Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
AUTOGRAPH, INC. CASH BALANCE PLAN (PN) P 002
1c Effective date of plan
07/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 75-1365892

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

AUTOGRAPH, INC. 2C Sponsor’s telephone number

216-426-6151

2d Business code (see instructions)

3631 PERKINS AVENUE
CLEVELAND, OH 44114 424930

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 30
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 31
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 24
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 02/13/2025 THOMAS ACKLIN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

533626 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1349062 1536208
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1349062 1536208

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 150000

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 121813
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 271813
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 84667
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 84667
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 187146
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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

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

| Part VIl | IRS Compliance Questions

14a 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? [X| Yes [] No

14b 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/A

15 If the 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

AUTOGRAPH, INC. CASH BALANCE PLAN plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
AUTOGRAPH, INC.

D Employer Identification Number (EIN)
75-1365892

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month _ 06 Day 30 Year 2024
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1386208
D ACHURTIAI VAIUE ...t 2b 1386208
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 6 27350 27350
25 1004588 1006403
31 1031938 1033753
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.47 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 206081
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 206081

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

SIGN

HERE 02/07/2025
Signature of actuary Date

ZACHARY D. KENNE, EA, MAAA, MSEA 23-07862

Type or print name of actuary

QUALIFIED PENSION CONSULTANTS

Most recent enrollment number

216-525-5225

Firm name

6060 ROCKSIDE WOODS BLVD, SUITE 125
INDEPENDENCE, OH 44131

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year's actual returnof __ 0.00 9% ............ccccccvvvinnnnn
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 184307
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 548 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 184307
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 134.09 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 123.61 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 126.82 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/19/2024 150000 0
Totals » 18(b) 150000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 146292
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.93 % 527 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

Yes D No
D Yes No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 206081
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 206081
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 146292
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 146292
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




Autograph, Inc. Cash Balance Plan
EIN: 75-1365892 Plan Number: 002
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service
Age <1 1-4 5-9 10-14 1519 2024 2529 35-39  35-39 40+  Totals
<25 0 1
25-29 0
30-34 0
35-39 0
40-44 0
45-49 0
0
0
0
0
0
0

50-54
55-59
60-64
65-69
70+
Totals

0
0
0
1
5
3
3
2
2
2
1

O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
O O O O O O O O o o o o
= NN W W wo w -~ o

1
0
1
2
1
0
0
1
0
0
0
6

0
0
0
0
0
0
0
0
0
0
0
19 0

N
[$)]



Actuarial Cost Method

Valuation Interest Rates

Valuation Mortality Tables

Actuarial Equivalance

Plan Expenses
Actuarial Value of Assets

Assumed Form of Benefit

June 30, 2024 Valuation

Segment I:
Segment II:
Segment I1I:

Pre-Retirement
Post-Retirement

Pre-Retirement:
Post- Retirement:

Effective Interest Rate for the 2023 Plan Year

Interest Crediting Rate for the 2023 Plan Year

Assumed Future Interest Crediting Rate

Autograph, Inc.

Autograph, Inc. Cash Balance Plan

Unit Credit as required under the Pension
Protection Act of 2006

IRC Section IRC Section IRC Section
430(h) 404(0) 417(e)
4.93% 4.93% 4.77%
5.27% 4.27% 4.94%
5.74% 5.26% 5.13%
: None

: The 2023 Plan Year Applicable Mortality
Table specified under IRC Section 417(e)(3)

Interest Rate | Mortality Table
3.00% None
3.00% 2023 417(e)

$0

100% of the Market Value of Assets
100% Lump Sum Payout

5.47%

3.00%

3.00%

Page 10

EIN: 75-1365892
Plan Number: o002



Form 5500-SF Short Form Annual Return/Report of Small Employee OME s, 10,0000

Department of the Treasury Beneﬁt Plan 2 23
Inkesninl Rvanve e This form is required to be filed under sections 104 and 4065 of the Employee Retirement 0
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Ermpiayee Benefils Security Administration Revenue Code (the Code), This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A This return/report is for: E a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChecK REre.........cccoooiicevirccriieiiectis st | D
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... ¥ D
| Partll | Basic Plan Information—enter all requested information
1@ Name of plan 1b Three-digit plan number
AUTOGRAPH, INC. CASH BALANCE PLAN (PN) b 002

1c Effective date of plan
07/01/2015

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 75-1365892
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
AUTOGRAPH, INC. 2C Sponsor's telephone number

216-426-6151

1631 PERKINS AVENUE 2d Business code (see instructions)

CLEVELAND OH 44114 424930
3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar..........cc.ccou e snien, 5a 30
b Total number of participants at the end of the Plan YEar ..............ceriiiieii 5b 31
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this item) .........ccooveee. S S et iy
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution plans complete this ltem) .....ciiiimniiiatii s s e s
d(1) Total number of active participants at the beginning of the plan Year ... 5d(1) 24
d(2) Total number of active participants at the end of the plan Year..............coocueiirinioieicieiciece e 5d(2) 25
e Number of participants who terminated employment during the plan year with accrued benefits that 5e

Were: |eas than |00 R e Eto: . ri: i i B L B s A S A T s e 3

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

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

belief, it | fa)
SIGN Vi ,"/f/g{/} AL THOMAS ACKLIN
HERE L o . _— o

Signature of plan administrator J Date,?“’jlgﬁ Enter name of individual signing as plan administrator

4+

SIGN
HERE o o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v, 230728




Form 5500-8F (2023) Page 2

Ba Ware all of the plan's assets during the plan year Invested In eligible assets? {See instructions.) IE Yes D No
b Are you claiming a waiver of the annual examination and report of an independent quallfied public accountant (JQPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions,) IE Yes D No

If you answared “No" to elther lina 62 or lina &b, the plan cannet use Form 6500-SF and must Instead use Form 5500.
C Ifthe planis a defined beriefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... E Yes [:l No D Not determined

If “Yes" is checked, enter the My PAA confimation number from the PBGC premium fiing for this plan year, 533626, (Sea instructions.)
{ Part1ll | FInancial Information
7 Plan Assets and Liablites (a) Beginning of Yoar (b} End of Year
a Total plan assels 7a 1,349,062 1,536,208
b Total plan liablities. i 0 0
€ Net plan assets (subtract line 7b from BNe 78)......ucoeocoecesescres 7c 1,349,062 1,536,208
8 Income. Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contrlbutlons received or receivable from:
(1) Employers 8a(1) 150,000
{2) Participants Ba(2)
{3) Others {including rollovers) 8a(3)
b Other income {loss) 8h 121,813
€ _Total Income (dd lines 8a(1), Ba(2), 8a(3). 8nG BD)...evervrrermseneenee | BC 271,813
d Benefits paid (neluding direct rollovers and Instrance premiums
to provide benefits)................. s res 8d 84,667
@ Certain deemed andfor comective distributions (see Instructions). 8o
f Administrative service providers (salaries, fees, commissions)..... Bf
__8 Other expenses 8g
h_Total expenses (add llnes 8d, 88, 8f, and 8) .......ovceserevrecserseenne gh 84,667
i Net income (ioss} {subtract line 8h from N8 8C) .e..uereeerevnrecunecnnnsee 8l 187,146
i Transfers to (from) the plan (see INSEUCHONS) ..cecveervener 8]

I Part IV |Plan Characteristics

9a |If the plan provides pension benefits, enter tha applicable pension fealure codes from the List of Plan Characteristic Codes in the instnictions:
1a 1C

b |1t the plan provides welfars benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes In the instructions:

I PartVv | Compliance Questions

10  During the plan year; Yos | No Amount

& Was there a fallure to transmit to the plan any participant contributions within the time period
daescribed In 29 CFR 2510.3-1027 Continue to answer “Yes® for any prior year fallures until fully

comected. (Sea Instructlons and DOL's Voluntary Fiduclary Correction Program)......covereersesseenees | 102 X
b Were there any nonexempt transactions with any party-In-Interest? (Do not Include transactions

reported on line 10a.} 10b X
C Was the plan covered by a fidelity bond? 10ec | X 300,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 10d X

B Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
cartler, Insurance servica, or other organization that provides some or all of the benelits under

the plan? (See Instructions.} 10e
f Has the plan falled to provide any benefit when due under the plan? 10¢
¢ Did the plan hava any padicipant loans? (If "Yes,” enter amount as of year-end.) .......ccovccivicvianns | 4 og X
h It this is an Individual account plan, was there a blackout period? (See instructions and 28 CFR

2520.,101-3.) 10h

If 10h was answered "Yes,” check the box If you either provided the required notice or one of the
exceptions {o providing the notice applied undar 29 CFR 2520.101-3 101




Fomm 5500-5F (2023) Page 3- I I

I Part Vi l Penslon Funding Compllance

11  Is this a defined benafit plan subject to minimum funding requirements? {If “Yes," sea instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) !f this is a defined contribution pensian plan, leave line 11 blank and complete line 12 El Yas D No
below.
Enter the tnpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..........oceense ! 11a | 0

oo

PBGC missad contributlon reporting roquiremants. If the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sectlons 4043{c}(5) andfor 303{k)(4)? Check the applicable box:

[] Yes.
D No. Reporting was walved under 29 CFR 4043.25(c){2) becauss contributions equal to or exceeding the tnpaid minimum required contribution
were made by the 30th day after the dua dale.
No, The 30-day period referenced In 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a cantribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.
No, Other, Provide explanation

12 Is this a defined contribution plan subject to the minknum funding requirements of section 412 of the Code or section 302 of
ERISA?
{If “Yes," complete line 12a ot lines 12b, 12c, 12d, and 12e below, as applicable.) lf this is a definad benefit pension plan, leave D Yes E] No
line 12 biank and complete line 11 above.

a If awaiver of the minimum fundlng standard for a pdor yea: Is belng amortized In this plan year, sea instructions, and enter the date of the letter ruling
granting the walver. . Month Day Year

If you comploted line 12a. complste llnos 3, 9, and 10 of Schodule MB [Form 5500), and skip to lina 13.

b Enter the minimum required contribution for this ptan year 12b

C _Enter the amount contributed by the employer to the plan for this plan year 12c

d Subtract the amount in ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amotint)

© Wil the minimum funding amount reported on line 12d be met by the funding deadlina? D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

43a Hasa resolution to terminate the plan been adopted In any plan year? [] Yes [ no

a If “Yes," enter the amount of any plan assets that revertad to the employer this year 132

b Were all the plan assets distributed to participants or beneficiaries, ransferred to ancther plan, or brought under the D Yes lg No
contro] of the PBGC?

€ [f, duting this plan year, any assets or liabllities were transferred from this plan to another plan(s), Identify the plan{s) to
which assets or llabilities werse transferred. {(See nstructions.)

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

[ Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401{a)(4) by comblning this plan with any other plans under
the penmissive agaregation miles? [ Yes [ No

14b 1 this Is a Code section 401(k) plan, check alt boxes that apply to indicats how the plan is intended o satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m¥2).

I:l Deslgn-based safe harbor method
[] -Prior year ADP test
[] -current year ADP test

B nua

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter
{(MM/DD/YYYY) and the Opinion Letter serial numbaer




SCHEDULE $B Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023
Depactment of tha Tressury
Idacral Rervecns Sendce This schedule Is required to ba filed under section 104 of the Employee
Departmant of Labor Retirement Income Securily Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employos Banefis Securly Administration Intemnal Revente Code (the Cods). lnspetﬁlon
Ponsion Beneft Guarknty Corporation
b Fllo as an attachmont to Form 5500 or 5500-5F,
For calendar plan year 2023 or fiscal plan year beglnning 07/01/2023 and ending 06/30/2024
P Round off amotints to nearast doltar.
» Caution: A penalty of $1,000 will be assesse for lzte filing of this report unless reasonable causa is established.
A Name of plan B Three-digi
AUTOGRAPH, INC. CASH BALANCE PLAN plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F

D Employer identification Number (EiN})

0

AUTOGRAPH, INC. 75-1365892
E Typeofplan: [ Singe [ ] Mutiple-a [] Muitple-B F Prior yearpian size: [x] 100 orfewer [ ] 101500 | | More than 500
Partl | Baslc Information

1  Enter the valuation date: Monir 06 pay_ 30 Year_ 2024

2 Assets:
a Market value 23 1,386,208
b Actuarial value 2b 1,386,208

3 Funding tatgetparticipant count breakdown {1) Number of (2} Vested Funding | (3) Tolal Funding

particlpants Target Target

d For ratired participants and beneficlaries recelving payment 0 0 0
b For terminated vested participants 6 27,350 27,350
C For active participants 25 1,004,588 1,006,403
d Total 31 1,031,938 1,033,753

4 Ifthe planis In at-risk status, check the box and complete lines {8} and {b)...aesses D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflacting at-risk assumptions, but disreggrding tr:._msitiun rule for plans that have been in 4h

at-risk status for fewer than five consecutive years and disregarding loading factor

§ Effective interestrate 5 5.47%

6 Target nommal cost o
& Present value of current plan year accruals Ba 206,081
b Expected plan-related expenses &b )
€ Target nomal cost éc 206,081 :

Statemont B;Enrollad Actuary
To the best of my knawledge, the information suppded I this schaduls and accompanying schedules, statements and sttactrents, f any, s complete and accurats, Each prescribed was applied In
sccondance with applicabla 1aw and reguiations. [n rry opinkan, esch othar assumption ks Lo {taking ko thhﬁmﬂWumﬂm)wmmrmh

combination, offer my best extimate of anticipated experience under the plae,

SIGN
‘HERE 02/07/2025
Signature of actuary Date
Zachary D. Kenne, EA, MAAA, MSEA 2307862
Type of print name of actuary Mast recent ervoliment number
Qualified Pension Consultants 216-525-5225
Firm name Telephone number {incltding area code)

6060 Rockside Woods Blvd, Suite 125
Independence OH 44131

Address of the firm

If the actuary has not fully reflectad any regulation or ruling promulgated under the statute In completing this schedule, check the box and see instructions

For Paperwork Reductlon Act Notice, 6o the Instructions for Form 5500 or 5500-SF.,

Schodule SB {Form 5500) 2023

v, 230728




Schedule SB (Form 5500) 2023 Page 2 - D

Partll | Beginning of Year Carryover and Prefunding Balances

(a) Camyover balance (b} Prefunding balance
7 Balance at beginning of pricr year after appllcabla adjustments {line 13 fom prior 0 0
year}....
8 Portlon elacted for usa to offset pdor yaar‘s fmding requirement (line 35 from prlor 0 0
year) ... PN cassa
9 Amount remaining {Ilna 7 rminus line 8) 0 ¢
10 Intereston line 9 using prior year's actual retum of 0.000 0 0
11 Prior year's excess contributions to be added to prefunding balance:
@ Present value of excess contributlons (line 38a from prior year) 184,307
b(1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective Interest rate of 5.48%.ine 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
ratum 0
C Total avalable at beginning of curent plan year to add to prefunding balance..... 184, 307
d Portion of (¢} 1o be added to prefunding balance 0
12 Other reductions In balances due to elections or deemed elections..... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - Ine 12)........ 0 0
|_Partil | Funding Percentages
14 Funding target attalnment percentage 14 | 134.09%

15 Adjusted funding target attainment percentaga

15 | 123.61%

16 Prior year's funding percentage for purposes of determining whethar carryover/prefunding balances may be used to reditca current 16

year's funding requirement 126.82%
17 Ifthe cument value of the assets of the plan Is less than 70 percant of the funding target, enter such perceniage. ... 17 %
L Part IV Contributions and Liquidity Shortfalls
418 Contributions made to the plan for the plan year by employer(s) and employeas:

{a) Date (b} Amoun{ paid by (¢} Amotnt paid by {a) Date (b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer{s) employees {(MM-DD-YYYY) employer{s} employees
12/19/2024 150,000 0

| Totals » | 18(b) 150, 000] 18(c) | 0
19 Discounted employer contributions —~ see instructions for smatl plan with a valuation date after the beginning of the year;
& Contrlbutions allocated teward unpald minimum required contributions from prior years 19a 0
b Contributions made to avold restrictions ad|usted to valuation date. 18b 0
C Contributions allocated toward minkmum required contribution for current year adjusted to valuation date. .. 196 146,292
20 Quartery contributions and liquidity shortfalis:

A Did the plan have a "funding shortfall” for the prior year?

b I line 20a Is *Yes,” were required quarterly installments for the current year made In a timely manner?

D Yes [g No

C If kine 20a is "Yes,” see Instructions and complets the following table as applicable:

D Yes D No

Liquldity shorifall as of end of quarter of this plan year

_{1) 1st {2) 2nd (3) 3d

(4) 4th




Schedule SB (Farm 5500) 2023 Page 3

| partV |Assumptlons Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st ?9"9“;"; mdgegzm;n;; ard 553 g’;‘?‘;‘a D N/A, full yield curve used
b Applicable month {enter code) 21b 0
22 Weighted average retlirement ags 22 66
23 Mortality table(s) (see nstructions) [ Prescribed - combined [] Prescrived - separate [ substitute
! PartVl ' Miscellaneous Items
24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment. Yes @ No

25 Has a method change been made for the current plan year? 1f *Yes,” see Instructions regarding required attachment,

D Yes @ No

26 Demographic and benefitinformation

a Is the plan‘required to provide a Scheduls of Actlve Participants? If “Yes," see instructions regarding required attachment. .......o.oue.. ]Z] Yes D No

b 1s the plan required to provide a projection of expecied benefit payments? If "Yes,” see Instructions regarding required attachment... D Yes [ﬂ No
27 If the plan is subject to altemative funding rutles, enter applicable code and see instructions regarding 27

attachment

, Part VIl |Reconcillation of Unpald Minlmum Requlred Contributions For Prior Years
28 Unpald minimum required contributlons for all prior years, 28 0
29 &Ls:-}%r:;ad employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remaining amount of unpakd minimum required contributions (line 28 minus line 28) 30 0
| PartVill. |Minimum Required Contrlbution For Current Year

31 Target nommal cost and excess assets (see Instructions):

a Target nomal cost {lina 6c) 31a 206,081

b Excess assets, if applicable, but not greater than line 31a 31b 206,081
32 Amoriization instaliments: Outstanding Balance Installment

a Net shortfall amortization installment

b Waiver amortization Installment
33 Ifawalver has been approved for this plan year, enter the data of the ruling letter granting the approval a3

{Month Day Year ) and the waived amount
34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a - 31b + 325 +32b -33)...] 34 Q

Carryover balance Prefunding balance Total balance

35 Balances elected for use {o offset funding

requlrement 1] 0
36 Addltional cash requlremant (line 34 minus line 35) 36 o
37 Contibutions allocated toward minimum required contribution for current year adjusted to valuation date (lne | 4+

18c) 146,292
38 Present value of excess contributions for cument year (see instructions)

a Total (excess, if any, of line 37 over line 36} 38a 146,292

b Postion Included in line 38a attributable to use of prefunding and funding standard camryover balances .........] 38D 0
3% Unpald minimum required contribution for curent year (excess, if any, of line 36 over N8 37)...c.....oeueersenenes) 39 0
40 Unpald minimum requlred contributions for all vears 40 0

| Part IX Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f an election was mads to use the extended amortization rule for a plan year beginning on or before Decamber 31, 2021, check the box to Indicate the first

plan year for which the rule applies. [ ]2019  []2020 []2021




... ALTUARIAL ASSUMPTIONS

June 30, 2024 Valuation

Actuarial Cost Method Unit Credit as required under the Pension
Protection Act of 2006

Valuation Interest Rates IRC Section IRC Section IRC Section
430(h) 404(0) 417(e)
Segment k: 4.93% ' 4.93% 4.77%
Segment II: 5.27% 4.27% 4.94%
Segment I1I: 5.74% 5.26% 5.13%

Valuation Mortality Tables Pre-Retirement: None

Post-Retirement: The 2023 Plan Year Applicable Mortality
Table specified under IRC Section 417(e}{3)

Actuarial Equivalance Interest Rate | Mortality Table
Pre-Retirement: 3.00% None
Post- Retirement: 3.00% 2023 417(e)
Plan Expenses SO
Actuarial Value of Assets 100% of the Market Value of Assets
Assumed Form of Benefit 100% Lump Sum Payout
Effective Interest Rate for the 2023 Plan Year 5.47%
Interest Crediting Rate for the 2023 Plan Year 3.00%
Assumed Future Interest Crediting Rate 3.00%
Page 10
Autograph, Inc. EIN: 75-1365892
Autograph, Inc. Cash Balance Plan Plan Number: oo2




Autograph, Inc. Cash Balance Plan
EIN: 75-1365892 Plan Number: 002
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service
44 1519 2024 2520 3
0 0

?‘

39

i
o
.
=
~

Age <1
<25

25-29

30-34

35-39

40-44

i 0+  Totals
0
0
0
0
0
45-49 0
0
0
0
0
0
0

-

50-54
55-59
60-64
65-69
70+
Totals

e
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SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2023
Department of the Treasury
ntomal Reverwie Service This schedule Is required to be filed under section 104 of the Employee
Employ mdt:m Retiremant Incomel:;zcl:_:tnlgltynixte ﬁL l gg:dtfﬁrlase% :;::} section 6059 of the This Fonir:. i,p ao.;’i?é‘.,m Publlc
preon ereit ¥ Filo as an attachment to Form 5500 or §500-5F.

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024

F Round off amounts to nearest dollar.
P cautlon: A penalty of $1,000 will be assessed for late flling of this report unless reasonabla cause Is established.

A Name of plan B Thiee-digit
AUTOGRAPH, INC. CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor’s hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN})
AUTOGRAPH, INC. 75-1365892
E Typeofpian: [ Single || Muttple-A [ ] Muttipie-B F Prior year pian size: || 100 orfewer [ ] 101-500 [ | More than 500
I Partl | Basic Information
1  Enler the valuatlon date: Month 06 Day__ 30 Year 2024
2  Assets:
a Market value 2a 1,386,208
b Actuarial value 2b 1,386,208
{1) Number of {2} Vested Funding {3) Total Funding
3  Funding target/participant count breakdown participants Target Target
a For relired participants and beneficiaries recelving payment 0 o 0
b For tenminated vested participants 6 27,350 27,350
C For active participants 25 1,004,588 1,006,403
d Total 31 1,031,938 1,033,753
4  Itthe planis In at-risk status, check the box and completa lines (a) and {b}.[]
A Funding target disregarding prescribed at-tisk assumptions 4a
b Funding target reflecting at-fisk assumptions, but disregarding transition rule for plans that have been in 4ab
at-risk status for fewer than five consecutive years and disregarding loading factor
5§ Effective interest rate 5 5.47%
€6 Target namal cost
a Present value of current plan year accruals Ga 206,081
b Expected plan-+elated expenses 6b 0
€ Target nommal cost 6c 206,081
Statement by Enrolled Actuary
Tonnbeﬂotwhwgo the knformation suppled In this schecule and hedules, stxtenants and attaciynents, if any, kmﬁusmethmdmwmmapphdh
licabla 1aw and regulsth 1n my opin emwumwvdmbmmmmmwdmmMWuW}wmmﬂmmm
mmmm«mymtmmdmmumummm
SIGN
HERE |Zachary D. Kenne 02/07/2025
Slgnature of actuary Date
Zachary D. Kenne, EA, MAARA, MSEA 2307862
Type or print name of actuary Most recent enrollment number
Qualified Pension Consultants 216-525-5225
Firm name Telephone ntmber (including area code}
6060 Rockside Woods Blwvd, Suite 125
Independence OH 44131
Address of the firm
If the actuary has not fully reflected any regtilation or ruling promulgated under the statute in completing this schedule, check the box and see instiictions D
For Paparwork Rodtiction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB {Form 6500} 2023

v, 230728




Schedule SB {(Form 5500) 2023

Page2-[ |

Partll

Beginning of Year Carryover and Prefunding Balances

Balance at baglnnlng of prior year after applicable adjustments {line 13 from prior
year}

{a) Camryovar balance

(b) Prefunding balance

Portion elected for use to offset prior year's funding requirament {line 35 from pnor

year)

Amount remaining (line 7 minus line 8)

Interest on ne 9 using prior year's actual raturn of 0.00¢

=1 1= ==

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

@ Present value of excess contributions {{ine 3Ba from prior Year)... s csremrranied

b(1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective Interest rate of 5.48%

184,307

b(2) Interest on line 38b from prior year Schedule $B, using prior year's actual
return

0

€ Total available at beginning of cusrent plan year to add to prefunding balance...........u.

0

184, 307

< Portion of {c) to be added to prefunding balance

0

12

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

0

13

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

0

| Partin IFundlng Percentages

14

Funding targal atlainment percentage

14 | 134.09%

15

Ad|usted funding target attalnment percentage

15 | 123.61%

16

Prior ysar's funding percentage for purposes of determining whather camyover/prefunding balances may be used to reduce cument

year’s funding requirement

16 | 126.82%

17 1ifthe cument value of the assets of the plan s fess than 70 percent of the funding target, enter such percentage. .........vumssnns

17 %

L Part IV Contributions and Liguidity Shortfalls

18 Contributions made to the plan for the plan year by employer{s) and employees:

(a) Date
{MM-DD-YYYY}

{b} Amount paid by
employer(s)

(c) Amount paid by
employees

{a) Date
{(MM-DD-YYYY)

(b} Amount pald by
smployer(s})

{c} Amount paid by
employees

12/19/2024

150,000

Totals » | 15(b)

150, 000

18ic) | 0

19 Discotinted employer contributions — see instructions for small plan with a valuation date after the beglnning of the year;

& Contributions allocated toward unpaid minimum requited contributions from prior years

b Contributions made to avold restrictions ad]usted to valuation date.

€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date, ......eeeeevennd

19a

0

18b

0

19¢

146,292

20 Quarterly contributions and liguidity shortfalls:
a Did the plan have a *funding shortfall” for the prior year?

b Ifline 20a is "Yes,” wera requlred quarterly Installments for the cument year made In a timely manner?
C If line 20a Is *Yes,” see instructions and complete tha following table as applicable:

D Yes @ No
n Yes H No

Liquidity shertfall as of end of quarier of this plan year

(1) 1st

(2) 2nd

(3) 3ed

{4} 4th




Schedule SB {Form 5500) 2023 Page 3

{ PartV _|Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
@ Segment rates: st s;gg:gn;.a nd gegzrr_i?a n; 3rd sg?rgzn;; []ua, full yield curve used
b Applicable month (enter code) 21b 0
22 Welghted average refirement age - 22 66
23 Mortality table(s) (see Instructions) [ Prescribed - combined [] Prescribed - separate [] substitute

| Partvi |Mlscellaneous ltems

24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If *Yas,” see instructions regarding required

attachment.

D Yes @ No

25 Has a methed change been made for the current plan year? If "Yes,” see Instructions regarding required attachment.

g Yes El No

26 Demographic and benefit Information

@ Is the plan required to provide a Schedule of Active Participants? Il “Yes,” see Instructions regarding required attachment. ...............

Yes D No

h Is the plan required to provide a projection of expected benefit payments? If "Yas,” see instrictions regarding required attachment.... D Yes E No
27 Ifthe planis subject fo altemative funding rules, enter applicable code and see Instructions regarding 27
attachmant
| PartVii | Reconclilation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 o
29 :Zﬁl::c;tg:;ad employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remalning amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
| Partvill |Minimum Required Contribution For Current Year
31 Target nomal cost and excess assets (see Instructions):
a Target normal cost (ine B¢) 31a 206,081
b Excess assets, if applicable, but net greater than {ine 31a 3a1b 206,081
32 Amoriization instaliments: Outstanding Balance instaliment
a Net shorifall amortization installment
b Waiver amortization installment ]
33 1fa walver has been approved for this plan year, enter the date of the rtlﬂlng letter grantng the approval 33
{Month Day Year ) and the waived amount
34 Total funding requicement before reflecting carryover/prefunding balances (iines 31a - 31b + 322 +32b - 33)...| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for tse to offset fundlng
requiremeant 0 0 0
36 Additional cash requirement {line 34 minus line 35) 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
18¢} 146,292
38 Present value of excess contributions for curent year (see Instructions)
@ Total {excess, If any, of line 37 over line 36) 38a 146,292
b Portion included in lina 38a attributabla to use of prefunding and funding standard camyover balances ..........] 38b 0
39 Unpald minimum required contribution for current year {excess, If any, of line 36 over HNe 37}, 99 0
40 Unpaid minimum required cantributions for all years 40 G
[ PartiIX Pansion Funding Retief Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f an elsctionh was made to use the extended amortization rule for a plan year beginning on or before Daecember 31, 2021, check the box 1o indicate the fitst

plan year for which the rle applies, |:|2019 D2020 D 2021




Plan Effective Date

Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit
Compensation
Vesting Schedule

Vesting Service

Autograph, Inc.
Autograph, Inc. Cash Balance Plan

June 30, 2024 Valuation

July o1, 2015
July 01, 2023 through June 30, 2024

Minimum Age: 21
Minimum Services: 12 Months

Enter on the 7/1 or 1/1 Following or Coincident

Age 65 with 5 Years of Participation

First of the month following or coincident with Normal Retirement Age
Group One: 57% of Compensation

Group Two: 40% of Compensation

Group Three: 6% of Compensation

Group Four: 12% of Compensation

Group Five: 3% of Compensation

Actuarial Equivalent of the Accrued Benefit to the Date of Death
W-2 Compensation not to exceed $330,000

3 Year CIiff

One year after working 1000 hours during the Plan Year

Page 1t

EIN: 75-1365892
Plan Number: oo2




Autograph, Inc. Cash Balance Plan
EIN: 75-1365892 Plan Number: 002
Schedule SB, Line 22 - Weighted Retirement Age

Al participants are assumed to retire at Age 65 with 5 Years of Participation

Nomal Number of
Retirement Age Participants Weights
65 27 1755
66 1 66
68 1 68
69 1 69
78 1 78
Total 3 2036
Average 66




SCHEDULE SB Single-Employer Defined Benefit Plan OM No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Lab i i i - - -
criyo Bt Socty s | REUrOMmENtIncome Securiy Actof 174 (ERISA) and section 6059 ofthe | This Form is Open to Pubic
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024

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

A Name of plan B Three-digit
AUTOGRAPH, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AUTOGRAPH, INC. 75-1365892
E Type of plan: Single |:| Multiple-A |:| Multiple-B | | F Prior year plan size: E' 100 or fewer |:| 101-500 |:| More than 500
[ Part | | Basic Information

1  Enter the valuation date: Month 06 Day__ 30 Year 2024

2 Assets:
L= T TS V1[0 2a 1,386,208
D ACHUAHAI VAIUE ..ot enananeeae 2b 1,386,208

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 6 27,350 27,350
C For actiVe PartiCipantsS..............oooovoueueeioieeieieieeececeeee et 25 1,004,588 1,006,403
O TOtAl ..o 31 1,031,938 1,033,753

4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)................c...c......... |:|
a Funding target disregarding prescribed at-risk assumptions..............coooiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disregarding tra_msition _ruIe for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.................cc.cccccoociii..

B EffECHVE INTEIEST FALE. ........cvviveeeeceeeeeceeee ettt ssansssnanans s rananes 5 5.47%

6 Target normal cost
a Present value of current plan Year @CCIUAIS............c.eii ittt enean 6a 206,081
b Expected plan-related expenses 6b 0
€ TArget NOMMAI COSE ... oo e e 6¢Cc 206,081

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

SIGN d
HERE |Zachary D. Kenne A\ 02/07/2025
Signature of actuary Date
Zachary D. Kenne, EA, MAAA, MSEA 2307862
Type or print name of actuary Most recent enrollment number
Qualified Pension Consultants 216-525-5225
Firm name Telephone number (including area code)

6060 Rockside Woods Blvd, Suite 125

Independence OH 44131
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB_(Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 5:::;1% at beginning of prior year after applicable adjustments (line 13 from prior 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

YA ) ittt eeeeeetteeeeeeissseesesssseeeeessssesessssseseeesssseeesessssecesssseeeesasseeeaand 0
9  Amount remaining (line 7 minus i€ 8) ...............co.coooiueuemeeeeeeeeeeeeeeeeeeeeeeeeeen )
10 Interest on line 9 using prior year’s actual return of 0.000h e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..............c..cc.c.c........| 184,307

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.48%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=Y (U] o SRRSO 0

C Total available at beginning of current plan year to add to prefunding balance...............] 184,307

d Portion of (c) to be added to prefunding balance..............cccoeeveeeoeeeeeeeeeeeeeeeeee ] 0
12 Other reductions in balances due to elections or deemed elections 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 0

Part Il Funding Percentages

14 Funding target attainment percentage 14 | 134.09%
15 Adjusted funding target attaiNMENnt PEICENTAGE ..............c.ov.vceeueeeeeeceeeeeeeeceeeeeee e eeneen e 15 123.61%
16 Prior year‘s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YeaAr'S TUNAING FEQUITEIMENT ... oottt et et e et e e et et e e e at e e e st e e e e e emeeeeneeeenseeeeneeeeneeeennaaaaneaeanns 126.82%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.ccccc......... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/19/2024 150,000 0

Totals > | 18(b) 150,000 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years.............cccocveveienienen, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccoovevecueverecceeeeeeeececeeeeeecceeeeeeeeeee, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 146,292
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOT YEAI?...........ooiiie ettt e et e e e et e e e eaeeeneenneeneas |:| Yes BI No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ..............cc.c.ccoceuevevcceeececenenan I:I Yes I:I No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
- 1st segment: 2nd segment: 3rd segment:

a Segment rates: 4 ?93 % 5 .92 7 % 5 g 74 9% |:| N/A, full yield curve used

b Applicable MONth (ENLEF COUR)...............cueveeeeeeeeeeeeeeeee oot anaennas 21b
22 Weighted aVerage Fetir@MENt AGE ......o.o.ovve oo 22 66
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

EE YL ol 111 1=T o | OO OO U TR OO P TOU SRR PR OURROPP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccccccc......... |:| Yes No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes |:| No
|:| Yes BI No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEaTS..............cceueveeceeeeeeeeeeceeeeeecee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(L= =) OSSPSR
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...............ccccoeveuevevecennn.. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC)........c.cvcvevieeeeeeeieeeeeeeieeeeeseee e st a e ae s ea s sasse s s s s s s s saesesesssssessassssesesnsnsssesnsnssanaees 31a 206,081
b Excess assets, if applicable, but not greater than liN€ 31@ ...........c.cc.c.ovevuiueueieeceeeeeeceeeeee e 31b 206,081
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment ................cococuevovocceceeeeeceeeececeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ................ccooooiiiiiiii.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENt ... 0 0
36 Additional cash requirement (line 34 MINUS IN@ 35) .............cooviuimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e SRS 146,292
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 146,292
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........................... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS................cc.oveeeueueeeeceeeeeeeeeeeeeeeeeeeeeeeee e 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. |:| 2019 |:| 2020

[ ]2021




Autograph, Inc. Cash Balance Plan
EIN: 75-1365892 Plan Number: 002
Schedule SB, Line 22 - Weighted Retirement Age

All participants are assumed to retire at Age 65 with 5 Years of Participation

Normal Number of
Retirement Age Participants Weights

65 27 1755
66 1 66
68 1 68
69 1 69
78 1 78

Total 31 2036

Average 66



Plan Effective Date
Plan Year

Plan Eligibility

Plan Entry
Normal Retirement Age
Normal Retirement Date

Benefit Formula

Death Benefit
Compensation
Vesting Schedule

Vesting Service

Autograph, Inc.
Autograph, Inc. Cash Balance Plan

June 30, 2024 Valuation

July o1, 2015
July o1, 2023 through June 30, 2024

Minimum Age: 21
Minimum Services: 12 Months

Enter on the 7/1 or 1/1 Following or Coincident

Age 65 with 5 Years of Participation

First of the month following or coincident with Normal Retirement Age
Group One: 57% of Compensation

Group Two: 40% of Compensation

Group Three: 6% of Compensation

Group Four: 12% of Compensation

Group Five: 3% of Compensation

Actuarial Equivalent of the Accrued Benefit to the Date of Death
W-2 Compensation not to exceed $330,000

3 Year Cliff

One year after working 1000 hours during the Plan Year

Pagen

EIN: 75-1365892
Plan Number: o002



