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.

2024

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

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

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D 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

MILLER-LEWIS INSURANCE AGENCY, INC. EMPLOYEES PROFIT SHARING AND TRUST

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1990

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MILLER-LEWIS INSURANCE AGENCY, INC.

127 W. MULBERRY STREET

LANCASTER, OH 43130

2b

Employer Identification
Number (EIN)
31-1281271

2c

Plan Sponsor’s telephone
number
740-654-4055

2d

Business code (see
instructions)
524210

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. 03/21/2025 KENT MILLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 03/21/2025 KENT MILLER
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 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN

3C Administrator’s telephone
number

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

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 10
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 ... 6a(1) 3
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 6
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 8
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 8
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 8
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TNIS HEIM) ..ottt a et s bt et e sae e et e e e en e e be e s r e e teeeneenaneenne
g lete this it 69(2 8
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
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:
2A  2E 2H 23 2K 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)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

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

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor

Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021

A Name of plan B Three-digit

MILLER-LEWIS INSURANCE AGENCY, INC. EMPLOYEES PROFIT SHARING AND plan number (PN) > 001
TRUST

D Employer Identification Number (EIN)
31-1281271

C Plan sponsor’s name as shown on line 2a of Form 5500
MILLER-LEWIS INSURANCE AGENCY, INC.

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 4318602 4670908
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 4318602 4670908
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 49596
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 30030
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
€ OthEI INCOME ettt ettt ettt e e 2c 640371
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 719997
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 361680
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 6011
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 367691
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 352306
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X 315011
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b
C Real estate (other than employer real Property) ..........cocceevveiieiniiinieieesee e 3c
A EMPIOYEr SECUMHES ...t 3d
e Participant loans 3e X 0
f Loans (other than to participants) 3f X 145089
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 1300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af 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? ...........cccoccerieiiiiieeenns 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccococoveoveveennn. 4]
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn 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.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes [)E No

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

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

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
MILLER-LEWIS INSURANCE AGENCY, INC. EMPLOYEES PROFIT SHARING AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILLER-LEWIS INSURANCE AGENCY, INC. 31-1281271
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
1] 14 o1 1)

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): 31-1281271

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

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)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

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

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| 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

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

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

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information 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:
D 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? [[ 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).

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

[] NA

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703729A .




MILLER-LEWIS INSURANCE AGENCY, INC. EMPLOYEES PROFIT SHARING & TRUST

FINANCIAL STATEMENTS WITH SUPPLEMENTAL SCHEDULE
AND
INDEPENDENT AUDITORS' REPORT
YEARS ENDED DECEMBER 31, 2021 AND 2020



Contents

Page

Independent Auditors' Report 1-3
Financial Statements

Statements of Net Assets Available for Benefits 4

Statements of Changes in Net Assets Available for Benefits 5

Notes to Financial Statements 6-16

Supplemental Schedule

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 17 -19



ANDERS

CPAs + ADVISORS

Independent Auditors' Report

Plan Administrator
Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Lancaster, Ohio

Opinion

We have audited the accompanying financial statements of Miller-Lewis Insurance Agency, Inc.
Employees Profit Sharing & Trust (the "Plan"), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 ("ERISA"), which comprise the statement of
net assets available for benefits as of December 31, 2021 (in liquidation), the statement of net
assets available for benefits as of December 31, 2020 (ongoing), the related statement of
changes in net assets available for benefits for the year ended December 31, 2021 (in
liquidation), the related statement of changes in net assets available for benefits for the year
ended December 31, 2020 (ongoing), and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan as of December 31, 2021 (in liquidation) and
2020 (ongoing), and the changes in net assets available for benefits for the year ended
December 31, 2021 (in liquidation) and 2020 (ongoing), in accordance with accounting
principles generally accepted in the United States of America ("GAAP").

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America ("GAAS"). Our responsibilities under those standards are further
described in the Auditors' Responsibilities for the Audit of the Financial Statements section of
our report. We are required to be independent of the Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Emphasis of Matter - Basis of Accounting

As discussed in Note 5 to the financial statements, the governing body of Miller-Lewis Insurance
Agency, Inc. Employees Profit Sharing & Trust approved a plan of liquidation on December 31,
2021, and management determined liquidation is imminent. As a result, the Plan has changed
its basis of accounting from the going concern basis used in presenting the 2020 financial
statements to the liquidation basis used in presenting the 2021 financial statements. Our
opinion is not modified with respect to that matter.

Anders Minkler Huber & Helm LLp | 800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with GAAP and the liquidation basis of accounting and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan's
ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments, administering the Plan, and determining that the Plan's transactions that are
presented and disclosed in the financial statements are in conformity with the Plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e 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 period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Anders Minkler Huber & Helm LLp | 800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com

Page 2



Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
supplemental information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly 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.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

d /. < ,«') Y - L /'/ £ £ ’/,: 4

AJAevo ] JjetelarYorleber

February 27, 2025
St. Louis, Missouri
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

Assets
In Liquidation Ongoing
2021 2020

Investments, at fair value $ 4,265,322 $ 4,217,177
Cash 379,822 91,430

Receivables
Employer contributions 25,727 7,375
Participant contributions 37 1,510
Notes receivable from participants - 1,110
Total Receivables 25,764 9,995
Total Assets 4,670,908 4,318,602
Net Assets Available for Benefits $ 4670908 $ 4,318,602

See notes to financial statements Page 4



Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2021 and 2020

Additions To Net Assets Attributed To:
Investment income
Net appreciation in fair value of investments
Dividends and interest
Net Investment Income

Interest income on notes receivable from participants
Contribution Income
Employer
Participant
Total Contribution Income
Total Additions
Deductions From Net Assets Attributed To:
Benefits Paid to Participants
Administrative Expenses
Total Deductions
Net Increase in Net Assets Available for Benefits

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

In Liquidation Ongoing
2021 2020

$ 596,881 $ 435,538
43,474 40,070
640,355 475,608
16 88
49,596 44,779
30,030 43,957
79,626 88,736
719,997 564,432
361,680 28,426
6.011 14,443
367,691 42,869
352,306 521,563
4,318,602 3,797,039
$ 4670908 $ 4,318,602

See notes to financial statements

Page 5



Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Plan Description

The following description of the Miller-Lewis Insurance Agency, Inc. Employees Profit
Sharing & Trust (the "Plan") is provided for financial reporting purposes only.
Participants of the Plan should refer to the plan document and summary plan description
for a more complete description of the Plan's provisions.

General

The Plan was established January 1, 1990, amended as of January 1, 2021, and is a
defined contribution plan as defined by Section 401 of the Internal Revenue Code
("IRC") covering all eligible employees of Miller-Lewis Insurance Agency, Inc. (the
"Plan Sponsor"). The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 ("ERISA"), as amended. A plan for termination was put into
effect on December 31, 2021. No additional contributions were accepted into the Plan
after that date.

Eligibility

Employees may become participants following one year of service with 1,000 hours and
attaining twenty-one years of age. Plan entry dates are the first day of the Plan year and
the first day of the seventh month of the Plan year after meeting the eligibility
requirements.

Contributions

Participants may contribute up to 100 percent of pretax or after-tax annual
compensation, as defined in the plan document, not to exceed certain dollar limits
established by the IRC. Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined benefit or defined
contribution plans.

The Plan Sponsor matches the participants' contribution with an amount equal to 4
percent of the amount contributed by each participant.

The Plan Sponsor may also make an annual discretionary profit sharing contribution to
the Plan. Contributions are allocated to eligible participants’' accounts based upon the
percentage of that participant's compensation to the total for the classification group they
are placed in. These contributions may be suspended or discontinued at any time.

Participant Accounts

Each participant's account is credited with the participant's contribution and allocations
of the Plan Sponsor's contributions and Plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account
balances, as defined in the plan document. The benefit to which a participant is entitled
is the benefit that can be provided from the participant's vested account.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Vesting and Forfeitures

Participants are vested immediately in their contributions and the Plan Sponsor's match
portion of their account plus actual earnings thereon. Vesting in the Plan Sponsor's profit
sharing portion of their account plus earnings is based on years of service, as defined in

the plan document, in accordance with the following schedule:

Years of Service % Vested

1 33
2 66
3 100

Participants became fully vested in all of their accounts as of December 31, 2021.

At December 31, 2021 and 2020, forfeited nonvested accounts totaled $7,541 and
$10,376, respectively. These accounts will be used to reduce future Plan Sponsor
contributions or to pay Plan expenses. For the year ended December 31, 2021, $4,368
in forfeited nonvested funds were used for Plan Sponsor contributions. For the year
ended December 31, 2020, $10,000 in forfeited nonvested account funds were used to
make a correction to a participant account.

Notes Receivable from Participants

The plan document includes provisions authorizing loans from the Plan to active eligible
participants. Participants may borrow from their accounts a minimum of $1,000 up to the
maximum equal to the lesser of $50,000 or 50 percent of their vested account balance,
reduced by the highest outstanding loan balance from the Plan during the prior 12 month
period. The maximum number of loans available to any participant is two. The loans are
secured by the balance in the participant's account and bear interest at 4.50 percent,
which is determined by the plan administrator and is based on the prime rate, as
published by the Wall Street Journal, plus one percent. The loan repayment period is
dictated by the plan document based on the original use of the funds. Principal and
interest are paid ratably through payroll deductions.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Payment of Benefits

Prior to separation from service with the Plan Sponsor, a participant may request a
distribution of rollover contributions. In-service distributions may also be requested by
participants who are at least age 59 1/2. Participants who have attained age 55 with 10
years of service may also make one in-service withdrawal per Plan year.

Upon attainment of normal retirement age, total disability, or death, the amount credited
to a participant's account is payable in a lump sum. Upon termination of employment for
reasons other than retirement, total disability, or death, the participant's account balance
will be distributed in a manner based on the value of the account. If a separated
participant's account does not exceed $1,000, the benefit will be distributed in a lump
sum or rolled over into an IRA account in the name of the participant within a reasonable
time after termination of employment. If the participant's account balance exceeds
$1,000, the participant may elect to receive the benefit in a lump sum in accordance with
the plan document.

Summary of Significant Accounting Policies
Basis of Presentation

The financial statements of the Plan have been prepared in accordance with the
provisions of the Financial Accounting Standards Board ("FASB"), Accounting Standards
Codification (the "FASB ASC"), which is the source of authoritative, non-governmental
accounting principles generally accepted in the United States of America ("GAAP") for
the 2020 financial statements. The 2021 financial statements were prepared under the
liquidation basis of accounting. All references to authoritative accounting guidance
contained in our disclosures are based on the general accounting topics within the FASB
ASC.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires the Plan's
management to make estimates and assumptions that affect certain reported amounts of
assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Accordingly, actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan's gains and losses on investments bought and sold as
well as held during the year.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Fair Value Measurements

The Plan follows guidance issued by the FASB on fair value measurements, which
establishes a framework for measuring fair value, clarifies the definition of fair value
within that framework, and expands disclosures about the use of fair value
measurements. This guidance applies whenever fair value is the applicable
measurement. The three general valuation techniques used to measure fair value are
the market approach, cost approach, and income approach.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when incurred.
Delinquent loans are treated as distributions based upon the terms of the plan
document.

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

The Plan permits the payment of Plan expenses from Plan assets. If the Plan Sponsor
does not pay these expenses from its own assets, then the expenses paid using Plan
assets will generally be allocated among the accounts of all participants in the Plan.
These expenses will be allocated either proportionately based on the value of the
account balances or as an equal dollar amount based on the number of participants in
the Plan. The method of allocating the expenses depends on the nature of the expense.
Fees related to the administration of notes receivable from participants are charged
directly to the participant's account and are included in administrative expenses.
Investment related expenses are included in the net appreciation in fair value of
investments.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Fair Value Measurements

The framework for measuring fair value establishes a fair value hierarchy which
prioritizes the inputs to valuation techniques used to measure fair value into Levels 1, 2,
and 3. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices
for identical instruments in active markets.

Level 2 Inputs to the valuation methodology to include quoted prices for
similar instruments in active markets, quoted prices for identical or
similar instruments in inactive markets, inputs other than quoted
prices that are observable for the instrument, or inputs that are
derived principally from or corroborated by observable market
data by correlation or other means.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The instruments’ fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for instruments measured
at fair value.

Level 1 investments consist of publicly traded mutual funds. These securities are valued
at daily closing prices of the funds at year-end.

Level 1 investments also consist of common stocks. These securities are valued at the
closing price reported on the active market on which the individual securities are traded.

Level 1 investments also consist of a money market fund. The money market fund is
derived from quoted prices in active markets for identical assets.

Level 1 investments also consist of real estate investment trusts ("REITs"). These
investments are valued at the daily closing price as reported by the trust.

Level 1 investments also consist of exchange traded funds. These funds are comprised
of various securities such as common stocks or bonds that track to an underlying index.
The funds are valued at the closing price reported on the active market on which they
are traded.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

Level 3 investments consist of notes to outside parties ("Loans"). These loans are
valued at the estimated remaining value anticipated to be received for each outstanding
loan.

Level 3 investments also consist of real estate. This investment is valued based on the
most recent independent appraisal of the property less the outstanding debt related to
the property purchase. The Plan holds an 8 percent interest in the total investment.

Level 3 investments also consist of common stock shares of a non-publicly traded bank
located in McArthur, Ohio. Vinton County Bank does not publish regular values for the
shares. Each quarter a book value is determined based upon the difference between
the assets and liabilities held by the bank at that date. This amount is divided by the
number of shares outstanding to determine the fair value of the shares held. The year-
end calculation is based upon the audited financial information for the bank.

Investments at fair value also consist of pooled separate accounts which are directly
invested in mutual funds, equity securities, or fixed maturity securities. These securities
are valued at the net asset value ("NAV") based on the observable underlying
investments. The NAV is used as a practical expedient to estimate fair value.
Investments that were measured at NAV per share (or its equivalent) have not been
classified in the fair value hierarchy.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the reporting date.

The fair value of investments is measured as of December 31, as follows:

2021
Fair Value Measurements
Total Level 1 Level 2 Level 3
Money market funds $ 36,705 $ 36,705 $ -3 -
Mutual funds 946,503 946,503 - -
REITs 502,332 502,332 - -
Exchange traded funds 194,778 194,778 - -
Common stocks 2,118,001 1,561,054 - 556,947
Loans 145,089 - - 145,089
Total assets in fair value

hierarchy 3,943408 $ 3241372 $ -3 702,036

Investments measured at NAV 321,914

$ 4,265,322
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust

Notes to Financial Statements
December 31, 2021 and 2020

2020
Fair Value Measurements
Total Level 1 Level 2 Level 3
Money market fund $ 16,868 $ 16,868 $ $ -
Mutual funds 895,515 895,515 -
REITs 515,913 515,913 -
Exchange traded funds 174,382 174,382 -
Common stocks 1,752,955 1,226,875 526,080
Loans 150,938 - 150,938
Real estate 266,670 - 266,670
Total assets in fair value
hierarchy 3,773,241 § 2829553 $ $ 943688
Investments measured at NAV 443,936
$ 4217177

In accordance with Subtopic 820-10, certain investments that were measured at NAV
per share (or its equivalent) as a practical expedient have not been classified in the fair
value hierarchy. The fair value amounts presented in the tables are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of

net assets available for benéefits.

Investments measured at fair value based on NAV per share as a practical expedient as

of December 31, are as follows:

Unfunded Redemption Redemption
December 31, 2021 Fair Value Commitments Frequency Notice Period
Pooled separate
accounts $ 321,914 N/A Daily 30 days
Unfunded Redemption Redemption
December 30, 2020 _ Fair Value Commitments Frequency Notice Period
Pooled separate
accounts $ 443,936 N/A Daily 30 days
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

The following table provides a summary of changes in fair value of the Plan's Level 3
assets for the years ended December 31, 2021 and 2020, as follows:

Balance, December 31, 2019

Unrealized gain

Purchases, sales, issuances,
and settlements (net)

Balance, December 31, 2020

Realized gain

Unrealized gain

Purchases, sales, issuance
and settlements (net)

Balance, December 31, 2021

Total gains or losses for the
period attributable to the
change in unrealized gains
or losses relating to assets
still held at December 31,
2021

Common

Stock Loans Real Estate Total
$ 489,837 $156,452 $ 259,583 $ 905,872
46,680 - 7,087 53,767
(10,437) (5,514) - (15,951)
526,080 150,938 266,670 943,688
35,330 35,330
30,867 - - 30,867
- (5,849) (302,000) (307.849)
$ 556,947 $145.089 $ - $ 702,036
$ 30,867 % - 9 - $ 30867

The following table represents the Plan's level 3 financial instruments, the valuation
techniques used to measure the fair value of those financial instruments, and the
significant unobservable inputs and the ranges of values for those inputs.

2021
Range of
Valuation Significant Input ~ Weighted
Instrument Fair Value Technique Unobservable Inputs Value Average
Common stock $ 556,947 Book value Shares held 5,322 N/A
Book value per share  $104.65
Loans $ 145,089 Remaining Interest rate 6% nominal rate N/A
principal Payment frequency Monthly
payments Maturity date June 10, 2022
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

2020
Range of
Valuation Significant Input ~ Weighted
Instrument Fair Value Technique Unobservable Inputs Value Average
Common stock $ 526,080 Book value Shares held 5,322 N/A
Book value per share  $99.20
Loans $ 150,938 Remaining Interest rate 6% nominal rate N/A
principal Payment frequency Monthly
payments Maturity date June 10, 2022
Real Estate $ 266,670 Appraised value Independent appraisal $6,413,050 N/A
value
Outstanding debt $3,038,255
Ownership
percentage 8%

Related Party and Party-in-Interest Transactions

At December 31, 2021 and 2020, certain Plan investments are units of pooled separate
accounts managed by John Hancock Life Insurance Company ("John Hancock"). John
Hancock provides trustee, reporting, and related services to the Plan and, therefore,
these transactions qualify as party-in-interest transactions. Fees paid by the Plan for the
investment management services are included in net appreciation in fair value of
investments.

The notes receivable and real estate investment transactions involve related-parties.
The principal owner of the Plan Sponsor had a small ownership interest in these
investments along with their relationship to the Plan.

During 2021 and 2020, the Plan Sponsor paid certain administrative and other operating
expenses of the Plan.

Plan Termination

The Plan was terminated effective December 31, 2021. At that time, participants
became 100 percent vested in the Plan Sponsor profit sharing portion of their accounts.

Tax Status of Plan

The Plan adopted a prototype plan provided by Datair Employee Benefit Systems, Inc.
The prototype plan received a favorable opinion letter from the Internal Revenue Service
on June 30, 2020 stating that the prototype plan is designed in accordance with the
applicable sections of the IRC. The Plan has been amended since the date of the
opinion letter. Plan Sponsor management believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and
therefore believes that the Plan is qualified and the related trust is tax-exempt.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

In accordance with GAAP, the Plan Sponsor is required to evaluate tax positions taken
by the Plan and recognize a tax liability if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable taxing
authorities. The Plan Sponsor has analyzed the tax positions taken by the Plan and has
concluded that as of December 31, 2021 and 2020, there are no uncertain positions
taken, or expected to be taken, that would require recognition of a liability or disclosure
in the financial statements. The Plan Sponsor believes the Plan is no longer subject to
income tax examinations for years prior to 2018. The Plan is also subject to routine
audits by the Department of Labor, generally for six years after the statutory due date of
the annual information return. There is a Department of Labor review currently in
progress for the 2017 through 2019 Plan years. Any penalties related to deficiencies
noted from this audit will be paid by the Plan Sponsor and Plan Trustee.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants' account balances and the amounts reported
in the statements of net assets available for benefits.

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of contributions per the financial statements for the
years ended December 31, 2021 and 2020 to Form 5500:

2021 2020
Contributions per the financial statements $ 79,626 $ 88,736
Less: prior year correction - (10,000)
Add: additional forfeitures used not recorded per 5500 136 -
Less: current year accounts receivable - (8.885)
Contributions per Form 5500 $ 79,762 § 69,851
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
Notes to Financial Statements
December 31, 2021 and 2020

The following is a reconciliation of deductions per the financial statements for the years
ended December 31, 2021 and 2020 to Form 5500:

2021 2020
Deductions per the financial statements $ 367,691 $ 42,869
Less: John Hancock expenses not on 5500 (6,011) (4,971)
Deductions per Form 5500 $ 361680 $ 37,898

The following is a reconciliation of net investment income per the financial statements for
the years ended December 31, 2021 and 2020 to Form 5500:

2021 2020

Net investment income per the financial statements $ 640,355 $ 475,608
Add: interest income on participant loans per statements 16 88
Add: contribution receivable - 8,885
Add: interest and dividend receivable prior year - 455
Less: expenses not shown separately on 5500 (6,011) (4,971)
Less: miscellaneous items recorded by recordkeeper to

gain account on 5500 (136) -
Add: prior year correction - 10,000
Net investment income per Form 5500 $§ 634224 $ 490,065

Subsequent Event

The Plan has evaluated subsequent events through February 27, 2025, the date the
financial statements were available to be issued. A plan of termination was approved by
the Plan Sponsor on December 31, 2021. All accounts were paid to participants by the
end of the 2022 Plan year.
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust

EIN: 31-1281271 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

(b)

(e)

Identity of Issuer, Borrower, Lessor (c) Current
(a) or Similar Party Description of Assets Value
Money Market Funds
Vinton County Bank Velocity Fund $ 35916
Ameriprise Insured Money Market Fund 789
36,705
Non-Participant Loans Columbus Street Properties 145,089
Mutual Funds
Invesco Balanced Risk Allocation Fund 250,513
Invesco Comstock Fund 109,674
Invesco Corporate Bond Fund 153,709
Invesco Equity and Income Fund 174,257
Invesco Global Growth Fund 130,419
Invesco Global Real Estate Fund 36,589
Invesco Healthcare Fund 91,342
946,503
Pooled Separate Accounts
* John Hancock BlackRock Lifepath 2040 Fund 13,430
* John Hancock Lifestyle Moderate Fund 45,889
* John Hancock Lifestyle Balanced Fund 110,003
* John Hancock Lifestyle Growth Fund 152,592
321,914
Common Stocks - Publicly Traded
Abbot Laboratories, Inc. 100 shares 14,074
Accenture PLC 75 shares 31,091
Adobe, Inc. 50 shares 28,353
Amazon.com, Inc. 59 shares 196,726
America First Multifamily Invs LP 1416 shares 9,103
Ansys, Inc. 75 shares 30,084
Apple, Inc. 1974 shares 350,463
AT&T, Inc. 1786 shares 43,930
Ball Corp. 15 shares 8,183
Blackrock, Inc. 85 shares 13,733
Charles Schwab Corp. 175 shares 14,718
Chevron Corp. 100 shares 11,735
Church & Dwight Co. 150 shares 15,375

See independent auditors' report
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Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust
EIN: 31-1281271 Plan Number: 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

(b)

(e)

Identity of Issuer, Borrower, Lessor (c) Current
(@) or Similar Party Description of Assets Value
CSX Corp. 450 shares 16,920
Dexcom, Inc. 25 shares 13,424
Ecolab, Inc. 50 shares 11,729
Facebook, Inc. 100 shares 33,635
Guardant Health Inc. 150 shares 15,003
Heico Corp. 100 shares 14,422
Huntington Bancshares 2000 shares 30,840
Lincoln Electric Holdings 75 shares 10,460
Lowes Companies Inc. 100 shares 25,848
Mastercard, Inc. 75 shares 26,949
McCormick & Co, Inc. 200 shares 19,322
Mettler Toledo Int'l 15 shares 25,458
Microsoft Corp. 28 shares 9,434
Middlefield Banc Co, 600 shares 14,892
Nextera Energy Inc. 200 shares 18,672
Norfolk Southern Co, 200 shares 59,542
Northrop Grumman Co, 50 shares 19,354
Novo-Nordisk ASF 100 shares 11,200
Nvidia Corp. 200 shares 58,822
Okta Inc. 50 shares 11,209
Otis Worldwide Corp. 125 shares 10,884
Paypal Holdings, Inc. 200 shares 37,716
POST Holdings, Inc. 150 shares 16,910
Progressive Co Ohio 200 shares 20,530
Raytheon 100 shares 8,606
Rockwell Automation 50 shares 17,443
Sherwin Williams Co. 75 shares 26,412
Square, Inc. 175 shares 28,264
Stryker Corp. 50 shares 13,371
Tesla, Inc. 39 shares 41,214
Tradeweb Markets, Inc. 150 shares 15,021
Twitter, Inc. 250 shares 10,805
Ubiquiti, Inc. 75 shares 23,003
Verizon Communication 200 shares 10,392
Walt Disney Co. 75 shares 11,617
Zebra Technologies 50 shares 29,760
Zoetis, Inc. 125 shares 24,403
1,561,054
Common Stock - Non-Publicly

Traded

Community Banc Shares Vinton County Bank Common Stock 556,947
Exchange Traded Funds
Global X FDS Millennials Thematic ETF 135,192
iShares Total U.S. Stock ETF 42,792
SPDR S&P Biotech ETF 16,794
194,778
See independent auditors' report Page 18



Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing & Trust

EIN: 31-1281271 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

(b)

(e)

Identity of Issuer, Borrower, Lessor (c) Current
(@) or Similar Party Description of Assets Value
Real Estate Investment Trusts
American Tower Corp. REIT 14,625
Phillips Edison & Co. REIT 170,229
CIM Real Estate Finance Trust REIT 67,824
Steadfast Apartments REIT 68,165
Industrial Properties Properties Trust 5,812
Office Properties Income Trust REIT 2,981
FS KKR Capital Corp 172,696
502,332
Cash
* John Hancock Noninterest Bearing Cash 3,818
Noninterest Bearing Cash Insured Bank Deposit Account 376,004
379,822
$ 4,645,144
* A party-in-interest as defined by ERISA.
See independent auditors' report Page 19



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
i 7(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor sraibre S0ar () e ( ) 2024
Employee Benefits Security

Administration » Complete all entries in accordance with

: : = the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
| Part1 | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This returnireportiis 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.)

El a single-employer plan a DFE (specify) _
B This return/report is: D the first return/report the final return/report
E] an amended return/report |:| a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here SRR TR B T R SR T I D
D Check box if filing under: [] Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here R T D
[ Part Il | Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing and Trust number (PN) » 001
1¢C Effective date of plan
01/01/1990
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)
31=1281271
Miller-Lewis Insurance Agency, Inc. 2c Plan Sponsor's telephone
number
(740) 654-4055
127 W. Mulberry Street 2d Business code (see
instructions)
US Lancaster OH 43130 524210

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.

s ol 5203008 M /
HERE 5 / 3212008 ext Pl
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN . it
HERE % 320225 Mest PLI
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 (2024)

v. 240311



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

3b Administrator's EIN

3c Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN 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 I 10
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 planyear . . . . . . . . . . . . . . .|6a(1) 3
a(2) Total number of active participants atthe end of the planyear . . . . . . .+ . . . . . . . . . .|62a(2) 2
b Retired or separated participants receiving benefits R O R -1 0
c Other retired or separated participants entitled to future benefits o omoim e mowm % o ow W w8 ow o wos o w| BC 6
d Subtotal. Add lines 6a(2), 6b, and 6¢ R T T I N A N TS . .| 6d 8
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . . . . . . .| 6e 0
f Total. Addlines6dandBe . . . + « + 4 4 e e e e e e e e e e e e e e . .| 6f 8
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
g(1) e g(1) 8
complete this item) G e @ 8 B s s @ MO m s W e s W W @ @ 8w e e a @ i ®
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g complete this item) T T I T I S S (< ) 8
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested  + v & v &+ & + 4 4+ . s 4 4 4 4 4 4 4 4w 4 e e e e« « o« .| 6N 0
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:

2A

2E 2H 2J 2K 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) El R (Retirement Plan Information) (1) |:| H (Financial Information)

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

3) D SB (Single-Emponer 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)



rPart 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
2520.1012) . . +« . . . . [ JYes []No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




SCHEDULEI
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information -- Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 andending 12/31/2021
A Name of plan B Three-digit

Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing and plan number (PN) » 001

Trust

C Plan sponsor's name as shown on line 2a of Form 5500

Miller-Lewis Insurance Agency, Inc.

D Employer Identification Number (EIN)
31-1281271

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing
as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Partl| Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities:
Total plan assets

(a) Beginning of Year

(b) End of Year

1a

a 4,318,602 4,670,908
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 4,318,602 4,670,908
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) Employers 2a(1) 49,596
(2) Participants 2a(2) 30,030
(3) Others (including rollovers) 2a(3)
b Noncash contributions 2b
C Otherincome 2c 640,371
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)  eerreeerns SRR 2d 719,997
€ Benefits paid (including direct rollovers) 2e 361,680
f Corrective distributions (see instructions) 2f 0
g Certain deemed distributions of participant loans
(see instructions) 29 0
h Administrative service providers (salaries, fees, and commissions) R 2h 6,011
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 367,691
Kk Netincome (loss) (subtract line 2j from line 2d) 2k 352,306
| Transfers to (from) the plan (see instructions) 21

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount

a Partnership/joint venture interests 3a| x 315,011

b Employer real property 3b X

C Real estate (other than employer real property) 3c X

d Employer securities 3d X

€ Participant loans 3e X 0

f Loans (other than to participants) 3f X 145,089
___ Qg Tangible personal property 431 X

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

Schedule | (Form 5500) 2024
v. 240311



[Partll | Compliance Questions

4 During the plan year: Yes No Amount
@ 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.) o 4a X
b were any loans by the plan or fixed income obligations due the plan in default as of the close of
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant's account balance 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? 4c X
d  were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a.) 4d X
€ Was the plan covered by a fidelity bond? 4e X 1,300,000
f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 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? 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser?  seeeseesssssssssessesseseeeess | 4 X
i Didthe plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint venture interest? 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? 4] X
k Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If "No", attach the IQPA's report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) 4k X
| Hasthe plan failed to provide any benefit when due under the plan? 41 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 4m X
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3 e - 15
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? |:] Yes No
If "Yes," enter the amount of any plan assets that reverted to the employer this year
5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) | 5b(3) PN(s)

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

instructions.)

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

D Yes

El No |:] Not determined.




SCHEDULE R Retirement Plan Information OMEiHlo. 12160110

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an Attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Miller-Lewis Insurance Agency, Inc. Employees Profit Sharing and plan number
Trust (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Miller-Lewis Insurance Agency, Inc. 31-1281271
| 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
instructions 1 0

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): 31-1281271

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 3
plan year

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

4  |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? D Yes [:] No
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this plan
year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

Cna

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) 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) 6¢c
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? ... SR J— [] Yes [] No [ NA

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? |:| Yes [ No

I na

Part Il Amendments

9  If this 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 no, check the “No" box [1 Increase [] Decrease [ ] Both I No

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

o [ Yes

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

1 No

11 a Does the ESOP hold any preferred stock? [(dYes [INo
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? ] Yes 1 No
(See instructions for definition of "back-to-back" loan.)
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? |:| Yes |:] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



| 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  [_]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly [] weekly [ Unit of production [CJother (specify):
Name of contributing employer
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 |:|
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 |:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly ] weekly  [] Unit of production [CJother (specify):
Name of contributing employer
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 El
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly ] weekly [ unit of production [CJother (specify):
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 [:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly ] weekly  [] Unit of production [Cother (specify):
Name of contributing employer
EIN € Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box E] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly [] weekly  [] Unit of production [CJother (specify):

a Name of contributing employer
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 |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e

Contribution rate information (if more than one rate applies, check this box E] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: [_] Hourly [] weekly  [] Unit of production [Clother (specify):




14 Enter the number of deferred vested and retired participants (inactive participants), as of the begining 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 14a
inactive participants: El last contributing employer E] alternative E] reasonable approximation (see
instructions for attachment)

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

C The second preceding plan year. [:] Check the box if the number reported is a change from what was

_ ; : A 14c
previously reported (see instructions for required attachment)
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year 15a
b The corresponding number for the second preceding plan year 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. D

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information 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:
[] o-5years []5-10years [_] 10-15years[_] 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? |:] Yes D No
b Ifline 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[ ves.

|:| 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.

E] 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? E] Yes 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).
Design-based safe harbor method
[] “Prior year" ADP test
[] “Current year" ADP test

] na

22  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 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q70372%9a .




