Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MT. VICTORY STATE BANK 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 34-4309750
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MT. VICTORY STATE BANK 2c Sponsor’s telephone number

937-354-3171

2d Business code (see instructions)

103 SOUTH MAIN STREET
MOUNT VICTORY, OH 43340 522110

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 04/11/2025 RYAN BUGG

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2025 RYAN BUGG

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 300766 304009
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 300766 304009

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 21900

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 14520

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27159
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63579
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58930
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1406
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60336
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 3243
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 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 08/ 11/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703320A,
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Cwpntray o To 1oy Benefit Plan
L p— This foem ks requined 1o e filed under sectians 104 and 4065 of the Employes Relinsman 2024
Daparirant of ator Incoma Security Act of 1974 (ERISA), and sections 6057(b) and B058{a) of the Interal
_Evnghn Barsidis, Suvrify drfuriairiier Raverue Code (the Cada), This Form Is Cpan ba
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Partl | Annual R Identification Information
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A This rabuniraport is for A singls-amployer plan [ ]a mutigle-amployer plan {nat multiernployer) [Pansion Plan filacs chacking tis box

miasl aftach Scheduls MEP, Other plans mus! afach a Fal of i
infermation in accordancs wilth the form instructices, ) R

B This returnineport is [] the test retureirapen [] e Sinal ratumivapont
[] an smerded returnirepon | ] a short plan year retumireport gless than 12 marihs)
C Checkcbox#finguncer: [ Form 5554 [] sutomatic extersion [] oFve progeam
[] specisi extensian jenter description)

D ¥ the plan is & collectively-bargained plan, check here........... e —————————" ]

E If this is a retroact doplad plan permitied by SECURE Act secion 201, check hees ... ... ¥ ]

| Partl | Basic Plan Information—ensr all requestod irdormation

18 Mame of plan 1b Three-digit plam number

M, Wiclory Stale Bank 401k Plan Py o
1c Effectve date of plan

0110172011
2a Pian sponsors name (employer, if for & singi-amglayer plan) 2h Emplayor Igantification Numbes (EIN)
Maling address [inciuda feam, apL, subs no. and streel, or P.0), Bex) 342306780
town, slale , and ZIP i code i [
“.E-Irnrm“n.nrmma.mmw of foreign posial [ifl baraign, ses instructions) . x
N {937) 3543171

2d Busirgds cota {aes inEsnattons)

103 Soulh Main Street 522110

Mount Viclory, OH 43340

3a Plan administralor's rame and address [] Same as Plan Sponsce. 3b Admnisirators I
J& Administrator's telephong rmber

e LT

4 I i e @ndi'cr EIM of the plan sponsor or the plan name has changed since te sl retumimepert. | b BIN
4d

filod Boor Bhis plian, enter the plan sponsce’s nama, EIN, the plan name and e plan numser tnam the
It rerburrre P,

P
B Soonsor’s namas
€ Plan Hama
58 Total number of participants &l the BEINOING af 158 PR YEAE ... eameres st emanes oo = Sa 4
b Tetal number of participants 1 the snd of the plan year .......... A b et -l §b 4
ci{1) Mumber of particinants with accourd balarces &3 of the baginning of the plan year {only defingd se(1
corifibulion pans complets this lem)...... b R e e S S T ) 4
ei2) mﬁmmmw-ummﬂnhmpﬁmﬂ 5c
COPHEHARDN [HBNS EOMPABIE THEE FE) o..cevovsesmssomstiormssomssssossssemsss omssvmsssomsssoms rosstsomss e e e et pmattpmssisa 2) el
d{1) Total nursider of active parcipants o1 the bagineing of The plan year ... . ... ..o Sd{1) 4
(2] Total number of active participants 8% T end of B PR PORE 1..1.a...emssessssesss s esssts s s easaiss 5d{2) 4
] mﬁwmmnm“mmmhmnmmmmw 5o a
wane less than 100% vested . S [
MEQM]UIHI'IIH-HHMEEﬂmllnhmgﬂhumldurhumuamm

Unidar penaltes of pasjury @nd othar penalies gal forih in the insiructions, | declare Bhat | have examined this riumireport, incloding, ¥ applicable, 8 Scheduls
5B or Schedule ME completed ond signed by an enrciled actuary, as woll a5 he sleciranic varglon of this reburmdrepod, and Lo the beel of my knowledge and

L
SION — &=/ /- 25 | Rysn Bugg
HERE i of pan & if Clats Erdter name of imdreidual sigrirg as plan sdmintuinaios
SIGM
HERE
!ﬂmﬂﬂlmw Dlase Enter nama of indrvidual Eguw:tﬂﬂ Spnsar
Por Papereort, Beduction Act Mofice, sas The Inginactions for Faem §580=5F, Ferm S500-5F [2074)

W, 248311



Form SS00-5F (2024) Page 2

B8 Were all of the plan's assats during tha plan year vested in slighls assets? (See iRSPUCEINE.) ... i ves [] Mo

b Ase you daiming a waiver of the Snausl axpmnalon ﬂmpmﬂmrﬂmdiﬂuﬁhdmﬂtmmﬂ HEFM

under 29 CER 2520, 104487 (368 INSIrUCHONE O WSNGT SHGIIY B COMIIONE.}.0rocrmrrreremsrems oeesssssmsiesssst s siossesieess 4 ves [] Mo

H you angwerad “No™ o elther fine Ba or ine 8b, the plan cannol e Form 5500-5F rrdmmhmdm’mﬂﬁﬂ

T

€ ifthe plan is a defined benef plan, i i cowsnsd under the FEGS insurance program [see ERISA section 4021]7 ---LE s uﬂn uh'-mnil:n'lrm
I =¥es" is chacked, eniar the My PAA corfrmaticn number from the PEGC premium Bling for this plan year » |5ea inatruclions. )

[Part Il | Financial Information

T Plan Assats snd Listdities () Beginning of Year [} Ervd of Year
IR T ——— R—— Ta IL0TEE 304008

€ Mol phan assets (sublract ne 75 bom ine 7a) e | 72 00788 304008

B__income Expsnses. snd Translers for ihis Plan Yoas (] Amoun {b] Total

A Conbrdbuliors mcahad oF facaivabla from

R e e e T 14520

I7158

& Total icoms (add lirees Bait) Bad), Badd), and BB) v muncnumn

21578

d BereSts pakl (ncluding dinect rollkvans @nd insurance pr-nhlm
bo provide Banefia) ... b T "

@ _Cariain desrmed and'or comicing disinbutions |ses mstructons) .

f_ Admirisirative servics providers (saloses. lees, commissions).... 1406

_ B ol ey — T M L N T TR DB, ey

_I'l Teolal axparses (pdd bnas Bd, Ba. B, and Bm e ST T L AT

i  Melincome (loss) (sublract ine 8 from lins BE) .. e

o |o |z |z |2 2 2 r=l§§

| Trarsders bo (fom) the plan (see SrUCtons). ...

|_Part IV | Plan Characteristics

94 | if the plan provides pansion benefits, srer Bhe soplicatds pension ewturo codes from the List of Pian Characheristic Codes in thae instnuctions:

E IF A 3 M 2T D

b |l:|'|:h||pl.-'tw.rhh| watinre banafils, erier the applicatle wellare feature codes from the List of Plan Characisnitc Codas in the emineciions:

PartV | Compliance Questions

10 Ouring the plan jyear Yo | No Amaurnt

A 'Was there a fallure to Emramit 1o the plan ary panticipant contributions wilnin (Re G paniod
described in 28 CFR 2510.3-1027 Confirus 10 &newer “Yad” for amy price yaar failures undl fully

___ comecisc. (Sea instructions and DOL's Voluntary Fiduciary Cormection Program ) . | 108 X
|:| mmwmwmmmwmmmm %

AR O I I Y st coars s evssmsssrtssmeress s e st e s st o b s s 10k
C VWia e plam coveid Dy B BEalIY BONOT ...t s st s e b s e i0e | % 100000
d Gid e plan have a boss, whether or not reimbursed by the plar's Ridelly Band, (hel was causes "

oy Tl o I Y e e R L L L e e it e ssmsrnmmss | T0E

& Were any foes or commissions paid 1o any brokan, sgenis, of oher parsons Iy &0 INSLrRARCE
mm-mummmmmmuﬂmmm
tha plan? [Ssa lnsinscons ) ... .| 104

Has the plan falled o provide aey banefit whan due under the plan? ... i o | A00

il the plan have any participant lcans? (i *es,” enter amound 88 of year-0d. ] v | 10g

T [
E T I T

H ihig i &0 indivicual Becount plan, was there a blackoul perlod? [See instnections and 29 CFR
M o el et e e e b e o — | G

M 10k was angeerad "Yes, chack the box if you efther provided The niquingd notics of on of the
Excaptions o prostding the notios appiied ender 289 CFR 28250 101-3

140§
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. PartVI_| Pension Funding Compliance

11 1= i & dafined benafit plan subject to minkmum funding requirements? (If “ves,” soe insinactions and comphele Schadule 58
:anmurnlmmmuhmrluu-hwmmﬁmmmhﬂmwmhﬁ [] yes [] we
Babkre

a ﬂmmﬁmnmwmﬂmndmmwmmfmﬂhm“.. 1 11a I

b PBGC missed comtribution mporting requirements, Huﬂhmwmmummmhﬂauwmmmm
bﬂﬁmﬂ'ﬁdnmh‘uﬂh ERISA sectiond 4083(c)(5) anclor 303k)4]7? Ghock tha applicable box:

Yias,

[] Mo. Reposting was waived urder 20 CFR 4043.25(c)(2) bocauss contributions equal to or exceeding the unpaid minimum required conlribation
wirn made by the 30th day after the dus date.

[] Mo, The 30-day period referenced in 28 CFR 4043.25{c)2) s not yat snded, and the sponscr intends to make & contribution equal ko or
aawding the unpakd minimum requined contribulion byt 308h day after the dus dale.

[] Meo. Other. Provide explanation

12  |sthis & defined contripution plan subjact to fha minimum funding requiremends of seclion 412 of the Code or section 302 of

T LT s o 3 s s i o e . e e P e e S S A A 4 S s a1 S L LS D Yai E Mo
[¥ ~ves" aomplols ling 138 o lines 120, 12z 12d, and 13m bolow, uwanhu:mmmmm

lina 12 blank and completn ne 11 above,

& I awabr of Bhe minimum funding standarnd for & price year i being amortized in this plan yoar, see instructions, and ender the date of ihe katter ruling

granting (he waiver, .. e S e R e B R B T Kanth Day Year

H you com uhihmlm},&:rﬂ1##IS:MHWHIFWIWLIMIWE1H-13

b E’“’hmmmwmﬂﬂ}“ s o e e ke 1k

(= Eﬂhmﬂmmwmwmhmfuhmkw ............. - = _ | 1

d Subiract the amsunt in line 126 rem ha amount in ina 128, El'urlll-ml.l{mtlrlm.lwhhhl'tﬂl 12d
et Bl il ils et U g s e s i "

8 Wil the minkmum funding amount reportsd on line 12d be met by the funding deadBinn ... ... i I:I Yes || Mo [] wm

'Part VIl | Plan Terminations and Transfers of Assets

138 Has a resolston 1o leminate the pli Besn Bopiad i B PN PBFT 2o s s s Yied E-'] Ha

a i Yes® mmhwmdwﬁmmwmmﬂmwmrm:ﬂ srreriims | 1

(] mammmmmm«w mmmm.umﬂmn D Vs E -
conilndl ol fha PEGLET .. s

e K -li.lmgﬂ'ﬂ-;imw.lr wdmmm mmmhwmnmhmmh mlrlhl Iﬂ-ll'llll:lﬂl
which assobs or lisbiities wene Iradsfarmed. (Seo indiruclions. |

13e(1) Mams of plan{s): 13eid) EIM{s) 136(3) Phis)

[Part VIl | IRS Compliance Questions _

1d4a Does the plan satialy Hmmmﬂlﬂmmmﬁmmﬁﬁmmﬂihﬂllwmﬂhﬂmhmnﬁmﬁmﬂhﬂlm
the permissive aggregation rules?[] Yas ] Mo

“14b Hihis i a Code section 401(k} plan, chock 8 Box0s that apply 1o Incicate how the plan |s inlended 1o satisfy the Roncscrimination requiremesnts for
employos dofermats and employer matching sonirutions (as applcable) under Code sections 401 YY) and S04m)2)

(] Design-based safe harbor mathod
§ “Prior year” ADP taat
[] “Cumeet yaar* ADP tast

[] v

15 1 me plan sponscr is &0 adopler of & pre-approved plan thal recesed a favorable BRS Opinion Letier, arer e date of e Opinion Letier part1ened
[MBDES YY) and the Oipinian Lesier sedal number Q7033208 ,




