Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2023

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This return/report is for:

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. ........... .. ... ...

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2007
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) 20-8080592
MIDWEST REGIONAL BANCORP, INC
2C Plan Sponsor’s telephone
number
636-937-5372
363 FESTUS CENTRE DR. 2d Business code (see
P.0. BOX 1269 instructions)
FESTUS, MO 63028 525990

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2024 TOMMY GREEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2024 TOMMY GREEN
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 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 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 ‘ 236
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 134
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 121
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 70
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 191
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 191
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 207
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 186
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 17
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 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) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
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 3 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

11Db 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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MIDWEST REGIONAL BANCORP, INC. 20-8080592

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

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

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 30587197 186 01/01/2023 12/31/2023

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

0 0

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

Fees and other commissions paid

(b) Amount of sales and base
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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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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 (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
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Part Il | 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 0
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of 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 > I:I
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 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 1081007
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 70036
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2) 0
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 32040
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 564670
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 9128
> PRINCIPAL
(BYTOLA QAUIIONS ...ttt ettt 7c(6) 675874
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 1756881
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 50715
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 5215
(3) Transferred to separate account . 7e(3) 187574
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 243504
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ............cocococovevvoreieeeoreeeeeeeeeeennan 7f 1513377
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Part 1l | 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 |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie 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 |, line 2 above, report amount..............c..ccccc..... 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 I:I No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST REGIONAL BANCORP, INC. 20-8080592

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) 2023
v. 230707
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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).

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

NATIONWIDE

31-4156830

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1528 59
60 62 63
67 68

RECORDKEEPER

11512

Yes No D

Yes No [[

Yes D No

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

NATIONWIDE LIFE INSURANCE COMPANY

31-4156830

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15

RECORDKEEPER

635

Yes |:I No

Yes D No

Yes D No

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

GATEWAY PENSION SERVICES, LTD.

43-1416753

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

CONTRACT
ADMINISTRATOR

9925

Yes D No

Yes D No

Yes D No




Schedule C (Form 5500) 2023

Page 3 -

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)

ACTIVE CORE-PASSIVE THROUGH TARGETD

26-2409128

(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
(f). If none, enter -0-.
ADVISORY 3174 0
YesD No YesD No YesD No
(a) Enter name and EIN or address (see instructions)
TRANSCE3ND LLC
87-3997807
(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 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-.
ADVISORY 19038 0
Yes[l No YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(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

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

other than plan or plan

plan received the required

estimated amount?

compensation for which you
answered “Yes” to element

person known to be enter -0-.
disclosures?

sponsor)

a party-in-interest

(f). If none, enter -0-.

Yes D No D

Yes D No D

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.
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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.

(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

(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

(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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST REGIONAL BANCORP, INC.

D Employer Identification Number (EIN)
20-8080592

‘ Part | |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 1c(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 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 IEs also do not complete lines 1d and le. See instructions.

Assets

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

(a) Beginning of Year (b) End of Year
la 0 0
1b(1) 434995 465799
1b(2) 27826 29323
1b(3) 0 0
1c(1) 40609 88223
1c(2) 0 0
1c(3)(A)
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0
1c(8) 76107 34646
1c(9) 0 0
1c(10) 0 0
1c(11) 0
1c(12) 0 0
1c(13) 4904169 5126164
1c(14) 1081007 1513377
1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0
€ Buildings and other property used in plan operation ..............c..ccoeeeverveenenn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 6564713 7257532
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 89 610
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 89 610
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 6564624 7256922

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..........cccocoovevrueane. 2a(1)(A) 465799
(B)  PAtICIDANES ...ttt 2a(1)(B) 505642
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 67398
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1038839
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) ) o B A e | 220 1103
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 3310
(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 4503
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0
() A0 1165 2E)A) BB o e 26)(C) 0




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

593732

2c

342

2d

1637416

2e(1)

902704

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

902704

0

11712

0

2i(1)

2i(2)

2i(3)

30702

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

el el Neol ol ol Nl Nl Ne)

2i(12)

30702

2

945118

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

692298

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: THE WHITLOCK COMPANY (2) EIN:  43-1365401

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X 12174

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
CRECKEO.) ..ttt et et et b et 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 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

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.).........ooiiiiiiiiie e 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

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
10 (U Tox 1103 3 PP 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
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST REGIONAL BANCORP, INC. 20-8080592
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

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): 31-4156830
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
DL L PP PP PRPPRPRPPN
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)?.......cccoeveevene.
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

. [] Yes [] No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change 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 CRANGE? ..ot

[] ves [] No [] A

Part Ill 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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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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 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 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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box 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 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 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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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):
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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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii 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 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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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A

WHITLOCK

CPAz and Consultants

INDEPENDENT AUDITOR'S REPORT

To Plan Administrator
Midwest Begional Bancorp, Inc. 401(k) Plan
Festus, Missoun

Scope and Nature of the ERISA Section 103(a)(30C) Andit

We have performed audits of the financial siatements of Midwest Regional Bancorp, Inc, 400(k) Plan
(the Plan), an emploves benefit plan subject to the Emploves Betirement Income Sccuntyv Act of 1974
(ERISA}, as permiticd by ERISA Section 103(a) 3 C) (ERISA Section 103{a W3 W C) audit). The financial
statements compnse the statements of net asseis avalable for benefiis as of December 31, 2023 and 2022,
and the related statemenis of changes in net assets available for benefits for the vears ended December 31,
2023 and 2022, and the related notes to the financial statements.

Management, having determined it 15 permissible in the circumstances, has elected to have the audits of
the Plan’s financial statements performed in accordance with ERISA Section 102(a)(3)(C) pursuant to 22
CFR 2520.105-8 of the Depariment of Labor's Rules and Regulabions for Eeporting and Dhsclosure under
ERISA. As permiticd by ERISA Secoion 103(ay2 W), our audiis nced not extend to any staicments or
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that 1s regulated, supervized, and subject to penodic examimation by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar instifubion or imsurance carmer in accordance with 29 CFR 2320 103-5
of the Depariment of Labor's Bules and Fegulations for Beporting and Disclosure under ERISA (qualificd

institution ).

Manaoement has obtamed certifications from a qualified institution as of December 31, 2023 and 2022,
and for the vears ended December 31, 2023 and 2022, stating that the certificd mvestment information, as

described in Note 4 to the financial statements, 15 compleie and accuraie
Dpinion

In our opinion, based on owr awdiis and on the procedures performed as described m the Auditor's
Responsibilitics for the Audit of the Financial Statcments scction:

*  The amounts and disclosures in the accompanyving financial statcments, other than those agreed o
or derived from the certified investment imformation, are presented Farly, 1o all matenal respecis,
in acoordance with accounting principles generally accepied in the United States of America

#  The information in the accompanmving financial sialements related to assets held by and certificd
to by a qualificd mstitution agrees to, or 15 derived from, in all matenal respects, the information

prepared and ceriificd by an institution that management determined meeis the requirements of
ERISA Scction 103 {ay3KC).

whitledkco.com
31271 East Battlefield, Suite 300, Springfiald, MO 45804 » Phone 417-881.0145 = Fax 4178811016
I920 Exst Tth Strewet, Swte C, Japlin, MO 44801 = Phone 417 -204-0508 = Fax 4172081718
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally sccepted inthe United States of
Amenca (GAAS). Our responsibibiies under those standards are further descnibed in the Auditor's
Eesponsibilitizs for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to mest our other cthical responsibilitics, i accordance with the relevant
cthical requiremenis relating to our awdiis. We believe that the awdit evidence we have obtaned 1s
sufficient and appropriate to provide a basis for our ERISA Scction 103{a}3C) audit opinion.

Responsibilities of Management for the Financial Statements

Manasement 15 responsible for the preparation and farr presentation of the financial staicments
accordance with scoounting principles generally accepted in the United States of America, and for the
design, implementation, and mantenance of mtemal conirol relevant to the preparation and fair
presentation of financial statements that are free from matenial nmusstatement, whether due to frand or
crror. Management's clection of the ERISA Section 103{a)(3)C) audit docs not affect management'’s
responsibility for the financial statemenis.

In prepanng the financial statements, management 15 required to evaluate whether there are conditions or
evenis, considered in the aggregate, that rase substantial doubt about the Plan's abilily to continue as a
poing concern for one vear afier the daie that the financial statements are 15sucd.

Management 15 also responsible for mantaining a cuarrent plan mstrument, including all plan
amendments, sdministenng the plan, and determuning that the plan's transactions that are presented and
disclosed in the financial statements are in conformity with the plan's provisions, including mantaiming
sufficient records with respect to cach of the participants, to determine the benefits due or which mav
become due o such participants,

Auditor's Responsibilities for the Andit of the Financial Statements

Except as descnbed in the Scope and Nature of the ERISA Secoion 103(a)(3)(C) Audit section of our
report, our objectives are o obtain reasonable assurance abont whether the financial siatemenis as a whole
are free from matenal misstatement, whether due to frand or error, and to issue an auditor's report that
includes our opinton. Beasonable assurance 15 a high level of assurance but 15 not absolute assurance and
therefore 15 not a guaranice that an audit conducied in accordance with GAAS will alwavs detect a
material misstatcment when 1t exists, The nsk of not defecting a material misstatement resulting from
fraud 15 higher than for one resulting from error, as frand may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatemenits are considered material
if there 15 @ substantial likehthood that, mdviadually or in the aggregate, they would influence the judgment
made by a reasonable user based on the fimancial statements,

[n performing an audit in accordance with GAAS, we:

+  Exercise professional judgment and mamtain professional skepticism throughout the andit

+  ldentify and assecss the risks of material misstatement of the linancial statements, whether due o
fraud or crror, and design and perform audit procedurcs responsive to those nsks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statcments



+  (btain an understanding of internal control relevant to the andit in order to design awdit
procedurcs that are approprnate in the circumstances, but not for the purpose of cxprossing an
opinion on the effectivencss of the Plan's intemal control. Accordingly, no such opinion s
expressed,

s+  Evaluate the appropriatencss of accounting policics used and the reasonablencss of significant
accounting cstimates made by management, as well as evaluate the overall presentation of the
financial statcments

+  Conclude whether, in our judgment, 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
perod of time.

Our audits did not extend to the certtfied mvestment information, except for obtaiming and reading the
ceriification, comparing the certified mvestment information with the related information presented and
disclosed in the financial statemenis, and reading the disclosures relabing to the certified invesiment
information i assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepied in the United States of America.

Accordingly, the objective of an ERISA Section 102(a)(3)(C) audit 15 not to cxpress an opinton about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of Amenca.

We are reqguired to communicate with those charged with govemance regarding, among other matters, the
planned scope and timung of the asdit, significant audit findings, and certan intemal control-related
matters that we ideniificd durning the andit.

Diher Matters — Supplemental Schedules Reguired by ERISA

The supplemental schedule of assets (held at end of wear), schedule of reporiable transactions, and
schedule of delingquent participant contributions, as of December 31, 2023, are presented for purposes of
additional anahvsis and are not a required part of the financial statements but are sopplementary
information required by the Depariment of Labor's Bules and Regolations for Reporting and Disclosure
under ERISA. Such information 15 the responsibility of management and was derived from and relates
direetly to the underlving accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed io or derived from the certified
investment nformation, has been subjected o auditing procedures applicd in the andit of the financial
statements and ceriain addiional procedures, ncluding companng and reconciling such information
dircetly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
information ncluded m the supplemental schedules that agreed to or 15 denved from the cerifed
investment information, we compared such mformation io the relaied certified investment information,

[n formung our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or denved from the certified investment information, including their
form and conient, are presenied m conformity with the Depariment of Labor's Bules and Regulations for

Beporting and Disclosure under ERISA



[n our opinion;

# The form and content of the supplemental schedules, other than the mformation in the
supplemenial schedules that agreed to or 15 dernved from the certified invesiment informabion, are
presenfed, in all material respects, in conformity with the Department of Labor's Rules and
Eepulations for Beporting and Disclosure under ERISA

*  The information i the supplemental schedules related to asseis held by and ceritfied o by a
gualificd instifution agrees to, or 15 denved from, in all matenal respects, the information

prepared and ceriificd by an institution that management determined meets the requirements of
ERISA Scction 103(ap3KC).

—THE M{M@“’

Springicld, Missoun
October 13, 2024



MIDWEST REGIONAL BANCORP, INC.
401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2023 22
Asseils
Investments
Investments m registered mvestment companies FoS126164 5 4904169
Centificate of deposits TT060 -
Money market funds 11,173 40,605
Total mvestments at Tair vake 5214 387 4044 774

Fully benefit-responsive mvestment contract, al contract vahie 1513377 LOs1007

Receivables

Emplover contributions 465,799 434 995
Emplwee contributions 233 2T R26
Notes recewable from participants 34,646 76,107
Total recenvables 329 768 338028
Total assets 7257 532 6,564,713

Liabilities
Other hakbies 10 Bo
Total lahbalses 610 Bo
Met assets availlable for be ne fits £ 725602 & 6564624

The accompanying notes are an integral pard
of these financial statements.,
h



MIDWEST REGIONAL BANCORP, INC.

401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Addibions
Investment meome (Joss)
[mlerest meome

Met apprecmtion (depreciation) m far valoe of mvestments

Other meome

Interest mcome on notes recenvable from participants

Comtribulms
Emplovee contributons
Emplover contributions
Oither contributions

Tatal addifxms

Deductions
Benefits paid to partipants
Deemed distributions of participant boans
Admmistrative expenses

Tatal deductions

Increase (decrease) in net assets available for benefits

Met assets available for bene fits
Beginning of vear

End of vear

Years ended December 31,

223 2022

s 1193 & 61
593 732 (954 872

342 385
595 267 (954 476)

3310 4325

505 642 520,780

465799 434,996

67.398 :

038,839 955776

1,637 416 5675

502, 704 955 506

11,712 29,768

30,702 43,554

045,118 1028 828

(92 298 (1,023,153)

6,564 624 7.587.777

8 7256822 § 6564624

The accompanying notes are an integral pard

of these financial statemenis.

il



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2023 AND 2022

Description of plan
The following description of Midwest Regional Bancorp, Inec. 401(k) Plan (the Plan) provides

only gencral information. Participants should refer to the Plan document for a more complete
description of the Plan's provisions

Creneral

The Plan is a defined contribution plan covenng all emplovess of Midwest Eegional Bancorp,
[nc. (the Company) who are not under a collective bargaining agreement or are not non-resident
aliens and have attained age 21, Parbcipanis enter the Plan on the first dav of cach guarier,
Participants arc cligible for the discretionary matching and profit-sharing contributions if they
meet the eligibility requirements above, complete 1 vear of service, and are emploved on the last
dav of the Plan vear.

The Plan was ongmally established on Janpary 1, 2007, The Plan has been amended throonghont
the vears to comply with tax legislabion and most recenthy amended effective July 1, 2008, The
Flan 15 subject to the provisions of the Emploves Rectirement Income Sccunty Act of 1974
(ERISA). The Plan Administrator is responsible for the oversight of the Plan, appropnaicness of
the Plan’s imvesiment offerings, and monitoring investment performance.

On December 20, 2009, the Setting Every Community Up for Betirement Enhancement Act of
2009 (SECURE Act) was enacted and was effective beginning on Januwary 1, 2020, The SECTURE
Act provisions included, among other things, an merease in the age lmit for required minmmum
distnbutions from age 70 Y to 72, The Plan 15 in the process of operationally beming amended to
implement certamn changes related o the SECURE Act. Wnitten amendments to the Plan o reflect
these operational changes will be adopted at a later date in accordance with applicable law and
[ES guidance.

Effective January 1, 2021, the Plan was amended to require participants to complete onc vear of
service and 1,000 howrs to be chgible for the discretionary matching and profit-sharing
coninbutions if they are at least 21 vears of age and arc emploved on the last day of the Plan vear,

Effective May 1, 2022, the Plan was restated with no additonal changes other than to be under
the Cvele 3 Plan Document compliance.

Contributions

The Plan includes a salary deferral arangement allowed under Scction 401{k) of the Internal
RBevenue Code (IRC). Ehgible participants are permatted to clect to have a percentage, limited by
Plan provisions, of their compensation contributed as pre-tax 401(k) or Roth contributions o the
Plan. Pariicipanis who have reached age 30 before the end of the Plan vear are chaible to make
caich-up contributions

The Company provides a safe harbor maich contnbution of 100 percent of salary deferrals that do
not exceed 4 percent of clhigible compensation.



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

The Company may, at its discretion, clect io make a profit shanng or maich coninbuiion to the

Plan. For the vears ended December 31, 20223 and 2022, the Company profit shanng contribution

amounts were 5167 918 and $114,517, respectively. For the vears ended December 21, 2023 and
2022, the Company maich contnbution amounts were $297 881 and 5320479, respectively.

Participanis mav also contribuic amounts representing distnbufion from other qualified defined
benefit or defined contmbufion plans (rollover).  Partcipants direct the vesiment of
contrbubions into various investment options offered by the Plan. Coninbutions are subject o
certain Internal Bevenue Service (IRS) imitations

Participant accounts

Each participant’s account 15 credited with the participant’s contributions, Company safe harbor
contnbuiion, Company discretionary coninbutions, and an allocation of Plan camings or losscs,
Participant accounts arc charged with an allocabion of admimisiraiive expenses that are paid by the
Plan., Allocations are based on participant carmings or accouni balances, or participant
transactions, as defined. The benefit to which a participant 15 eniitled iz the benefit that can be
provided from the participant’s vested account.

WVesting

Participants arc immediatch vested in their individual deferral contribotions and Company safe
harbor coninbutions, plos actual carmings thereon.  Yesting i the Company discretionary
contnbuiion portion of ther accounts, plus camings thereon, 15 based on vears of credited service,
A parbcipant 15 100 percent vesied after five vears of credited service.  Notwithstanding the
above, a participant 15 fully vested wpon resching mommal retirement age, death, or permanent
disability.

Motes receivable from participants

Participants may bormow from their fund accounts a mimimum of $1,000 up to a maximum cqual
to the lesser of 50,000 or 30 percent of their vested account balance. The notes are secured by
the balance in the participant’s account and bear micrest at primc plus 1 percent,  Inicrest rates
range from 4.25 to 900 percent durmg 2023 and 2022, Pnncipal and intercst are paid ratably
through pavroll deductions.

Pavments of benefils

Upon termination of service due to death, disability, or retirement, a participant may clect (o
receive the value of the vested interest in his or her account in the form of a lump sum
distnbution or partial payvments. The Plan allows for in-service distributions if a participant
rcaches age 59 Y%, and hardship disinbutions subject to Plan provisions.  If a participant
terminates emplovment and the participant’s asccount balance does not exceed 51,000, the Plan
Admimsirator will authonze the benefit payvment without the pariicipant’s consent.



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

Farfeited accounts

Forfeited non-vested accounts can be used to reduce futnre Company contributions or used to
reduce administrative cxpenses.  Forfeited non-vested accounts as of December 31, 2023 and
2022 were 30 and 327 882, respectively, There were 336,422 and 37,219 of forfeniures used o
reduce profit sharing coninbubions for the vears ended December 31, 2023 and 2022,
respeciively,  There were 30 used to reduce administrative expenses for both the vears ended
December 31, 2023 and 2022,

Summary of significant accounting policies

This summary of significant accounting policics 15 presented to assist i undersianding the Plan
Administrator’s financial statcments. The financial statements and notes are representations of
the Plan Admimstraior’s management, which s responsible for their micgrity and ohjectivity. In
prepanng financial statcmenis, the Plan Adminisirator makes cstimates and assompiions that
affect the reported amounts of assets and habihiies and disclosures of confingent asseis and
liabilitics at the date of the financial statemenis, as well as the reported amounts of revenues and
cxpenses during the reporting penod.  Actual results could differ from those estimates.

Basis of accounfing

The Plan's financial statcments are presented on the accrual basis of accounting.
Lzse of cslimatcs

The preparation of financial statements in conformity with sccounting principles generally
accepted in the Unifed States of Amenca requires management to make estimates and
assumpiions that affect the reported amounis of assets and habilitics and changes therein, and
disclosure of contingent assecis and habilities, Actual results could differ from those cstimates.

[nvestment valuation and income recognition

[nvesimenis arc reporicd at far value, Fair value 15 the price that would be recerved to sell an
asset or paid to transfer a hability in an orderly transaction between market participants at the
measarement daie. The Plan's trusices determine the Plan’s valuabion policies uilang
information provided by the invesiment advisers, custodians, and insurance company. Sece Motz 3
for discussion of fair value measurements.

Purchases and sales of sccuntics are recorded on a trade-date basis, Interest income 15 recorded
on the accrual basis. Diidends are recorded on the ex-dividend date.  MNet appreciation
(depreciation) includes the Plan's gains and losses on investments bought and sold as well as held
dunng the vear,



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

Motes receivable from participants

Motes reccivable from participants are measured at their unpaid principal balance plus anw
accrucd but unpaid interest.  Interest income 15 recorded on the accrual basis. Related fecs arc
recorded as admimstraiive cxpenscs and arc expensed when they arc incurred. Mo allowance for
crodit losses has been recorded as of December 31, 2023 Delinguent noies receivable are
recorded as distnbutions based on the terms of the Plan document.

Payvment of benefits

Benelit pavments to participants are recorded when paid.

Expenses

Cerimn cxpenses of mamianing the Plan are paid by the Company and are excluded from these
financial statements. Fees related to the admonisiration of nodes receivable from pariicipants and
benefit pavments are charged directly to the participant’s account and are included
adminisirative expense, Investment related expenses are included in net appreciation of fair value
of investments.

Subscquent cvents

The Plan has evaluated subscquent cvenis through October 13, 2024, the date the financial
statcments were avalable to be ssued

Fair valoe measuremient

The framework for measunng fair value provides a fair value hierarchy that prioritizes the inpuis
to valuation techniques used to measure farr value. The hierarchy gives the highest pnonty to
unadjusted quoted prices in active markets for identical assets or habilitics (Level 1) and the
lowest prionity (o unobservable inputs (Level 31 The three levels of the fair value hicrarchy
under FASB ASC 820 arc described as follows:

Level | — Inputs to the valoaton methodology are unadjusied quoted prices for identical
assets or llabilitizs in active markets that the Plan has the ability to access.

Fevel 7 - Inpuis other than quoted prices mcluded wiathin Level 1, such as quoied prices
for similar asscis or habilitics; quoted prices for identical or similar assets in markets that

arc not active; or other inputs that are observable or can be comoborated by observable
market data for substantially the full term of the asscts or liabilities. If the asset or

liability has a specificd (confractual) term, the Level 2 mput must be observable for
substantially the full term of the asset or habilitye,

Level 3 - Inpuis to the valuabion methodology are unobservable and sigmificant to the fair
market value measurement.

10



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

The asset or liability’s Fair value measurement level within the fair value hierarchy 15 based on the
lowest level of any input that 15 significant to the fair value measurement. Valuation technigues
maximize the vse of relevant observable inputs and minimize the use of unobservable inputs

Followimg 15 a descniption of the valuation methodologics used for asscis at farr value, There
have been no changes in the methodologies used ot December 31, 20235 and 2022,

Registered investmen! companies:  Investments are valued at the daily closing price as reported
bv the fund. The mutual funds held by the Plan are deemed o be actively iraded.

Momey marke! funds: Invesiments in money market funds are valued at the daily closing price as
reported by the fund.

Certificates of deposit: Valued at farr valoe by discounting the related cash flows based on
current vields of similar instrumenis with comparable durations considening the creditworthiness
of the issuer

Tnsurance contract - wnallocafed:  Valued based on fair value of mvestments held within a
coniract account which holds unallocated funds from forfeitures before being allocated oul to the
plan.

The following table sets forth by level, within the fair value hicrarchy, the Plan's asscts at fair

value as of December 31, 2023 and 2022, Classification within the far value hicrarchy table 15
based on the lowest level of amy input that 15 sigmificant io the far valoe measuromen.

Assels at far market vahe as of December 31, 223

Lewvel 1 Level 2 Lewel 3 Tatal
Repstered mvestment companes 0 5126164 3 - ¥ - % 3126164
Certificate of deposits 77,050 - - 71,050
Money market funds L1173 - - 11173
Investments at fair value 35214387 % - 3 - 3 5214387

Assets al far market vahe as of December 31, 2022

Level | Level 2 Lewvel 3 Total
Regstered mvestment companies . 5 4904169 3 - % - 5 4004 169
Money market funds 40,609 - - 40,6069

Investments at fair value £ 404778 % - % - 5 4044778

11
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MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

Summary of certified miormation

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2320 103-5
of the Department of Labor's Rules and Begulations for Beporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Flan Adminisirator has obtamed certifications
from Mabonwide Trust Company for the vears ended December 31, 2023 and 2022, and John
Hancock Life Insurance Compamy for the vear ended December 31, 2022, that investment
information disclosed i the sccompanyving financial statements and supplemental schedules,
including investments held at December 31, 2023 and 2022, and net change in fair value of
investments and interest income for the vears ended December 31, 2023 and 2022 was obtained

or denved from information supplicd to the Plan Administrator and certificd as complete and
accuraie by the Plan’s custodian

Matonwide Trust Company has provided a ceriafication for the following mmvestments, notcs
recervable, and relafed interest:

20023 2022
Investment m registered myvestment companies § 5126164 F 4904169
Moles recenvable from particpants 34 6 6 107
Investment n MSWrANCE COMpAnes 1513377 1081007
Mel appreciation (depreciabon) in far valie of myvestments 503732 (954 872

Nonparticipant — directed investments

[nformation about the net asseis available for benefiis and the significant components of the
changes in net assets available for benefits relating to the nonparticipant — direcied mvestments 15
as follows:

2023 222
Met assets available for benefits
Momey market Munds b 11,173 8§ BTl
Certificate of deposits TTO50 -
Total net assets avallable for benefits % BR2Y3 S 40,600
2023 2022
Changes m net assets available for benefits
Interest b ] 1193 s 335
Total changes in net assets available for benefits 3 1,193 5 335

12



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

Plan fermination

Although it has not cxpressed any infent to do so, the Company has the night under the Plan o
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termmation, participants will become fullv vested in their accounis,

Tax statuns

The Plan was designed under a prototvpe non-standardized profii-shanng plan accepted by the
[nternal RBevenue Service by a letier dated June 30, 2020, in accordance with applicable sections
of the Internal Bevenue Code (IRC). The Plan has been amended and restated since receiving the
opinion letter.  However, the Plan Admimistrator believes that the Plan is designed, and s

currcnily bemng operaicd, in comphiance with the applicable requirements of the Internal Revenue
Code and, therefore, belicves that the Plan is quahficd and that the related trust 15 tac-cxempt.

Accounting principles generally accepted in the United States of Amenca require Plan
management to evaluate tax positions taken by the Plan and recognize a tax hability of the Plan
has taken an uncerian position that more bkely than not would not be sustained upon
cxaminations by the applicable anthontics. The Plan is subject to rouine awdits by taxing
jurisdictions; however, there are currenily no andiis for any tax period in progress.

Guaranteed myvestment contracts with insprance companics

The PFlan mvesis i a benefii-responsive Fixed Sclection Option insurance coniract with
Mabionwide Trust Company. MNatonwide Trust Company mamtains the contributions mn a
scparate guaranteed account.  The account 15 credited with carnings on the underbving
investments and charged for participant withdrawals and administrative expenses. The Fixed
Sclect Option promiscs confract value for a benefit event (tcrmination, death, disabality and
retirement); however, there 15 a possible market value adjusiment when funds are withdrawn prior
to their maturity, The crediting interest rate 15 guaraniced quarterly

This coniract meeis the fully benehi-responsive investment contract criiena and therefore 15
reported af contrack value. Contract value 15 the relevant messure for fully benefit-responsive
investment contracts because this is the amount received by participants of they were to mitiate
permiticd transactions under the ferms of the Plan. Contract value, as reporied to the Plan by
Mationwide Trust Company, represenis contnbuiions made under the contract, plus carnings, less
participant withdrawals, and adminisirative cxpenses.  Participants mav ordinanly direct the
withdrawal or transfer of all or a portion of their investment at contract value

Certmn events lomit the ability of the Plan to transact at contract valoe with the 1ssuer. Such
evenis include the followmng: (1) amendmenis to the Plan documents (incloding complete or
partial plan termination or merger with another planj; (2) changes to the Plan's prohibibon on
competing imvestment options or deletion of equity wash provisions; (3) bankrupicy of the Plan
Sponsor or other Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary) that
cause a significant withdrawal from the Plan; (4) the fatllure of the trust to gualify for exemption
from federal mncome taxes or any requirced prohibited transaction exemption under ERISA; or (3)
premature termination of the confract. Mo events arc probable of occurring that might limit the
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MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

abilitv of the Plan to transact at contract value with the coniract 1ssucrs and that also would limat
the ability of the Plan to fransact at contract value with the participants.

The guaranteed investment confract docs not permit the insurance company to terminate the
agrecment prior to the scheduled matonty date.

Related party transactions and partv-in-interest transactions

Certain Plan mvesimenis are managed by Mationwide Trust Companv, Mationwide Trust
Company 15 the cuostodian for the Plan and, thercfore, these transactions qualify as partv-in-
intcrest transactions.  Fees mcurred by the Plan for the investment management scrvices arc
included n net appreciation in fair value of the investment, as they are paid through revenue

ghanng, rather than a direct payment. The Plan holds nonparticipant directed accounts with the
Plan Sponsor, therefore, these transactions qualifyv as party-m-interest transactions, These party-
in-inicrest transachions are exempt from the prolibited transaction rules of ERISA.

Risks and wncertamties

The Plan mvests in vanous mvesiment secuntics, Investment sccunfics are exposed to varnous
risks such as interest rate, market, and credit risks. Due o the level of risk associated with certain
investment sccuniics, it 15 at least reasonably possible that changes in the values of investment
socurtties will occur i the near term and that such changoes could matenally affect pariicipanis’
account balances and the amounis reporied in the staicments of net asseis availlable for benefiis.

14



ADDITIONAL INFORMATION



MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN
EIN: 20-3080592 Plan #0401
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2023
a b c d ©
Identitv of 1szuer, bommower, Deseription of imvestment including matunty date, rate of Current
lessor, or similar party interest, collateral, par or matunty date Ciost ** value
Moncy market fund
*  Midwest Regional Bancorp, Inc Money Market Accounts, 0.30%, interest FOIL173 % 11,173
Certificate of deposits
*  Midwest Regional Bancorp, Inc Certificate of deposits, 5 20% interest 77050 TT.050
Investment in insurance company
+  Mationwide Fixed Select Option, fully bencfit-responsive o 1513377
Investment in regisiered invesiment companics
American Funds Growth Fund B6 - 413 4584 shares *# 9318
American Funds Mew World Fund RB6 - 95 8265 shares *E 7183
Artizan International Value Fund Inst - 10711 shares o 449
Baird Corc Pls Bond Inst - 4,596, 7002 shares o 46,748
Baron Partners [nstitntional Fund - 28 3471 shares i 4712
Baron Partners Baron Partners Fund B6 - 28 3479 sharcs *x 4711
BlackRock BOV20 Target Allocation Inst - 13 3684607 sharcs *E 212,692
BlackRock Is SP 500 Index K - 345134 shares *E 19 288
Brown Advisory Sustainable Growth Fund Inst - 56 8378 shares ** 2734
F&T ’ Beh Small Cap Equity Bé - 319 9077 shares *H 13,423
Federated Hermes Government Obligations Fund Premier - 33, 1640734 sharcs *# 36,422
Fidelity 3(M) Index - 1,043 0684 sharcs i 172617
Fidelity Large Cap Growth Index - 654 1329 shares * 19 207
Fidelity LIS Bond Index - 12 586, 0586 shares i 131,273
Hood l-hu::r Small-Cap Growth Fund Inst - 21 3764 shares * 1,214
IP Morgan Equity Income Fund B3 - 4,684 4638 shares k2 107,743
Janus Henderson Entrp M -93, 1559 shares kx 12,385
*  Mationwide Ceneva Small-Cap Growth Inst Sve - 2,447 9368 shares *E 18S9 960
Pimeco Intermational Bond Fund - 22 8237 shares *E 225
Principal Midcap Bé - 2 (03 9001 shares *E Te K50
Putnam Large-Cap Growth Class Y - 82% 8215 shares *4 48,511
TIAA-CREF Lifecycle Index 2015 Inst - 40,9199 shares o 2

The accompanying Independent Auditor’s Report
should be read with these supplemental schedules.
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MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN
EIN: 20-3080592 Plan #0401
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

Dcember 31, 2023
a b c d ©
Identitv of 1szuer, bommower, Deseription of imvestment including matunty date, rate of Current
lessor, or similar party interest, collateral, par or matunty date Cost ** value

TIAA-CREF Lifecyele Index 2020 Inst - 13,2047 shares *# 245
TIAA-CREF Lifecycle Index 2025 Inst - 8 918 8801 sharcs *x 183,818
TIAA-CREF Lafecycle Index 2030 Inst - 2,31 70832 sharcs *x 52389
TIAA-CREF Lifecycle Index 2035 Inst - 17,5362 4723 shares *E 433 0%
TIAA-CREF Lifecyele Index 2040 Inst - 842 275] shares *% 22353
TIAA-CREF Lifecyele Index 2045 Inst - 9,796 0066 shares *4 269 782
TIAA-CREF Lifecycle Index 2050 Inst - 284 9098 shares *E 7960
TIAA-CREF Lifecycle Index 2055 Inst - 3,259 2247 ghares o 73528
TIAA-CREF Lifecyele Index 2060 Inst - 349 3649 shares o 6,107
TIAA-CREF Lifecycle Index 2045 Inst - 18311255 shares o 22,907
TIAA-CREF Large Cap Growth Inst - 4,454 0961 shares *E® 105 20
Vanguard 300 Index - 43 8367 shares *E 19 288
Vanguard Balance Index Admiral - 646.9578 shares e I8 R4l
Vanguard Cmma Admiral - 15 4695 shares k2 145
Vanguard Gr Index Adml - 1207102 shares ** 19314
Vanguard Total Intemational Bond Index Adml - 1.45%9 sharcs *# 9
Vanguard Total Stock Market Index Fund - 1,902 6516 shares o 219,737
Vanguard Total Stock Market Index Adml - 2352 6103 o 73,237
Vanguard Intermational Growth Fund Admaral - 248 7939 shares kx 25330
Vanguard Mid-Cap Growth Index Fund Admaral - 126161 shares * 1192
Vanguard Wellesley Inc Fund Admaral - 39,132 8213 shares * 2,364, 7%
Vanguard Target Retirement 2065 Inv - 770150 shares * 2307
Victory Sycamorc Established Value Fund Class [ - 1,651 6106 shares *E 6,635
_ Sl6l64
*  Participant Loans Interest Rate - 4.25% to 9.00% 34 046
*  Denotes a pariy-in-interest. 3 6762410

**  (Cost omitted for participani-directed accounis

The accompanying Independent Auditor’s Report

should be read with these supplemental schedules.
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MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN
EIN: 20-3080592 Plan #0401
Schedule H, Line 4j — Schedule of Reportable Transactions

December 31, 2023
() (b} (c) (d) (e} (0 () (h} (i}
Current vahs
[dentity of Expense of assel on
party Purchase Selling Lease meurred with|  Cost of transacton | Met AN o
mrvihved Description of asset price price rental fransachan assel dale {hoss)
Nationwide  Fixed Select Option % IG2T0T % - 5 - £ - 8 362707 8 2707 % -

The accompanying Independent Auditor’s Report
should be read with these supplemental schedules.
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MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN
EIN: 20-3080592 Plan #0401
Schedule H, Line 4a — Scheduole of delinguent participant contribotions

December 31, 2023

Participant Contributions Todal that Constitute Nonexempt Prohibited Transactions Total Fully

Corrected

Under VFCP
Tramsferred Late to Plan and PTE
Check here if Late Particpant Caontributions | Contributions Corrected | Contributions Pending | 2002-51
Loan Repayments are mehded | | Mot Corrected Outsade VFCP Carrection in VFCP
S 12174 b 12,174

The accompanying Independent Auditor’s Report
should be read with these supplemental schedules.
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Form 5500 Annual Return/Report of Em ployee Benefit Plan OMB Nos. 12100110

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

2023

> Complete all entries in accordance with
the Instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection

LPart I'T Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 andending 12/31 /2023

A This return/report is for- D a multiemployer plan; a multiple-employer plan (Filers checking this box must provide

participating employer information in accordance with the form instructions.)

E a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
D an amended return/report: D a short plan year returnireport (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here Ere iyl R SR RE e, L L N D
D Check box if filing under: E, Form 5558; D automatic extension; D the DFVC program:

D special extension (enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here L T T ﬂ
Part Il | Basic Plan Information --- enter aj| requested information

1a  Name of plan
MIDWEST REGIONATL BANCORP, INC. 401 (K) PLAN

1b Three-digit plan
number (PN) »
Effective date of plan
01/01/2007
Employer Identification
Number (EIN)
20-8080592
2C Plan Sponsor's telephone
number
(636) 937-5372
2d Business code (see
instructions)

001

2a  Pian sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt,, suite no. and street or P.0. Box)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)

MIDWEST REGIONAL BANCORP, INC.

363 FESTUS CENTRE DR.
P.O. BOX 1269
US FESTUS MO 63028

I I'S’IE(ERDE _/ e T ik T ’ \Q AT S e | ‘ TOMMY GREEN
#ignature of plgn administrator [ Date l Enter name of individual signing as plan administrator
SIGN '
J HERE 4 e G S ——— ' \G\5 " TOMMY GREEN
Sigﬁature of emp\l‘oyerfplan sponsor l Date ] Enter name of individual signing as employer or plan sponsor
\
SIGN ’
HERE
Signature of DFE l Date [ Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728



Form 5500 (2023)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe 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 and 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 | 236
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¢, and 6d).

a(1) Total number of active participants at the beginning of the plan year . . . T ET4)) 134
a(2) Total number of active participants at the end of the plan year . . . . . N (-7 TP 121
b Retired or separated participants receiving benefits . . . ., . . . . % ¥ i 6b 0
c Other retired or separated participants entitled to future benefits 8 USHIg s T v s s s s . . . .| BC 70
d Subtotal. Add lines 6a(2), 6b, and 6¢ T I i § 5 o . .| 6d 191
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . - . .| 6e 0
f Total. Addlines6dand6e . . . . . . . , . . ., ., . . .. s s s ow s oa| 6f 191
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g COMPEEHBIBT & & 5 5 o v =« w b g o( =03
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g completethisitem) . . . . . L . L L L L L L L, s e o .. . |Bg(2) 186
h Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested 80 R R e e e e e e o e w v % & % %1.6hH 17

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 2J 2K 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) Code section 412(e)(3) insurance contracts (2) 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) E| R (Retirement Plan Information) (1) H (Financial Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I' (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) - Number Attached
actuary (4) C (Service Provider Information)

(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

(4) D DCG (Individual Plan Information) - Number Attached

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

]i‘art 1] 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
25209012) ¢ v 5 4 . o v o[ ]Yes []Na

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)) s ]:I Yes El No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 ann
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 fi
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

ling requirements. (Failure to

Receipt Confirmation Code




For the Plan Year Beginning
Name of Plan: MIDWEST REGIONAL BANCORP,

Schedule H, Line 4

Schedule of Delinquent Participant Contributions

01/01/2023

and Ending

INC.

12/31/2023

401 (K) PLAN

Employer Identification Number:

20-8080592

Three-digit plan number:

001

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late
Participant Loan
Repayments are
included:

Contributions Not
Corrected

Contributions Corrected
Outside VFCP

Contributions Pending
Correction in VFCP

Total Fully Corrected
Under VFCP and PTE
2002-51

$12,174

$0

$12,174

$0




Schedule H, line 4j
Schedule of Reportable Transactions.

Name of Employer
MIDWEST REGIONAL BANCORP,

Employer identification number

INC. 20-8080592

Three-digit

Plan Year 01/01/2023 to 12/31/2023 plan number » 001

(f) Expense (h) Current value

a) Identity of party involved | (b) Description of asset (include interest (c) Purchase d) Selling price | () Lease rental ; Cost of asset (i) Net gain
@ yorpaty rate and maturity in case of a loan) Price @ ap © llncurred ) © of asseton or (loss)
with transaction transaction date
Nationwide Fixed Select Option 362707 0 0 362707 362707




MIDWEST REGIONAL BANCORP, INC. 401(K) PLAN

EIN: 20-8080392 Plan #001

Schedule H, Line 41 — Schedule of Assets (Held at End of Year)

December 31, 2023
a b & d ¢
Identity of 1ssucr, borrower, Dxescription of investment including matunty date, rate of Current
lessor, or similar party intercst, collateral, par or maturity date Cost ** value
Monecy market fund
+  Midwest Regional Bancarp, Inc. Money Market Accounts, 0.50%, interest 3 1L123 3 1,172
Certificate of deposits
+  Midwest Regianal Bancorp, Ine. Certificate of depasits, 5.20% interest 77,050 77,080
[nvestment in insurance company
»  Nationwide Fixed Select Option, fully bencfit-responsive ¥4 1313377
[nvestment in registered invesiment companics
American Funds Growih Fund R6 - 413 4584 shares ¥ 9314
American Funds New World Fund R6 - 93 8263 shares - 7083
Artisan International Value Fund Inst - 1.0711 shares L 49
Baird Care Pls Bond Inst - 4,396 7(H)2 shares b 46,748
Baron Partners [nstitutional Fund - 28 3471 shares 2 4,712
Baron Partners Baron Partners Fund R6 - 28 3479 sharces *x 4,711
BlackRack #0020 Target Allocation Inst - 13368 4607 shares e 212 692
BlackRock Is SP 300 Index K - 34,5134 shareg L 19,288
Brown Advisory Sustainable Growth Fund Inst - 36,8378 shares *x 2,734
F&T ) Beh Small Cap Equity R6 - 319.9077 shares " 13,423
Federated Hermes Government Obligations Fund Premier - 33,164.0734 shares £ 36,422
Fidelity 300 Index - | 043 0684 shores % 172,617
Fidelity Large Cap Growth Index - 634.1329 shares 4 19,207
Fidelity US Bond Index - 12,386.0586 shares *3 131273
Hood River Small-Cap Growth Fund Inst - 21.3768 shares ** 1,214
JP Morgan Equity Income Fund R3 - 4,684 4638 shares L& 107,743
Janus Henderson Entrp N - 93,1339 shares b 12343
*  NWationwide Geneva Small-Cap Growth Inst Sve - 2,447.9364 shares ok 189,960
Pimco International Bond Fund - 22 8237 shares 3 1%
Principal Midcap R6 - 20039001 shares e 76450
Putnam Large-Cap Growth Class Y - 8298215 shares b 48,511
TIAA-CREF Lifecycle Index 2015 Inst - 40.9199 shares 2 6t

The accompanying Independent Auditor’s Report
should be read with these supplemental schedules.
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MIDWEST REGIONAL BANCORP, INC. 401{K) PLAN
EIN: 20-8080392 Plan #001
Schedule H, Line 41 — Schedule of Assets (Held af End of Year)
December 31, 2023

a b c d ¢
Identity of 1ssuer, barrower, Description of investment incloding matunity date, rate of Current
lessor, or similar party interest, collateral, par or maturity date Cost ** value

TIAA-CREF Lifecycle Index 2020 Inst - 13,2067shares ¥ 342
TIAA-CREF Lifecycle Index 2023 Inst - 8,918 8801 shares b 183 818%
TIAA-CREF Lifecyele Index 2030 Inst - 2 3170832 shares * 52,389
TIAA-CREF Lifecyele Index 2035 Inst - 17,562.4723 shares ** 433001
TIAA-CREF Lifecycle Index 2040 Inst - 842 2731 shares & 22251
TIAA-CREF Lifecyele Index 2045 Inst - 9,796.0066 shares % 269,782
TIAA-CREF Lifecycle Index 2050 Inst - 284 90%8 sharcs i 7,960
TIAA-CREF Lifeeyvele Index 2055 Inst - 3,239 2247 shares - 73,528
TIAA-CREF Lifecvele Index 2060 Inst - 349 3649 gharcs 4 6,107
TIAA-CREF Lifeeycle Index 2065 Inst - 1,831.1253 shares - 22907
TIAA-CREF Large Cap Growth Inst - 44340961 shares * 1035 206
Vanguard 5041 Index - 438367 shares i 19,288
Vanguard Balance Index Admiral - 6469378 shares X 28 841
Vanguard Gnma Admiral - [5.4695 shares s 145
Vonguard Gr Index Adml - [20.7102 shares L 19314
Vanguard Total International Bond Index Adml - 1 4399 shares k 29
Vanguard Total Stock Markei Index Fund - 1,902 6516 shares 2 219,737
Vaneuard Total Stock Market Index Adml - 2.352.6103 +s 73,237
Vanguard International Growth Fund Admiral - 248 7939 shares = 25,350
Vanouard Mid-Cap Growth Index Fand Admiral - 12.6161 shares ik 1193
\='m£uard Wellesley Inc Fund Admiral - 39,132.8213 shares *x 2,364,796
Vanguard Target Retirement 20635 Inv - 77.0150 ghares his 2307
\"Eiﬂl’}' S_\'c.nmgn: Established Value Fund Class [ - 1,65] 6106 shares b 76.635
5,126,164

* [nterest Rate - 4.23% to 9.00% 34,046

+

Participant Loans

Dienotes a party-in-interest.

#*  Cost omilled for parbeipant-directed accounis

The accompanying Independent Auditor’s Report
should be read with these supplemental schedules.

1o

3

6.762.410




