the required
disclosures?

YesD NOD YesD NOD

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2022
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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

2022

Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
OHIO REAL TITLE AGENCY, LLC

D Employer Identification Number (EIN)
02-0760823

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccieriireereieereese e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 199337
(2) Participant contributions 1b(2) 0
(B) OBt 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 74383 131866
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 6530338 6240585
O amracts) e e e nelocaed | 1o 238987 252114
(15) ONET ..o 1¢(15) 0 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 6843708 6823902
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i 0 0
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 6843708 6823902

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 720130

(B) Participants.........c...ccco...... 2a(1)(B) 726007

(C) Others (including rollovers).. 2a(1)(C) 31523
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1477660

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 0

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 4323

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 4323
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 0

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 347834

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 347834
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1301133
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d 528684
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 524707
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 524707
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 0
g Certain deemed distributions of participant loans (see instructions) .............. 2g 0
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 23783
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 0
(B) ONET ettt s s ee et es e es e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 23783
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 548490
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -19806
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MARCUM LLP (2) EIN: 11-1986323

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X




Schedule H (Form 5500) 2022 Page 4- 1

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

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)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — 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 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO REAL TITLE AGENCY, LLC 02-0760823
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 84-1455663
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 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D 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 plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii 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?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D 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?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

O

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

(op

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(o

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(op

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If 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

| 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 to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (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 D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




Ohio Real Title Agency, LLC
1213 Prospect Avenue Suite 200
Cleveland, OH 44115

Marcum LLP

Accountants & Advisors

6685 Beta Drive

Mayfield Village, Ohio 44143

This representation letter is provided in connection with your audits of the financial statements of
Ohio Real Title Agency, LLC 401(k) Profit Sharing Plan and Trust (the Plan), an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise
the statements of net assets available for benefits as of December 31, 2022 and 2021, and the
related statements of changes in net assets available for benefits for the years ended, and the related
notes to the financial statements.

We elected to have the audits of the Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. We acknowledge that the audits did
not extend to any statements or information related to assets held for investment of the Plan
(investment information) by a bank or similar institution or insurance carrier, that is regulated,
supervised and subject to periodic examination by a state or federal agency, a qualified institution,
that prepared and certified the investment information in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. We
have determined that an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances.
We have also determined that the investment information is prepared and certified by a qualified
institution as described by 29 CFR 2520.103-8, that the certification meets the requirements in 29
CFR 2520.103-5 and, that the certified investment information is appropriately measured,
presented, and disclosed in accordance with accounting principles generally accepted in the United
States of America.

The purpose of an ERISA Section 103(a)}(3)(C) audit is to express an opinion on whether the
amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America and that the assets held
by and certified to by a qualified institution agrees to, or is derived from, in all material respects,
the certified investment information.

We confirm that, to the best of our knowledge and belief, having made such inquiries as we
considered necessary for the purpose of appropriately informing ourselves as of the date of this
letter.



Marcum LLP
Page 2

Financial Statements

1.  We have fulfilled our responsibilities, as set out in the terms of the audit engagement dated
April 17,2023, for the preparation and fair presentation of the financial statements (including
disclosures) in accordance with U.S. GAAP.

2. The financial statements referred to above are fairly presented in conformity with U.S. GAAP,
the notes include all disclosures required by laws and regulations to which the Plan is subject,
including the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, and
the supplemental schedules are fairly presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

3. We acknowledge our responsibility for administering the plan and determining that the Plan’s
transactions that are presented and disclosed in the ERISA plan financial statements are in
conformity with the Plan’s provisions, including maintaining sufficient records with respect
to each of the participants to determine the benefits due or which may become due to such
participants.

4. We acknowledge our election to have an ERISA Section 103(a)(3)C) audit does not affect
our responsibility for the financial statements and for determining the following:

a. The circumstances permit an ERISA Section 103(2)(3)(C) audit.

b. A qualified institution has prepared and certified the investment information as described
in 29 CFR 2520.103-8.

¢. The certification meets the 29 CFR 2520 103-5 requirements.

d. The certified investment information is appropriately measured, presented, and disclosed
in accordance with U.S. GAAP.

5. We acknowledge our responsibility for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

6. We acknowledge our responsibility for the design, implementation, and maintenance of
internal control to prevent and detect fraud.

7. Significant assumptions used by us in making accounting estimates, including those measured
at fair value, are reasonable. The methods and significant assumptions used to estimate fair
values of financial instruments are as follows:

Registered investment companies — Investments in registered investment
companies are stated at the respective fund’s net asset value (NAV), which
1s determined based on quoted market prices on the last business day of the
plan year. The NAV is a quoted price on an active market. The methods and
significant assumptions used result in a measure of fair valuc appropriate
for financial measurement and disclosure purposes.
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10.

11.

12.

13.

14.

16.

We are responsible for the estimation methods and assumptions used in measuring assets and
liabilities reported or disclosed at fair value, including information obtained from brokers,
pricing services, or other third parties. Our valuation methodologies have been consistently
applied from period to period. The fair value measurements reported or disclosed represent
our best estimate of fair value as of the measurement date in accordance with the requirements
of Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
820, Fair Value Measurement. In addition, our disclosures related to fair value measurements
are consistent with the objectives outlined in FASB ASC §20.

Related party relationships and transactions have been appropriately accounted for and
disclosed in accordance with the requirements of U.S. GAAP.

Transactions with parties in interest, as defined in Section 3(14) of the Employee Retirement
Income Security Act of 1974 (ERISA) and regulations thereunder, including sales, purchases,
loans, transfers, leasing arrangements, and guarantees, and amounts receivable from, or
payable to, related parties have been appropriately disclosed.

All events subsequent to the date of the financial statements and for which U.S. GAAP
requires adjustment or disclosure have been adjusted or disclosed.

We understand that there are no uncorrected financial statement misstatements proposed by
you during the audit.

We are not aware of any pending or threatened litigation, claims, or assessments or unasserted
claims or assessments that are required to be accrued or disclosed in the financial statements
in accordance with U.S. GAAP, and we have not consulted a lawyer concerning litigation,
claims, or assessments. Further, the Plan’s sponsor has not engaged an attorney on behalf of
the Plan.

We have no intentions to terminate the Plan.

Guarantees, whether written or oral, under which the plan is contingently liable to a bank or
another lending institution have been properly recorded or disclosed in the financial
statements,

We have properly reported and disclosed amendments to the Plan instrument, if any.

ERISA-Required Supplemental Schedules

17.

We acknowledge our responsibility for the presentation of the ERISA-required supplemental
schedule in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA. We believe that the ERISA-required supplemental schedule, including its form
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and content, is presented in conformity with the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA.

Information Provided

18.

20.

22.

23.

We have provided you with

a. access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation, and other matters;

b. the most current plan instrument for the audit period, including all plan amendments;
c. adraft of the Form 5500 that is substantially complete;
d. additional information that you have requested from us for the purpose of the audit;

unrestricted access to persons within the Plan from whom you determined it necessary to
obtain audit evidence;

o

f. all minutes of the meetings or summaries of actions of recent meetings for which minutes
have not yet been prepared;

All transactions have been recorded in the accounting records and are reflected in the financial
Statements.

Financial instruments with off-balance-sheet risk and financial instruments with
concentrations of credit risk have been properly recorded or disclosed in the financial
statements.

. The Plan or trust has satisfactory title to all owned assets that are recorded at fair value, and

all liens, encumbrances, or security interest requiring disclosure in the financial statements
have been properly disclosed.

We have disclosed to you the results of our assessment of the risk that the financial statements
may be materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud that affects the Plan and involves
a. management,
b. employees who have significant roles in internal control, or

c. others when the fraud could have a material effect on the financial statements.
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24,

25.

26.

27.

29.

30.

31.

32.

33.

34.

We have no knowledge of any allegations of fraud, or suspected fraud, affecting the Plan’s
financial statements communicated by employees, former employees, participants, regulators,
beneficiaries, service providers, third-party administrators, or others.

There have been no communications from regulatory agencies concerning noncompliance
with, or deficiencies in, financial reporting practices that could have a material effect on the
financial statements in the event of noncompliance.

There are no other matters (for example, breach of fiduciary responsibilities, nonexempt
transactions, loans or loans in default, or events that may jeopardize the tax status) that legal

counsel have advised us must be disclosed.

We have disclosed to you the identity of the Plan’s related parties and parties in interest and
all the related party and party in interest relationships and transactions of which we are aware.

We have apprised you of all communications, whether written or oral, with regulatory
agencies concerning the operation of the Plan.

There are no debt and other contractual agreements that would have a material effect on the
financial statements in the event of noncompliance.

All required filings with the appropriate agencies have been made.
The Plan (and the trust established under the Plan) is qualified under the appropriate section
of the Internal Revenue Code and intends to continue as a qualitied Plan (and trust). The Plan

sponsor has operated the Plan and trust in a manner that did not jeopardize this tax status.

The Plan has complied with the Department of Labor’s regulations concerning the timely
remittance of participants’ contributions to trusts containing assets for the Plan.

The Plan has complied with the fidelity bonding requirements of ERISA.
There are no

a. nonexempt party in interest transactions (as defined in ERISA Section 406408 and
regulations thereunder) that were not disclosed in the supplemental schedule or financial
statements.

b. 1nvestments in default or considered to be uncollectible that were not disclosed in the
supplemental schedule.

c. reportable transactions (as defined in ERISA Section 103(b)(3)(H) and regulations under
that section) that were not disclosed in the supplemental schedule.
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35.

36.

37.

38.

39.

40.

41.

The discretionary employer contribution is determined annually by the Plan sponsor. During
the years ended December 31, 2022 and 2021, the Plan sponsor contributed $520,793 and
$307,581, respectively.

Management agrees with the fair value and contract value of the investments and accepts
responsibility for their valuation. The methods and significant assumptions used to estimate
fair values of financial instruments, including nonreadily marketable securities, are as follows:

a. Investments valued at fair value of $6,240,585 and $6,530,338, as of December 31, 2022
and 2021, respectively, as provided by the custodian of the Plan.

b. Investments valued at contract value of $252,114 and $238,987, as of December 31, 2022
and 2021, respectively, as provided by the custodian of the Plan.

You have provided us all the documents and records for both the current year and for prior
years that are necessary to ensure that our books and records are complete.

Plan management has:

a. Made all management decisions and performed all management functions relating to the
accounting services that you have provided.

b. Established and maintained internal controls including monitoring ongoing activities
relating to the accounting services that you have provided.

c. Evaluating the adequacy and results of the accounting services performed and accepts
responsibility for the results of the services that you have provided.

d. Designated a competent management level individual to oversee the services that you have
provided.

Administrative expenses paid by the Plan sponsor on behalf of the Plan will not be reimbursed
by the Plan.

We have obtained appropriate fee disclosures from covered service providers and have
concluded the fees are reasonable. The Plan is in compliance with DOL regulations regarding
ERISA Section 408(b)(2).

The Plan obtained its latest opinion letter on November 14, 2022 in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
opinion letter. However, the Plan administrator and the Plan’s tax counsel belicve that the
Plan is currently designed and being operated in compliance with the applicable requirements
of the Internal Revenue Code. Therefore, we believe that the Plan was qualified and the
related trust was tax-exempt as of the financial statement date.
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42.

43,

44,

45.

46.

‘We have obtained the SOC | Report from the service organization. We have reviewed such
report, including the complimentary user controls. We have implemented the relevant user
controls, and they were in operation for the year ended December 31, 2022 and 2021.

There are no material distributions that have been requested prior to the end of the plan year
that have not been disbursed to participants.

We have performed an assessment of whether there are conditions or events, considered in
the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time (defined as the time within one year after the date that
the financial statements are issued, or available to be issued, where applicable). In assessing
the appropriateness of the going concern basis for the Plan, we have taken into account all of
the relevant information covering a reasonable period of time. We are not aware of any
conditions or events beyond such reasonable period of time that may have an effect on the
Plan’s ability to continue as a going concer.

Receivables recorded in the financial statements represent valid claims for transactions arising
on or before the date of the statement of net assets available for benefits and have been reduced
to their estimated net realizable value.

We have evaluated our tax positions in accordance with ASC 740 fncome Taxes. Specifically,
we have determined whether our tax positions would be sustained upon examination,
including resolution of any related appeals or litigation, based on the technical merits of the
positions (assuming the tax authority has full knowledge of all information) based upon a
“more-likely-than-not” (MLTN) threshold. If this threshold is not met, none of the tax benefit
provided by the position is reflected in the financial statements. For a tax position that meets
the MLTN recognition threshold, the benefit is measured at the largest amount of benefit that
is greater than 50 percent likely of being realized upon ultimate settlement, Additionally,
related interest and penalties, if any, have been recorded in accordance with ASC 740 ncome
Taxes.

Ohioc Real Title Ag, ﬂlrzcy, LLC 401(k) Profit Sharing Plan and Trust

A

/

vy 10423

Maxine Lowe, Human Resources Manager Date

/é!//f%/&’ﬂ

Robert Heckman, Operations Manager and Controller



Form 5500

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Bensfits Security
Administration

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

Pension Benefit Guaranty Corporation

| Annual Return/Report of Employee Benefit Plan

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

1210-0082

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

2022

OMB Ncs 1210-0110

This Form is Open to Public

Inspectian

Part | Annual Report Identlflcatlon Informatlon

01/01/2022 ..andending

A This return/report is for: a mult»emp oner plan

[ ] a DFE (specity)
D the final return/report

lg a single-employer plan
B This return/report Is: D the first return/repart

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check Rere. . ... ... ...ttt e e e

[ Form 5558
D special extension (enter description)

D Check box if filing under; D automatic extension

Eu this is a retroactively adopted plan permmed by SECURE Act sectlon 201 check here .....................

Part Il | Basic Plan Information—enter all requested information

1273172022 _

D a short plan year return/report {less than 12 months)

0

D a multiple-employer plan {Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

1a Name of plan

OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN AND TRUST

2a Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions})

CHIO REAL TITLE AGENCY, LLC

1213 PROSPECT AVE E SUITE 200

CLEVELAND OH 44115

¢ 1b
1c

2b

number (PN} » |

Three-digit plan !
001
Effective date of plan

01/01/2010

Employer Identifi catlon
Number (EIN)
02-07060823

2c

2d

Plan Sponsor's telephone
number
216-373-8288

Business code (see
instructions)

524230

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 cther penalties set forth in the instructions, | declare that [ have examined this retum/report, including accompanying schedules,
statements and attachments s well as the electronic version of this returnlreport and to the best of my knowledge and belief, it is true, correct, and complete.

. i

SIGN I O‘[ / 33 lsnsaeesasen Maxine Lowe
son | / oW i 4 , |
| S.gnature of plan administrator Date Enter name of individual sigring as jstan administrator ‘
P T 1
| j |
| sion z%-é/a,—ﬁ 1o /i / 23 Rebert Heckma i |
‘ _Signature of employer/plan sponsor | Date v Enter name of individual signing as employer or plan sponsor ;

‘ SIGN

HERE | === — 1
Date Enter name of individual signing as DFE :

| Signature of DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
v. 220413



~ Form 5500 (2022) o Page 2
3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ 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 this plan,  [4b EIN
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

5  Total number of participants at the beginning of the plan year 5 ‘ 149

6  Number of participants as of the end of the plan year uniess otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the PIAN YEAE .........c.ccieerirrerinerereroneereeeneeeresessenens 6a(1) 133
a(2) Total number of active participants at the end of the PIAN YEAT ..........ccurruermereecrirerearecrneenrersernenssersesenmseeeressessscsensaniess 6a(2) 133
b Retired or separated participants reCeIVING BENETIS ............c.cvieuercuiee et ceee e ces et ses e esemssssbes s sasses e e s mnesesnssaeseees 6b 0
€ Other retired or separated participants entitled to future bBenefitS ... irer i e 6¢ 13
A SUBIOtAl. AdD lINES BA(2), B, ANU BC...overeeeseeeeeeveoreeeeresseeseeseeseseesesseseseseereseeeessseessssessssesresessses e ssssesseeseemses e ees s eesseseeneee 6d 146
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cocevvriivenciinienicnne | 6e 0
f TOAl. AU NES B BN BE. .......ooovveeeevereeeeesesssssseseseseseseeseesssssesssssesssesssssessssesssssesssssessssessessossresssessesssesssemssesesssssessesssesssones | 6f 146
Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE tIS HEIMY...v.veevueerseesisesreseesiessssresbaesssansstsesensssesssssssressbaessssssssessessesesaessasasssssssssossessssasesentsbasbresch s sassnsasseerasacsssreen 6 145
h Number of participants who terminated employment during the plan year with accrued benefits that were
1£5S than 100% VESIEA .........uroereceessseceesessssssssseneesesssessssssoneessesssssessessasaamssnsssaneee s e 6h ) 19
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)........ 7

_8a If the plan provides pension benefits, enter thc; applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 28 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) ] Insurance
(2) I Code section 412(e)(3) insurance contracts (2} Code section 412(e)(3) insurance contracts
@) M Tt 3 Trust
{4) General assets of the sponsor | (4) I _(ie_r_le_rle assets of the spansor

10 Check 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
(1) @ R (Retirement Plan Information) (1) Bl H (Financial Information)
(@ [] I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 1 A (Insurance Information)
actuary (4) Ig] C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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LPart M | Form M-1 CompliarTce_Infor_mation (to be completed by welfare benefit plans)

1M1alf the. plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.107-2.) wevvvvevvesssrersrsinsneeceeeee || Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.) '

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

P Insurance companies are required to provide the information

For calendar plan year 2022 or fiscal plan year beginning 0 1/01/2022

A Name of plan

OHIO REAL TITLE AGENCY,

AND TRUST

OMB No. 1210-0110

' 2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
and ending 12/31/2022 o
B Three-digit
LLC 401 (K) PROFIT SHARING PLAN plan number (PN) ) 001

C Plan sponsor's name as showh- on fine 2a of Form 5500

,- D Employer [dentification Number (EIN)

02-0760823

OHIO REAL TITLE AGENCY, LLC

| Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
l on a separate Schedule A. Individual contracts grouped as a unit in Parts il and lli can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

{e) Approximate number of

Policy or contract year

persons covered at end of
policy or contract year

(c} NAIC {d) Contract or
(b) EIN code identification number |
84-0467807 68322

506377-01 [ 21

{f) From {g) To

01/01/2022

12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persans in

descending order of the amount paid.

(a) Total amount of commissions paid

(b} Total amount of fees paid

3_ Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount | (d) Purpose

(e) Organization code

|

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(¢) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code.

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid - J (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose codo

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid l {e)

(b} Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose codo
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Partli

| Investment and Annuity Contract Information

_this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan's interest under this contract in the general account at year end ..., 4 252,138
5 Current value of plan's interest under this contract in separate accounts at year end | 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 10 CAITIEI .....o.vvoieeeeeeeoeeecetet et eantes st eeses s e e e st se e st e e ses Rt e nane e Ei -
C  Premiums due but Unpaid at the end Of the YEAT ..........cceceiviiiiiiireretiirire et st esass s nae s s mseaeeee e 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOUNL ...
Specify nature of costs P
e Typeof contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts) -
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment (4) [X] other »GROUP ANNUITY CONTRACT
b Balance at the end of the previous year RO N 238,987
€ Additions: (1) Contributions deposited during the year ... 37,016]
(2) DIVIBENAS AN CFRIS ... ccerre e seeeeeeeeeeessoesoeeeesses s sssssessseeessssssenrennns 0|
(3) Interest credited dUNNG the YEaI...........ccovvervie e e - 2,341
(4) Transferred from Separate @CCOUNT .......c..evev.vovevieetenseeresseersensnsseeressone 25,849
(5) Other (SPECIfY DRIOW) .....cv.viveerreererreerseereeeeeeieeteteeaneess s secseemssessense s | 5,259
PLoan Payments
(B)TOAH AUGIHIONS 1..vesceeeoeeeesceeee e ceneee e e reeses s sas s ees e sease s are s s arases 458 eee s eeene e R e et et st eat e s e 7¢c(6) 70,465
d Total of balance and additions (add NS 7B @NA TE(B)). .v..eveviivierieeieriniesreereressesseinisereseeesseseseressesersesrensanensens | 7d 309,452
e Deductions: I I
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) | 14,709
(2) Administration charge made by carrier I 1,323
(3) Transferred to separate account 41,282
(4) Other (specify DeIOW)........oioiiiiie e
>
(5) Total dedUCHIONS .. c..vioiieieeei e e e 57,314
f Balance at the end of the current year {subtract line 7e(5) from line 7d) 252,138
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k |:| PPO contract | D indemnity contract
m D Other (specify) ¥
9 Experience-rated contracts:
a Premiums: (1) AMOount received .......cocoiiiveiicieree e |
(2) Increase {decrease) in amount due but unpaid ... ;_ ] = S
(3) Increase (decrease) in unearned premium reserve ... A ' — ——
(4) EBINEA (1) (2) - (3)) corvereereereesreeseeeeeeseeeeseeeeeseeees oo sssneneeeeeene I | 9a(4) 0
b Benefit charges (1) Claims paid............coovrrereriroriiies e b(1) |
(2) Increase (decrease) in claim reServes..........ovoeveee e . S
(3) Incurred claims (8Ad (1) @8N0 {2))«rcvvrirreimiieerercenienere e iae ettt es e se s st er s et nsae e neere e ] 9b(3) 0
(4) ClAIMS CRBIGEG. ...oee it ceecteeteeecet e ettt et ae e er e e et eaeetess e s s eneseasessseesereeaaessensentensatestssreseasraneesennne 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ..evvivrereerririescretieceiesseesenrsrsse et st aessbesesseeseesenes 9c(1)(A) - )
(B) Administrative service or other fees . 9¢c(1)(B)
(C) Other specific aCQUISIION COSES ..o (),
(D) Other eXpenses .............ccoveviivriieee et snsns e e 9c(1XD) |
() TAXES ueiiiteeeteeiieree et ieire e et e tesseesesbe e et e ste st eteaane s saeesaeearesrnnas | 9¢(1)(E)
(F) Charges for risks or other contingencies ............ccccccoerveeivnnen. | 9c(1)(F) o
(G) Other retention Charges..........oooweereeccmieneersee e e [ 9c(1)}G) -
(H) TOTAE FEEENMTION. ... et ettt et et a et e s b e st bt v b e et bt ee st ber et e e vk e raereranens | 9c(1)(H) | 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)......c........... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaiM TESEIVES ...ttt et e e b e a b b s bR s s e hsess b s naa s sh e s 9d(2
(3) OtNEI FBSEIVES ..ottt bbb e sk bbb bbb cs s ens st s 9d(3)
e Dividends or retroaclive rate refunds due. (Do notinclude amount entered in line 9¢(2).).......cccoocevevennnnne | 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaITIer ...t 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, repart amount. .........cccceeeenenen. 10b
Specify nature of costs.
[ Part IV | Provision of Information L -
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. E Yes M No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employes Benefits Security Aqministration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Carporation _Ins‘)_ec“on' i -
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022 B
A Name of plan B Three-digit
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING PLAN plan number (PN) » 001
AND TRUST e
C Plan sponsor's n;n;e eg shown or_w line 2a of FCESF;OO - D Employer identification Number (EIN)
OHIO REAL TITLE AGENCY, LLC 02-0760823

[Part | \ Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ... ... .. .. D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY
§515 EAST ORCHARD ROAD

GREENWOOD VILLAGE CO 80111
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation | Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect | compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of
an amount or

person khown to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
64 {f). If none, enter -0-.
RECORDKEEPER |
Yes@ NoD Yes@ NoD Yes NOD
21,285 | | 0
(a) Enter name and EIN or address (see instructions)
EMPCOWER ADVISORY GROUP, LLC
8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE CO 80111
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider exciuding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest || sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
28 {f). If none, enter -0-.
INVESTMENT
MGMT Yes D No Yes D No D Yes D No D
4,624
(@) Enter name and EIN or address (see instructions)
{b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect | include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the

plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
Sponsor)

Yes D No D

compensation, for which the
ptan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(b) (c) (d) (e) () (9) . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONsor) : disclosures? compensation for which you | estimated amount?
answered “Yes” to element
(). If none, enter -0-
YesD NOD YesD NOD YesD NOD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) | (h)
Service Relationship to Enter direct Did service provider Did indirect compensation | Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required | eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
. ! S _
Yes [:] No D ‘ Yes D No D Yes D No D
{a) Enter name and EIN or address (see instructions)

(b) (c) i (d) (e) (h)
Service Relationship to | Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

formuta instead of
an amount or
estimated amount?

Yes D No D

Yes D No D
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Part | [ Service Provider Information (contmu_éd)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 | (b) Service Codes (¢) Enter amount of indirect
- (see instructions) | compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (€) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

—

(a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d} Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{@) Enter name and EIN or address of service provider (see
instructions)

[(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to

provide

{@) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused o

provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to

provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to

provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to

provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to

provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephona:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone: B
Exptanation:

a Name: [ b EN:

c Position: F=—=
d Address: | e Telephone:

Explanation:




SCHEDULE H
{Form 5500)

Department of the Treasury
Internal Revenue Service

Depértment of Labor

Employee Benefits Security Administration |

Pension Benefit Guaranty Corporation |

Financial Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

This Form is Open to Public

Inspection

_For calendar plan year 2022 or fiscal plan year beginning  01/01/2022

and ending'

A Name of plan
OHIO REAL TITLE AGENCY, LLC 401 (K)
TRUST

C Plan sponsor’s hame as shown on line 2a of Form 5500

OHIO REAL TITLE AGENCY, LLC

PROFIT SHARING PLAN AND

B Three-digit
plan number (PN)

1273172022

4 001

02-0760823

D Employer identification Numaai' (EIN)

‘_ Parti _J_Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’'s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dolflar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g. 1h,

‘and 1i. CCTs, PSAs, and 103-12 IEs also do not comglete lines 1d and 1e. See instructions.

Assets

a Total noninterest-bearing Cash........coocciv e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribULIONS ....vvi e
(2) Participant contribUtiONS.......cviv v e e

(3) OB e et e et ae e ae s

€ General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSHE) .eoieeiieeeee e e e aa e e e

(2) U.S. Government SECURIeS ...........cooeeieiiiicic e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ...
(B) Al Other.... oo e e
(4) Corporate stocks (other than employer securities):
{A) Preferred. ... e e
({23 I @13 T a1 Te o TR PSSR RUPUR

{5) Partnership/joint venture interests.....

(6) Real estate (other than employer real property) .........ccceeciiivenivceennnn.
(7) Loans (other than to participants)........ccccccciviceninninrires e
(8) Participant I0aNns ......ccccccoiiiiiiii
(9) Value of interest in common/collective trusts ......c..cococoiii e,
(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts.........c..cccoeeveen.

{12) Value of interest in 103-12 investment entities ........ccccoeecvveeecin e,
(13) Value of interest in registered investment companies (e.g., mutual
L0 o L= Ut
{14) Value of funds held in insurance company general account (unallocated
CONETBGES ) rveterurii e eeisee st e e e e s e e s e e et e e e s raceasaesaseaseea e s enmreeasreeenrnnes

(15) OB e et e et e be s

(a) Beginning of Year (b) End of Year

1la 0 0
b)) of 199,337
1b(2) - 0 0
1b(3) 0l 0
1c(1) 0 0
15(2) o 0 0

1e(3)(A) -
1e(3)(B) 0 0
1c(4)(A) 0 0
1¢(4)(B) 0 0
1c(5) 0 0
1c(6) 0| 0
1¢(7) ~ 0 0
1c(8) 74,383 131, 866
1¢(9) 0 0

1c(10) B

| 1e(11) 0 0
(12 | 0 0
1c(13) 6,530,338 6,240,585
1c(14) 238,987 252,114
1¢(15) 0 0

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

Schedule H (Form 5500) 2022

v. 220413
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1d

= 2 (o]

—

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHIES .....vovveeeereeeeeeeeseeeee e eeeeseeeseseae s oes s enes e ee e e 1d(1) | 0 B 0

(2) EMPIOYET 18l PrOPEMY .....cv.veeveeeeeeseeeeesesesssese s e eeeeeesreeesesensenenes | 1d(2) 0 ) 0

Buildings and other property used in plan operation .............coccoooeeevevnivinenns 1e 0 o 0

Total assets (add all amounts in lines 1a through 18) ........ccccvvrveernrnenenns 1f 6,843,708 ) 6,823,902
Liabilities

Benefit claims payable 0 - 0

Operating payables...........coccevveeneee.. |

ACQUISIEION INABDIEANESS ..ottt 1i B 0 - 0

OthEr HADIIIIES. .. .......ceeveeriec e sse s e e e [N Ul 0

Total liabilities (add all amounts in lines 1g through1))...c.coee v cercenenn, 1k B 0 0
Net Assets - B

Net assets (subtract line 1k from e 16)...oo..oovieoooeoeeeeeee s ‘ 11 6,843,708 6,823,902

|
Il Part Il |Income and Expense Statement

2 Pian income, expenses, and changes in net assets for the year. 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, MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total

Contributions:
{1) Received or receivable in cash from: (A} EMPIOYErS .....cvvreoveeverririnn. }E(j)(/-\) - 720,130

(B)  PartiCiPants .......c.cuuveeremvmrmeeerssios st esseseesesssesseesssseesene s 2a(1)(B} 726,007

(C) Others (INCIUAING rOOVEIS).......cvrvereeeeeeersist et entec e !iﬂ)(_c)m _ 31,523
(2) Noncash contribUtiONS..............oiviieiies et | 2a(2) i 0 - -
(3) Total contributions. Add lines 2a(1)(A), (B), {C), and line 2a(2) ............. | 2a(3) 1,477,660
Earnings on investments:
(1) Interest: ) B

_beari - ) |

O Ceroatos of Gepoil oY market accounts and | 2btiia) 0

(B) U.S. Government SECUMtIES ........ocvceeeiiciiiii et 2b(1)(B) ) 0]

(C) Corporate debt iNSrUMENES .............cooeeoeeeee oo erereses ~ 2b(1)(C) 0

(D) Loans (other than to particiPantS) ........ocweevreveeerresiereeevereeereen 2b(1)(D) 0

(E}  Participant J0ANS ...........ccoieivreeeeeeesees s eeee s eee et e e e seereeereseesena | 2b{1}E) 4,323

() OUNOT coovoeeeoe e eeeeeeeeeeeeeeeeesees e er s e s 2b(1)(F) 0 o

{G) Total interest. Add lines 2b(1){A) through (F)........oevvevevrevreeeeereens 2b(1}(G) 4,323
(2) Dividends: (A) Preferred stock 2b(21A) | 0]

(B) Common StOCK .........coeevveeerieeirereeee s 2b(2)(B) L 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 347, 834|

(D) Total dividends. Add lines 2b(2){A), (B), and (C) 2b(2)(D) | 347,834
(B REMLS coeeieeiie ettt ettt ettt eeeee st n et et e eeneeen 2b(3) - 0
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b{4)(A) - 0

{B) Aggregate carrying amount (see instructions}........cccc..ccovvrvuvrnnenns ﬂ(&‘:)(_B) 0

{C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .............. 2b(4){C) - 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate .................... 2b{5)(A) B 0

(B)  OtNOI oo 2b(5)(B) - 0

(C) Total unrealized appreciation of assets.

Add lines 2B(5)(A) AN (B) wrrrrevoooorer oo | 2b(5)C)
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- K

o {a) Amount ___{b) Total -
{6) Net investment gain (loss) from commonicollective trusts.. ..| 2b(6) 0
(7) Netinvestment gain (loss) from pooled separate accounts............. .| 2b(7) i 0
(8) Net investment gain (loss) from master trust investment accounts.. _ 2b(8) 0
(9) Netinvestment gain (loss) from 103-12 investment entities ............ 2b(9) L o 0
O Carpanies (oG MBI TGS o e o s 20(10) -1,301,133
OthEI NCOME ... ciieeciierie e e s e es et eas e e svre s snesee s snenaneas 2c 0
Total income. Add all income amounts in column (b) and enter total.................... 2d 528,684
Expenses N - i
Benefit payment and payments to provide benefits: |
(1) Directly to participants or beneficiaries, including direct rollovers............. :_ 2e(1) 1 524 _,_7 07
{2) To insurance carriers for the provision of benefits ............ccoevevvceverrnnee. | 2e(2) 0
(B OHII.ooeeeeeee et ast s | 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through {3) .ccocce e _ze(ﬁ B 524,707
Corrective distributions (see instructions) ..o v 2f 0
Certain deemed distributions of participant loans (see instructions)............... B 2g 0
INEEIESE BXPENSE. ...vcvivceieecercreeeascereeresee e tetesesseessessnrererasessesesebesssresaseenas 2h - _0
Administrative expenses: (1) Professional fees .......o.ccovceeeceeccececveeenn 2m _0
(2) Contract adMINISIrALOr FEES ......vuivveeeeceeeeeceec s eeeeese et st e 2i(2) 23,783
(3) Investment advisary and mManagement feeS ............cccovevrevrivrernreennennn. . 2i(3) 0
e OO | 2i4) - o -
(5) Total administrative expenses. Add lines 2i(1) through (4) .......cc............. 2i(5) - 23,783
Total expenses. Add all expense amounts in column (b) and enter total....... R 548,490
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d. 2k -19,806
Transfers of assets:
(1) TO IS PlBMN.evvcveereietecesetee et ent e enns s st s s s ensese st sntansess snseeans 2i{1) ,
(2) From thiS PlAN ..c..veeveieceeveieceeeeseeeeesssssssssesesesssesessessesesessssssesesesssessansenas 2z | |

‘ Partiil Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):

(1) [} Unmodified (2)[ ] Qualified (3)[ ] Disclaimer (4) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) ifthe_audit was
performed pursuant to both 23 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

{1) [X| DOL Regulation 2520.103-8 (2) I:] DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:MARCUM LLP

(2)EIN:11-1986323

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50.

Part IV | Compliance Questions o

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MT1As also do not complete line 4.
During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ..................

Yes

No

4a

_ Amount _
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| Yes | No Amount

b  Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

[ol LT3 1 T PSPPI URPTUU VTRt 4b X
C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? {Attach Schedule G (Form §500) Part Il if “Yes” is checked.) .......c.occooviviniin i, 4c X | -
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Scheduie G (Form 5500) Part Il if “Yes” is

CREOKEA. ) 1.t eeteresee ettt er e ettt s et s s et s s en s s b e ettt s s er e em st s e e et ent et entn et 4d | X
€  Was this plan covered by a fidelity DOnd7 ... ..o e | de X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

=T oo T g Vo o= 1Yo USRS Af X
g Did the plan hold any assets whose current value was neither readily determinable on an ; l

established market nor set by an independent third party appraiser? ..........cccovici i, 4g 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? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmat reQUIrEMENTS. ). ... virrr et v et e e e e s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for format reqUIrEMENTS. ... ... uuii i re s ar b e e s eanae s 4j X

[

Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 6f the PBGCY .......v et cee e e e 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 41 X _
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

252010 7-8 e e e e e he R e b et e ea e b b e ne et et 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice_ap&d_under 29 CFR 2520.101-3.. 4n

Sa Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year

Sb I, 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) 5hb(2) EIN(s) | 5b(3) PN(s)

T —

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
LT LT g N D Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500)

o This schedule is required to be filed under sections 104 and 4065 of the
epartment of the Treasury . ) N
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

2022

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

Employee Benefits Security Administration

This Form is Open to Public

- » File as an attachment to Form 5500. ;
Pension Benefit Guaranty Corporation o InsPeCtlon'
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
OHIO REAL TITLE AGENCY, LLC 401 (K) PROFIT SHARING PLAN AND plan number
TRUST _ (PN) 4 0ol
C Plan sponsor's r_u;:lm_e as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
QHIQ REAL TITLE AGENCY, LLC 02-0760823
Partl | 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 ‘ 1 ‘

LB 10 o 11T o L TP

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): 84-1455663 -
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 3
;LU OO PSP PP |
Part li Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....cccoverreerrernns D Yes
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

[] No ] na

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 plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ..........cccoeeveeeeveeiieneeereienne I_Sb
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount).............coi i | 6 |
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6c be met by the funding _ci_eadline_’?..:..: ................. SR D Yes

[] no [] na

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or cther
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ........oov vt ree s e ncaesnesseneasareeenns D Yes

[] No [] nA

Part il Amendments

9 [fthis 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. If N0, CRECK thE “NO™ DOX...oviiieiii ittt ettt et ee e as b ee et neeseenennes D Increase D Decrease

[] Both []No

| PartlV | ESOPs (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?.....

11 @ Does the ESOP hold any Preferred SIOCK? ... i eeeeeeeeeresaseecrsseseessessses s e ee sersasssssasessesseasassessssesssesssrassesssasassssen

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such foan part of a “back-to-back” loan?

(See instructions for definition of "back-to-back™ [0aN.) ...

........ [Jyes [] No

....... D Yes I:l No

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........ocovveeievnvivieceeeeeenn

....... D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Scheduie R (Form 5500) 2022

v. 220413



Schedule R (Form 5500) 2022 Page2-[ |

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of -

a Name of contributing employer

b EIN € Doliar 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly |:| Weekly D Unit of production |—| Other (specify):

a Name of contributing employer

_b EIN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:D Hourly j Weekly D Unit of production : Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than ane 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify).

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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 aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly j 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:E Hourly D Weekly D Unit of production :[ Other (specify):

a Name of contributing employer — =

[«2

EIN €  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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2022 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing empioyer D alternative D reasonable approximation (see
instructions for required attaChMENT)......coovrmiir i e e eneaaaaas

14a

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)........cccccooccnvcciiiinnnninn. |

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
_previously reported (see instructions for required attachment)..................cooooiiiiiiiiic e

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.........c.ccvvveeev e, 15a

b The corresponding number for the second preceding plan year O P PP P O U TP PSSP PP PP 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 .....ccccccceivviceiiiiieiiiieeeeenn, 16_3

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers.. ... ceaneeens

17 If 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.................... S T SOV

Part VI | 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 10 be INCIUAEA 85 @N AHACIMEN. ... ..o i e et et e et e ettt ee e e e e sesaa e ee s re s s e e e e eatae st s e se e e e semmeesemeeee et se et teeeeaeteseneaereeserins

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: % RealEstate: % Other %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
20 PBGC missed contribution reporting requirements. if this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes [:] No
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[] Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




. 5558 Application for Extension of Time OMB No. 1545-0212
o To File Certain Employee Plan Returns

¥ For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Treasury » Go to www.irs.gov/FormS558 for the latest information.
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions} B Filer's identifying number (see inst_ru:tions)
Employer identification number (EIN) {9 digits XX-XXXXXXX}

(Rev. September 2018}

QHIO REAT, TITLE AGENCY L1.C |l
Number, street, and room or suite no. {If a P.O. box, see instructions) 02-0760823

1213 PROSPECT AVE & SUITE 200 Social security number (SSN) (3 digits XXX-XX-XXXX)
City or town, state, and ZIP code

CLEVELAND, CH 44115

c Plan name Plan Plan year ending—
number MM DD YYYY
OHIO REAL TITLE AGENCY, LLC 401(K) PROFIT SHARING | o | o | 1 12 31 2022
PLAN AND TRUST ; ;

21ed |l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

2 |request an extension of time until 10 / 16 /2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  lrequestanextension oftimeuntii 10 / 16 ;2023 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA,

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above} is not later than the 15th day of the 3rd month after the normal due date.

ZEAIl Extension of Time To File Form 5330 (see instructions)

4 |request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a | - o
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . » | ¢ |

5 State in detail why you need the extension:

Under penalties of perjury, | declare that fio the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application,
vser  10[9/23
T T

A
Cat. No. 12005T Form 5558 (Rev. 9-2018)

Signature »
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