Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
ON SEARCH PARTNERS, LLC CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2020
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) 20-4804931
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ON SEARCH PARTNERS, LLC C Sponsor’s telephone number

440-945-4135

2d Business code (see instructions)
102 1ST STREET
SUITE 201 561300
HUDSON, OH 44236

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 62
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 62
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 61
€ 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. 07/14/2025 GREG KLEEH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

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)? ...... 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

577199 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4033777 5270044
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4033777 5270044

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) 747400

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 488867
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1236267
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1236267
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:
1C 1D
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 1000000
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
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




Form 5500-SF (2024) Page 3-| 1

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Prior year” ADP test
D “Current year” ADP test

M 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 01/01/ 2024
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
ON SEARCH PARTNERS, LLC CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ON SEARCH PARTNERS, LLC 20-4804931
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4522644
D ACUBIHAI VAIUE ... 2b 4522644
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 0 0
11 3835344 4237968
11 3835344 4237968
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.38 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 749785
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 749785

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

SIGN
HERE 07/15/2025
Signature of actuary Date
MICHAEL SPICKARD EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW RTOAD
UNIONTOWN, OH 44685

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 20245
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.22 % .o o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 20245
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 106.71 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 105.66 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 98.92 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/24/2024 10000 08/05/2024 25000
04/05/2024 272500 10/07/2024 84900
05/06/2024 40000 10/15/2024 12000
06/04/2024 80000 12/02/2024 62000
07/08/2024 30000 12/03/2024 35000
07/18/2024 11000 12/30/2024 85000
Totals » | 18(b) 747400 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 747400
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd (4)

4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 749785
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 284476
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 465309
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 465309
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 747400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 282091
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




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

Benefit Plan

Dapartment of the Treasury

Intefnal Revenuo Sorvca This form Is required lo be filed under secllons 104 and 4085 of the Employee Retirament
Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6068(a) of the Internal

Depariment of Labor

Employes Benalits Security Administrallon Revenue Code (the Code),

OMB Nos. 1210-0110
1210-0089

2024

This Form {s Open to
Public Inspection

Pansian Benoi Guaranty Cafporaton » _Gomplete all entrles In accordance with the Instructlons to the Form §600-SF.
| Part || Annual Report Identlfication information
For calendar plan year 2024 or fiscal plan year beginning 01/01/20214 and ending 1273172024
A This relurn/report Is for: E] a slngle-employer plan D a multiple-employer plan (not multiemployer) (Penslon Plan fifers checking this box

musl allach Schedule MEP, Other plans must attach a st of paricipating employer
information In accordance with the form Instructions.)

B This retumnfreport is D the first relurn/report [] the final return/report
D an amended return/reporl D a shorl plan year return/report (Jess than 12 months)
C Check box if filing under; D Form 5568 D automallc exlension D DFVC program

D special exlension (enter description)

D f the plan is a colleclively-bargalnad plan, GheCK NEFE ........co.iivreeesiiceisssisec s o sies s
E Ifthis Is a relroactively adopled plan permilled by SECURE Act section 201, check here ,.....c...ccon.......

| _Part1l [ Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digit plan number
ON SEARCH PARTNERS, LLC CASH BALANCE PLAN PNy b 003
1c Effective dals of plan
01/01/2020
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Empiloyer Identification Number (EIN)

Mailing address (include room, apl., sulte no. and street, or P.O. Box)
Cily or lown, state or%ovmce country, and ZiP or foreign postal code (if foreign, see Instructions)
ON SEARCH PARTNERS, LTC

102 18T STREET

SUITE 201
HUDSON OH 44236

20-4804931

2¢

Sponsor's telephone humber

(440)945-4135

2d

Bus|ness code (see Insiructions)

561300

3a Plan administrator's name and address E] Saime as Plan Sponsor.

3b

Adminlstrator's EIN

3¢

Administralor's lelephone nurnber

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the lasl return/report | 4b EIN
filed for this plan, enter the plan sponsor's name; EIN, the plan name and the plan number from the
~ lasl returnfreport. 4d PN
a Sponsor's name
C Plan Name
Ba Tolal number of parlicipants al the baginning of 1he PIEN YEAT .......ccvovrevevorrcoiosssressreeesecrnes e 5a 62
b Total number of parliclpants 8t the end of the PIAN YA ... o essseeeseesreansesssnsesrsennss 5b 61
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 50(1)
contribulion plans complets this IBM) vt e e
C(2) Number of particlpants with account balances as of the end of the plan year (only defined 50(2)
conlribilion plans complete thls HBIMY ... s e et
(1) Tolal number of aciive parlicipants al the beginming of the PIAN YE&T ... oo, 5d(1) 62
d{2) Tolal number of aclive paricipants at the end 0f the PIAN YBAI ..o iseeonesss e 5d(2) 61
€ Number of participants who terminated employment during the plan year with accrued benefits that
; Ge 0
WeTe 1885 thaN 100% VBSIEU. ettty es b1 11 Gt sbsse a1 eb st bbb ser st

Cautlon: A penalty for the late or Ihcomplete fmng of this return/report wlli be assessed unless reasonable cause Is established,

Under penallies of perjury and other penallies sel forth In the Instructions, | declare that | have examined this relurn/repor, Including, If applicable, a Schedule
SB or Schedule MB compleled and slgned by an enrolled actuary, as well as lhe eleclronic verglon of this raturn/report, and fo the best of my knowledge and

ballef, It Is true, careect, and complete. A
son | 7 g gty U /%%/ "7//c/ /(,)0)\/( GREG KLEEI
‘ HERE Slgnature c((p!an aetéu,n‘{strator D@{e ‘ Enter name of Individual signing as plan administrator
" siGN
HERE Signature of employeriplan sponsor Dale Enler name of Individual signing as employsr or plan sponsor

For Papsrwork Reduotion Act Nolloe, sea the Instructions for Form 6500-8F,

Form 6600-SF (2024)

v, 240341




Form B600-SF (2024) Page 2

Ba Wers all of the plan’s assels during the plan year Invested In eligible 685137 (386 INSIUGHONS.)v..vvreesrnseer e e v [g} Yes D No
b Are you claiming a walver of the annual examination and report of an Indepenc ant qualtiisd publle accountant (JQPA)
under 28 CFR 2620,104-467 (See Insirdctions on walver eligiblilty and condliions.)......... R s et B] Yas D No

If you answored "No to elther [ine 84 or line 6D, the plan cannot use Form 5600-8F and must lnslead uee Form 6600,
[ Yes [INo [ Not determined

- € Ifthe plan Is a defined benafit plan, Is it covered under the PBGC insurance program (see GRISA section 4021)7

If"Yas" Is chacked, enler the My PAA confirmation number from the PBGC premium fliing for this plan year

-----

577199 (see Instruiclions.)

| Part Il Financial Information

7 Plan Assats and Llabllities " (a) Beglnning of Year (b) End of Year
8 Total plan 888618 .. oriimriesnn: 74 4,033,777 5,270,044
h_Tolal plan Nabitlles ..., R, sttt 7h ‘
.C_Nel plan assels (sublract line 7b (rom Ina 7a) ..., e | T8 4,033,777 5,270,044
8 Income, Expenses, and Transfers for this Plan Year - {a) Amount (b) Total
a Conlribullons recelved or racelvable from: B ‘ Ll
(1) EMPIOYOIS iovvvevrreerecoirees evsentsseeressaresniies S N 8a(1) 147,400 .
(2) PArlCIDANMS v cesisersssisssecesssesseessesees S S 88(2) i
(3) Others (Including rollovers)...........vcuv.ns e e 8a(3)
D) OIhEr INGOME (I085) .vvv00v1csesvversserresmisnssomsessssneesseennsssssenseressenmanses 8b 488, 867 oy
G_Total lncome (add lines 8a(1), 8a(2), 8a(3), and 8D vuwv.vvvrererecrens 86 o 1,236,267
dBeneflls pald (including direct rollovers and Insurance premlums o
' lo provide benefts) ..., SRS TP T T T T T . 8d
@ _Ceraln deerned and/or corrective distributions (ses Insiructions) e
f _Administrative service providers (salarles, fees, commissions)..... 8f
g Other eXpenses ... e s et 8¢ :
h_Totef expenses (add lines 8d, 88, 81, and 89) vove.cvrvraiseieionss 8h 0
| NetIncome (loss) (subtract lne 8 fram HNe 86) wuneeeeuiriiiens | 81 1,236,267
} Transfers to (from) the plan (see INStrUCHONS) v araroins 8 o

| Part IV | Plan Characteristics

9a [If lh% 8!&1? é)rovldes pension benefils, enter the applicable penslon feature codes from the List of Plan Characterlstic Codes In the nstructions:

‘ b [if the plan provides walfare banefils, enter the applicable welfare feature codes from the List of Plan Charactarlstic Codes In the Inslructions:

l Part V ! Compllance Questions

10  During the plan vear; Yes | No Amount
8 Was (here a fallure lo lransmilt to the plan any parficipant cantributions within the time perlod
described [n 20 CFR 2610.3-102? Gontinue to answar "Yes" for any prlor year fallures until fully
corracled, (See Instructions and DOL's Voluntary Fiduclary Correction Program) ... e o | 10a X
b Were there any nonexsmpt lransactions with any party-in-Interes{? (Do not Include transactions
16pOMed 01 NG 108.) i e trererions bret et sereas 10h X
¢ Was the pian covered by a fldslity bond? ., anrmnesannonnd | 400 | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the ptan s fidelity bond, that was caused
by fraud or diShONBsY? ..o s L e s 10d X
8 Were any fees or commissions pald o any brokers, agents, or other persons by an lnsuranoe
carrler, Ingurance servics, or other organlzatlon that provides some or all of the benelfils under
the plan? (See Instrucuons ) IRTITITY b e e e . 10e
f Has the plan falled to provide any benefit when due under the PIENT o e 10f
" ¢ Did the plan have any parficlpant loans? (If "Yes,” enter amount as of YaRr-end.) 1 10y X
' if this Is an Individual account plan, was there a blackout perlod? (See Ihstrucllons and 29 CFR
2620.109-3.) iovivisiiireinereennnnni e e s st e T T TV T T TTROPNN 10h
[ It 10hwas answered "Yes," cheok the box If you elther provided the required notlce or one of the
101

excapllons to providing (he notice applled under 29 CFR 2620,101-3 1ouea e N




Form 8500-SF (2024) Page 3-, }

|Part VI_| Penslon Funding Compliance

) 11 Is this a defined benefil plan subject to mintmum funding requirements? (If "Yes," see Instructions and complete Schedule SB
. (Form B500) and lines 11a and b below.) If his 1s a definad contribution penslon plan, leave line 11 blank and complete fine 12 @ Yes D No
DOIOW. s T TS TPV T TV N VPPN e [T Lorens s e
8_ Enler the unpald minimum required conleibutions for all years from Schadule SB3 (Form 6600) 1Ine 40 .....cevurvinnns l {1a ] 0

b PBGC missed contribution roporting raquirements. If the plan s covered by PBGC and the amount reported on lina 11a is greatar than $0, has PBGC
been notified as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Check the applicable box:

Yes.

D No. Reporling was walved under 29 GFR 4043,25(c)(2) because conlributions equal to or exceeding the unpald minimum required contrbution
were made by the 30th day after lhe due date.

D No. The 30-day perlod referenced In 28 GFR 4043,26(c)(2) has not yei ended, and the sponsor Inlends to make a contribution equal to or
axeaading the unpald minimum required contribution by the 30th day after the dus date,

D No. Other, Provide explanation

42 Is this a definad conlribution plan subject lo the minlmum funding requirements of seclion 412 of the Cods or sectlion 302 of

ERIBA? vt s e e b PPN e S RPN e , D Yes E(] No
(If "Yes," complete lne 12a or lnes 12b, 126, 12d, and 126 helow, as applicable.) If this Is a defined benefit penslon plan, leave

itne 12 blank and complels line 11 above.

a If a walver of the minimum funding slandard for a prior year Is being amorlized In this plan year, see Instructions, and enter the date of the letter ruling
graniing e WAIVEE, i oo e TN e e e Month Day Year

if you completed line 42a, complote lines 3, 9, and 10 of Schadule MB (Form 8600), and skip to Jine 13,

b Enler the minimum requlred contributlon for this PIAN YBAT ...t | 12D
€ _Enlar the amount coniributed by the amployer to the plan for this PIAN YOaF ....sasrrmmsrmsssssesm oo | 120
d Subtract the amount In line 12¢ from the amount In Iine 12b. Enter the result (snter a minus slgn to the left of & 124
negatllve amount) ..o e e YT TR TP T, L e
& Wil the minlmum funding amount reported on lne 12d be mel by the fUnding dBaAHNG? .o D Yes D No D N/A
)| Plan Terminations and Transfers of Assets
1 13a Has aresolutlon to tarminale the plan bean adopted In any plan year? ..., TN e, TR D Yes E( No
a__If "Yes," enter the amount of any plan assels that reverted 1o the employer this year............. Lo s voowe | 138
] Wefe all the pian assets distributed to participants or beneficlarles, iransferrad {o ahother plan, or brought under the D Yea (g} No
control of tha PBGC? i imeninmersmian T T L e s Lttt syt rbe b -

G If, durlng this plan year, any assets or liabliitles were transferred from this plan to another plan(s), ldentify the plan(s) to
which agsels or llabillties were transforred. (See Instrustions,)

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

i Part VIl | IRS Compliance Questions
14a Does the plan sallsfy the coverage and nondiscriminatlon tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permisslve aggregalion rules? [X] Yes [] No
14b if this Is a Code seclion 401(i) plan, check all boxes that apply to Indicate how the plan Is Inlended {o satlsfy the nondlscrimination requiremaents for
employee deferrals and employer matehlng contributions (as applleable) under Gode seclions 401 (K}(3) and 401(m)(2).

Design-based safe harbor method
D "Prior year" ADP lasl
[] “current yoar" ADP test

[& A

16 Ifthe plan sponsor is an adopler of a pre-approved plan that recelved a favorable IRS Oplinion Leller, enter the date of the Opinlon Letter -
(MM/DD/YYYY) and the Opinlon Letler serlal number .




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 1210-0110

(Form 6500) Actuarial Information 2024

Department of the Treasury

Internal Roverius Sendce This schedule Is required to be filed under seclion 104 of the Employee
Department of Lab

Employes & :'?:r:l;nggcgmya,qg:n straton Retlirement IncomeI r?{e@c{:;z;ltt)}; g\\clf3 2{1 ; &ggd(GEmiAgoadned) ‘sectlon 8059 of the This f:or,;:1 |Ss eocpt?;,n to Public
Pension Benefit Guaranty Corporation P
) b Flle as an attachment to Form 5600 or 5500-SF,

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

P Round off amounts to nearest doltar,
P Gaution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause Is eslablished,

A Names of plan B Three-digit

ON SEARCH PARTNERS, LLC CASH BALANCE PLAN plan number (PN) ) 003
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

ON SEARCH PARTNERS, LLC
20-4804931

E Type of plan: Single D Multiple-A D Muitiple-B l ]F Prior year plan slze: [}E] 100 or fewer D 101-500 D More than 500
l Part | f Basic Information

1 Enter the valuation date: Month__ 12 Day 31 Year 2024

Assats! ) ‘
2a 4,522,644

a Market value......

b Actuarial value 2b 4,522,644
3 Funding target/participant count breakdown (1) Number of (2) Vesled Funding | (3) Tolal Funding
’ participants Target Target
a For refired particlpants and beneficlaries recelving payment 0 0- 0
b For terminated vestad participantS.........oeeeereriinerrecnicrennisnen. 0 o 0
. G Foractive PartiCiPants ... e ] 11 3,835,344 4,237,968
T TOMAL et s e et er et 11 3,835,344 | 4,237,968
4 1ifthe plan is in at-risk status, check the box and complete lines (a) and (b).... D
a Funding targel disregarding prescribed at-risk assUMPUONS ..o o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
al-risk stalus for fewer than five consecutive years and disregarding [0ading faCtOr....ovivivinniriniirermeior
B EMfECHVE INTBrESE FAIB 1..vveosirveir s csese s bt s 4s b1ttt s 1ttt e et er et et s et ar st ensee s e, 6 5.38 %
B TATGOLNOMMAL COSL..vviiviiviiiiiiinsivieriiis st et csscsssisss s sttt s o1 e b i3 b s en et se s et s s et ees e st e b s ee s s ettt s et s et s er e st e b e e, ,
a Present value of current plan Year GCCTUAIS .......c.voiiviii e s sttt ss st e e srart e e 6a 749,785
D Expected plan-relaled EXPENSES ... eisecse st eeesaeeessren e et iest et estses sttt et et r st ree s, 6h 0
€ TAIGBLNOMMAL COSE1us it ccrisectaiiiioniisint s e cieres s s en sttt b et bs 10 men st r s sras 11 ettt neabens e s ansd 6c 749,785

Statement by Enrolled Actuary
To the best of my knowladge, the Informalion supplied in this schedule end accompanying schedules, statements and attachments, If any, is complete and accurate. Each prescdbed assumption was applled In
accordance with applicable taw and regulations. In my opinlon, each other assumplion I$ reasoneble (laking into account the experiencs of the plan and reasonable expactations) and such other assumplions, fn

combination, offer my best astimale of anticipated experiance under the plan,

HERE /w«/%/@@/ 07/15/2025

Signatu(e/oélactuary Dale
MICHAEL SPICKARD EA 23~05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC (330)730-7432
Flrm name Telephone number (Including area code)
3137 NORTHVIEW RTOAD
UNIONTOWN OH 44685

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5600-SF, Schedule 8B (Form 5500) 2024
v, 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WEAT) Looevevoesonmiss o ioessesssessstset st esssebsses et b e et 8L 4L 88 bbb b 0 0
8 Portlon elected for use o offset prior year's funding requirement (line 35 from prior

L T O O O TP TV T T T PP IO T TP TP TV VTP PR O PSPPIV VTV VPP ST RT S VI OVPIVROPRIPIRTOOIOIP 0
9 Amount remalning (iNe 7 MINUS 1N 8) ....vcvvvvririvirreivenrsanrsrnrnnrersmsnsrcnironn 0 0
10 Interest on line 9 using prior year's actual return of 0 0
11 Prior year's excess contributlons to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior yearn ....c.c.cvveviension.) 20,245

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

Schedule SB, using prior year's effective interest rate of D22 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's aclual
11171 IR R e T RO TOTTUPROTTOS 0

C Tolal available at beginning of current plan year to add to prefunding balance ............., 20,245

d Portion of () to be added to prefunding bBalaNCe ......v.vevvins it 0
12 Other reductions in balances due to elections or deemed eleclions ............covveveernvinns 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) c.ccvevrevcnnn, 0 0

Part 1ll Funding Percentages

14 FUNAING targe! AttAINMENE PEICENIAGE ... ivvvvreirves s sessmsesssesstaressss o sissssasssreensesss e sesssssisssssbrsssensess s roncaistessssessssassensessssastbisasstssssssssens 14 | 106.71%

15

Adjusted funding target altainment percentage

...................................................................................................................................

16 | 105.66%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's funding requirement

..................................................................................................................................................................

18 | 98,929

17 %

17 If the current value of the assets of the plan Is less than 70 percent of the funding targel, enler such percentage..........ovcoereciniiinnin
[ Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Datle (b) Amount pald by {¢) Amount paid by (a) Date (b) Amount pald by (c) Amount pald by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/24/2024 10,000 08/05/2024 25,000
04/05/2024 272,500 10/07/2024 84,900
05/06/2024 40,000 10/15/2024 12,000
06/04/2024 80,000 12/02/2024 62,000
07/08/2024 30,000 12/03/2024 35,000
07/18/2024 11,000 12/30/2024 85,000

Totals » | 18(b) 747,400] 18(c) | 0
19 Discounted employer contributions — see Insiructions for small plan with a valuation date after the beglnning of the year:
a Contributions allocated toward unpald minimum required contributions from prior years.........covninin, 19a 0
b Contributions made to avold restrictions adjusted 10 VAIUAHON AALE ... nime e 19b 0
¢ Conltributions allocated toward minimum required contribution for current year adjusted to valuation date...........cc....... 19¢ 747,400
20 Quarterly contributions and liquidity shorifalls:
a Did the plan have a “funding shortfall” for the Prior YEAIT .o e et ere e tes e s D Yes No

b If line 20a is "Yes,” were required quarterly Instaliments for the current year made in a timely manner?

¢ Ifline 20a is "Yes," see Inslructions and complele the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(2) 2nd

(3) 3rd

(1) 18t




Schedule SB (Form 5500) 2024 Page 3

Part V. [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segmenl rates 158‘[ gelgmen;) %nd; ngen(}/; 35rd 85899 menol/‘:) D N/A, full yleld curve used
B APPICADIE MONIY (ENLET COBY ..vvvvvveriririiiceiisenssisiesesies ety st tcs ettt oe s sess s sssentsersaesas s esssssssensaens 21b 0
22 Welghted aVerage relIBMENT A0 ..........cv....eceersreomrerosereess o rsosisseresessssssas s ss e seestsesesssees e st ess s 22 65
23 Mortallty table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substilute
Part VI |Miscellaneous ltems
- 24 Has a change been made in lhe non-prescribed actuarial assumptions for the current plan year? If "Yes," see Instructions regarding required
AHACTITIBNL 111t e L1 b a1 4183t a bbb L e 1oL s 0t 1t ettt o1 11t aeseb et es et eeren s et e et et et ettt rees s er s D Yes [)_—(J No

25 Has a method change been made for the current planyear? If "Yes," see instructions regarding required attachment

26 Demographic and benefit informalion

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes," see Instructions regarding required attachment... D Yes @ No
27 If the plan is subject lo alternalive funding rules, enter applicable code and see Instructions regarding 27

AUACIMBNLL i e e et s e b s cees et rebeb et et et dh et e bt e bt sttt e et e aertn

Part VIl _|Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contribullons fOr all PHOE YBATS ........cviurieronsronssoreeersesoeesos s sessesssessessessseesss oo 28 0
29 ?“Ir:‘a:%r;l)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (e 28 MINUS INE 29) «......vvceereronninsersesnssoreonss 30 0
Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see instructions):

A Target NOMAl GOSE (N8 BO) .....uvevriirisiiirirriis st st ee st bt esssss e s er et e ssen s ensa st ons e sosesssesss 31a 749,785

b Excess assels, If applicable, but NOL graaler than NG 318 ...v..eeeerovee oo ees st rees e st e 31b 284,476
32 Amortization instailments: Outstanding Balance Installment

a Nel shortfall amorlization INStalMENt ..o s s 0 0

b Waiver amortization instafiment 0 0
33 If a walver has been approved for this plan year, enter lhe date of the ruling letter granting the approval 33

(Month Day Year ) and the walved amount ...
34 Tolal funding requirement before reflesting carryoverfprefunding balances'(lines 31a - 31b + 32a + 32b - 33).... 34 465,309

Carryover balance Prefunding balance Total balance

36 Balances elecled for use 1o offset funding

FEGUITBIMBNL .cvvvv vt vetsnress et eeese e 0 0
36 Additional cash requirement (N8 34 MINUS 18 B5) 1...c...ovv.oreereeeercoonsoresssssssssosesseesssosssosssesesseoss s 36 465,309
37 Conlributlons allocated toward minimum required contribution for current year adjusted to valualion date (line 37

TO0) ettt RSttt st 747,400
38 Presenl value of excess contributions for current year (sae Instructions)

a Total (excess, If any, of line 37 over line 36) 38a 282,091

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpald mihimum required contribution for current year (excess, If any, of line 36 over iNe 37) .......cevvvceinon, 39 0
40 Unpald minimum required cOnBULONS fOF Al YEAIS ............crovrrcommrerneierensinessssssssessssestiseassseess oo eeseooses 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 if an election was made 1o use the extended amortization rule for a plan year beginning on or before Dacember 31, 2021, chack the box lo Indicale the first

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




Schedule SB, line 19 - Discounted Employer Contributions

E :‘l_‘terest Rates for Contribution Year End Date: 12/31/2024

Effective Date Amount
02/02/2024 $10,000
04/05/2024 $272,500
05/06/2024 $40,000
06/04/2024 $80,000
07/08/2024 $30,000
07/18/2024 $11,000
08/05/2024 $25,000
10/07/2024 $84,900
10/15/2024 $12,000
12/02/2024 $62,000
12/03/2024 $35,000
12/30/2024 $85,000

$747,400

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

ON SEARCH PARTNERS CASH
03-2420211

003

ON SEARCH PARTNERS

Effective: 5.38%

Discounted

$10,000
$272,500
$40,000
$80,000
$30,000
$11,000
$25,000
$84,900
$12,000
$62,000
$35,000
$85,000

$747,400

Page 1

Late Quarterly: 10.38%




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan.

Plan Name: On Search Partners, LLC Cash Balance Plan
Plan Sponsor’s Name: On Search Partners, LLC

Plan Number: 003

EIN: 20-4804931

IACLIENTS\On Search Partners\CB Plan\Reports\Schedule SB Retirement Age.docx
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‘rarget Assumptions:
{

riélale Nonannuitant:

semale Nonannuitant:

xf‘\ferrlde.

dalary Scale

. Male: 0.00%
; + Female: 0.00%
: ?Y_J:thdrawal
, Male: N/A
» ’! Female: N/A
‘ ’Vlthdrawal Select
Male; N/A

Female: N/A
£arly Retirement Rates

j 1 Male: N/A
t+ Female: N/A

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male

2024 Nonannuitant Female

i(lale Annuitant: 2024 Annuitant Male
ﬁ‘ieimale Annuitant: 2024 Annuitant Female
/—‘v';;iplicable months from valuation month: |
?’%ri)bability of lump sum: 100.00%
Jse pre-retirement mortality: No
st 2nd 3rd
legment rates: 5.03 528 536
, {xgh Quality Bond rates: N/A N/A N/A
mnal rates: 5.03 5.28 5.59
0.00 0.00 0.00

{:,‘lu'bsidized Early Retirement Rates
t

> Male: N/A
Female: N/A
| e;

54

Mzime of Plan:
Plan Sponsor's EIN:

ON SEARCH PARTNERS CASH
03-2420211

2lan Number: 003

Options:

Use optional combined mortality table for

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Annuitant: 2024 Applicable
1st 2nd 3rd
Current: 5.01 5.13 515
Override: 0.00 0.00 0.00

Late Retirement Rates

Male: N/A

Female: N/A

Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading: 0.00%

Disability Rates

Male: N/A

Female: N/A
Mortality

Male; N/A

Female: N/A

Page 1

Yes

Yes

Setback
0

Setback

0
0




Schedule SB, Part V - Summary of Plan Provisions

|

Eligibilitv Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1

Wait (months) : 0 Excluded classes: Other

Two year eligibility : No

Earnings
Total compensaﬁon excluding : 403(b)
Cafeteria
! Other
Retirement Normal Early Subsidized Early Disability Death
Age: 65
~ Service: 0
" Participation: 5
Defined: 1st of month
’ during
] .
Interest Crediting Rules
Plan Year Rate
Past: 5.00% Current: 5.00%  Future: 5.00% Interest credited to: Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0

Rates - Male: N/A N/A N/A

; Rates - Female: N/A N/A N/A

i

Use Social Security Retirement Age:  No REACT Benefits Percentage: 50.00%

Vesting Schedule; 3 YEAR CLIFF Pre-retirement death benefit

Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAR

Name of Plan: ON SEARCH PARTNERS CASH BALANCE PLAN
; Plan Sponsor's EIN: 03-2420211
Plan Number: 003
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Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: ON SEARCH PARTNERS CASH BALANCE PLAN
iPlan Sponsor's EIN: 03-2420211
Plan Number: 003
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Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on 100 times
each participant’s special bonus plus 3% of compenation offset by the profit sharing account balance.

Name of Plan: ON SEARCH PARTNERS CASH BALANCE PLAN
Plan Sponsor's EIN:  03-2420211
Plan Number: 003
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