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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending 10/31/2024

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

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ROCKY MOUNTAIN TITLE DEFINED BENEFIT PLAN (PN) » 002
1c Effective date of plan
11/01/2019
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) 83-0235589

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

ROCKY MOUNTAIN TITLE INSURANCE AGENCY 2C sponsor's telephone number

720-443-6868

2d Business code (see instructions)

147 S WOLCOTT
CASPER, WY 82601 522300

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

3C Administrator’s telephone number

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

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

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 4
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 08/15/2025 JAMES COFFMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...........ccccoeriiiiiciicicice

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.)..........ccccceviiieiiie i
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

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

,,,,,,,, B Yes |:| No
________ B Yes |:| No

D No D Not determined
545524 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1012835 1004487
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1012835 1004487

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 200000

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b -8348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 191652
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 200000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 200000
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -8348
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... ) | 11a | 404370

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:

B Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

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

D “Prior year” ADP test
D “Current year” ADP test

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705337A,




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending  10/31/2024

» 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

ROCKY MOUNTAIN TITLE DEFINED BENEFIT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ROCKY MOUNTAIN TITLE INSURANCE AGENCY

D Employer Identification Number (EIN)
83-0235589

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 31 Year 2024
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1004487
D ACHURTIAI VAIUE ...t 2b 1004487
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
7 1343988 1344570
7 1343988 1344570
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.74 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 216073
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 216073

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 08/15/2025
Signature of actuary Date

SAMUEL VENOUZIOU 23-08976

Type or print name of actuary

PENCERT LTD

Most recent enrollment number

630-789-0700

Firm name

735 N CASS AVENUE
WESTMONT, IL 60559-1100

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

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

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.17 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

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

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

74.70 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

64.36 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

85.44 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne

19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes B No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
5.05 %

2nd segment:
5.31 %

3rd segment:
5.74 %

D N/A, full yield curve used

21b

0

22

64

22 Weighted average retirement age

Prescribed - combined D Prescribed - separate D Substitute

23 Mortality table(s) (see instructions)

Part VI [Miscellaneous Items

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

F= L= o] 10 0T o SRRSO D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

Yes D No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............cc.cueviueiieeiriiieieie e 28 156056
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 156056
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 216073
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 340083 32241
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 248314

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

FEQUITEMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 248314
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 248314
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 404370

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

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




Plan Name: Rocky Mountain Title Defined Benefit Plan Sponsor EIN:  83-0235589
Plan Number: 002 Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, line 26a - Schedule of Active Participant Data

Years of Credited Service

Attained  Under 1 1to4 5t09 10tol4 15t019 20to24 25t029 30to34 35t039 40 &up
Age No. No. No. No. No. No. No. No. No. No.

Under 25

25 to 29

30to 34 1

35t0 39

40 to 44 1

45 to 49

50 to 54

55t0 59

60 to 64 1 1

65 to 69

70 & up

Page 1



Plan Name: Rocky Mountain Title Defined Benefit Plan Sponsor EIN:  83-0235589
Plan Number: 002 Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, Part V - Schedule of Actuarial Assumptions and Methods

Minimum Required Contribution (IRC 430)

Cost Method IRC 430 Mandated (ARPA Shortfall = Yes)
Segment Rate Lookback Months 0
Asset Valuation Method Fair market value
Expense Load None
Pre-Retirement Post Retirement

Interest Rates

Segment 1 5.05% 5.05%

Segment 2 5.31% 531%

Segment 3 5.74% 5.74%
Mortality None IRC 430(h)(3)(a) (projected

RP-2014)

Separate male/female
Future Interest Crediting Rate 3.00%

Salary Scale
Male 0.00%
Female 0.00%
Probability of Lump Sum 100.00%
Turnover None

Page 1



Form 56500-SF Short Form Annual Return/Report of Small Employee OB s, o aas

Department ol the Traasury Ben eﬁt Pla n
Intemel Ravenue Servea This form is required to be filed under sections 104 and 4066 of the Employee Retirement 2023
Departmant of Labor Income Security Act of 1874 (ERISA), and secfions 6067({b) and 6058(a) of the [ntemal
Employee Benefits Secuily Adminksralion Revenue Code (the Code), Thls Form is Open to

Pansion Benefll Guaranty Corporalicr Pubklic Inspection

» Complete all entrles in ageordance with the Instructlons to the Form 5600-SF.

| Partl | Annual Report Identification Information

For calendar plan vear 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024

A This returniraport is for; E a single-employer plan D a multiple-employer plan {not multiemployer) {Penslon Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
Infermation In accerdance with the form instructions.)

B This returnireport is |:| the first return/raport Dthe final return/repert
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C Chack box ffilng under: ] Form 5558 [ ] autematic extension [] BFVC program
|:| special extension (enter description} :
D Ifthe plan is a collectively-bargained plan, CHECK NBTE.....uimmsi s sseseessensissses } D
E if this is a retroadtively adopted plan permitted by SECURE Act section 201, check here ......cc.oociveeves » |:|
" Partll | Basic Plan Information—enter all requested informatlon
1a Name of plan 1b Three-digit plan number
ROCKY MOUNTAIN TITLE DEFINED BENEFIT PLAN (PN) P ¢o2
1¢ Effective date of plan
11/01/2019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN}
Maillng address (Inciude room, apt., suite no, and street, or P.O. Box) 83-0235589
City or town, state or province, country, and ZIP or foraign postal code (If forelgn, see instructions) 2 )
ROCKY MOUNTAIN TITLE INSURANCE AGENCY ¢ Sponsor's telephione number

720-443-6868

2 i i i
147 & WOLCOTT o Business code (see instructions)

CASPER WY 82601 522300

3a Plan adminisirater's name and address @ Same as Plan Sponsor. ' 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/cr EIN of the plan sponsor or the plan name has changed since the last returnireport | 4k EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the

last returnireport. 4d PN
a Sponsor's name
C PFlan Name
Ha Total number of participants at the beginning of the PIaN YEAI.....u.rcr e eesseseesees s sessesseenss 5a
b Total number of participanis at the end 0F the PIAN YEAN ..ovreveeerireeirsieerseiseeresseesesesvesessmseees 5b 4
c(1) Number of particlpants with account balances as of the beginning of the plan year (only definad 5¢(1)
centribution plans complete this HEM) v e i et s
¢(2) Number of participants with account balances as of the end of the plan year (only defined
. 5c(2)
contribution plans completa this HEMY v v
d(1) Total number of active participants at the beginning of the PIaN YEAT ... e 5d(1) 5
¢l(2) Total number of active participants at the end of the plan year... . 5d(2)
€ Number of partlcipants who terminated employment during the plan year Wlth accrued benef ts that Ke
0
Werg 1985 than 100% VESIEM. ... srsses s s e asn sty sen s b pases bt srssa s ssa s b st b
Caution: A penalty for the late or incomplete fillng of this returnireport will be assessed unless reascnable cause is established.
Under penalties of parjury and other penalties set forth In the instructions, | declare that | have examined this return/report, including, if applicable, & 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, itis true, coprect and compleie.
SIGN - C ) 77 @@M,W ¢ /7 |IAMES COFFMAN
Eanl i
HERE Signature of plan ad‘nﬁnistrator Datag//mcf’ Enter name of indlvidual signing as plan administrator
SIGN_ .
HERE 7 . ) .
Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the fnstructions for Form 6508-SF, ! Form 5500-5F {2023}

V. 230728



Form 5500-5F (2023} Page 2

6a Were all of the plan's assets durlng the plan year invested In eligible 8858t87? {586 INSIUCHONS. cv.vivnerereresirinmssciiissarmnesrsres @ Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualifled public accountant (IGPA)
under 29 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... R EI Yes |:| No
If you answared “No” to either line 8a or [ine &b, the plan cannot use Form 5500-SF and must Instead use Form §500.
C Ifthe planis a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... IE Yes |:] No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year 545524  (See instructions.)
" Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
B TOtAI PIAN @SSEES ..o 7a 1,012,835 1,004,487
b Total PIan HabliES....coversrerersissiimsonsarerississarsossissorsosseressssssinssroses 7b
C_ Net plan assets (subtract line 7k from line 7a) 7e 1,012,835 1,004,487
8 Income, Expenses, ard Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or recejvable from:
(1) EMBIOYSIS ... oisserissesssismsssssecssssserss s | 88(1) 200,00C
(2) PAITICIDAINIS ..., 0 iiuussciniarisiesstsrissstssrssrrssrisssseersisteseressnsrrarsssess 8a(2)
(3) Others (Including rolloVers). ... e 8a(3)
B Other iNComMe (1085} .vv i omrerrrerseeseseseens cereveer e e 8h : .
¢ Tolal income (add lings 8a{1), 8a(2), Ba(3}, and Bb) 8c 191,652
d Benefits paid (including direct rollovers and Insurance premiums
10 PIOVIAE BEIETES) 11vvveereeereencsseceseeeesenenessessessessanssiesaceness saseese 8d 200,000
e Certain deemed and/cr corrective distributions (see instructions). 8e
f Administrative service providers {salaries, fees, commlssions)..... 8f
_ O OUNEr BXPENSES .ouyits ey ey by s 8g , .
h  Total expenses (add lines 8d, 88, 81, and 8g) o.oo.ooovvieeererivernees 8h - : . 200,000
i Netincome (loss) (subtract line 8h from line 8¢} .. Bl |t -8,348
J  Transfers to (from) the plan (see INSrUCHONS) .. ieererernsisanes 8 : " C
[ Part IV | Plan Characteristics
Qa |If the plan provides pension benefits, enter the applicable pension feature godes from the List of Flan Characteristic Codes in the instructions:
1¢ 3D
b [If the plan provides welfare benefis, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes In the instructions:
| Part V | Compliance Questions
10 During the plan year: Yos | Ne Amount
a Was there a failure to transmit to the plan any participant contribuliens within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corected, (See instructions and DOL’s Voluntary Fiduciary Correction Program)..........ccovene 10a X
b Were there any norgxempt transactions with any party-in-interest? (De not Include transactions
FEPOMEH O NG TDB) we.rroeeoeeeeeeeeeeeer oo vetomseesessoses oot ises s ss s esesssssssssssssasssss st 10b X
C Was the plan covered by a figality DOMU? ... .o ceeeee et seerees e seseeeeer et aebssene 10e | ¥ 1,000,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused x
by fraud or dishonesty?................ T O P PP VTP E TP T T I L T T T T T I LT IIT I R VT TR IRIIT 10d

e Were any fees or commissions paid to any brokers, agents, or other persons hy an insurance
carrier, insurance service, or cther organization that provides some or all of the benefits under

the plan? (S8€ INSITUCHIONS.) ... 10e
Has the plan failed to provide any benefit when due under the plan? ... 10§
¢ Did the plan havs any participant lpans? {If "Yes,” enter amount as of year-ent.} .....coviiiennnn 10g X

h Ifithis is an individual account plan, was therg a blackout period? (See instructions and 28 CFR
2201073ttt ittt e e e e e 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 notlee applled under 29 CFR 2520,107-31, .o 101




Form §500-SF (2023} Page 3- I

‘ Part VI | Pension Funding Compliance

11 s this a defined berefit 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 @ Yos D No
O MY, st sttt ettt nr e rs ettt E e E et e E e R bt e £t E AR £ anE RO R R e RS as L es s b e E AT RS SRR AR LEFaR bbbt eababsebs e enb s

& Enter the unpald minimum requlred contributlons for all years from Schedule SB (Form §500) N8 40.........ccco....., | 11a ' 268,713

b PBGC missed contributlon reporting requirements. If the plan Is covered by PBGC and the amount reperted on line 11a is greater than $0, has PBGC
heen notified as required by ERISA sections 404 3(c)(5) andfor 303(k}(4)? Check the applicable box;

Yes.

=]

No. Reporting was waived under 29 CFR 4043.26(c}{2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date,

No. The 30-day period referenced in 28 CFR 4043.25(c)(Z) has not yet ended, and the sponscr intends to make a contribution equal to or
exceeding the unpald minimum raguired contribution by the 30th day after the due date.

No. Other. Provide explanation

— M

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of
LR O OO OO D Yes D 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 complets line 11 above,

a If a wajver 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

DT ANITG B0 WAIVI. Li1uiitiiiiisiiaisiissier e tireebas s eseestsstseira s s smeseeecas et aesasassrnasssbearesssssasasssssssbensnasssestnnrtstssas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enter the minimum required Gontribuiion FOr this PIAN YEAT .........err.sveseerverecessessersssroseesrssessassassorsssseeneessssassarssns 12b
C _Enter the amount contributed by the employer to the plan for this plan Year ... 12c
¢t Subltract the amount in line 12¢ from the amount In line 12b. Enter the resuit (enter a minus sign to the left of a 124
negative amoUNE ... e JE PO O PP P U PP P PPV P P TOTUUPPPRPR ettt b et enes
& Will the minimum funding amount reported on line 12d be met by the funding deadine?.......cciinccninn |:| Yes [] No |:| N/A

Paft:yli: Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan baen adopted in any plan year? ........ PO

D Yes Eg{—_| 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 beneficlarias, transferred to another plan, or brougit under the |:| Yes @ No
CONTOL OF E8 P B G 7,11 s visi e vt avanssss s e e sy rsares gae et e s saearrsseerbLar b s dbEveg st e ey RRLLE£rE £ 4 €40 e o8 e 4 LE L 4SS 48t s gitart L L1 LR AL L FT e b rrsrEee

€ I, during this plan year, any assets or liabilities were transferred from thig plan to another plan{s), identify the plan(s) 1o
which assets or liabillties were transferred. (See instructions.)

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

[ Part VIIl | IRS Compliance Questions

14a Does the pian 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

14k 17 ihis s a Code section 401(I) plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nandiscrimination 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 fest
D "Current year” ADP test

B wa

18  |f the plan sponsor is an adopter of & pre-approved plan that recelved a favarable IRS Opinicn Lelter, enter the date of the Opinion Letter 02/28/2023
(MM/DDAYYYY) and the Opinion Letter serial number Q70533%7a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023

Department of the Treasury

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

Department of Labol i i i . . =
Erployse Bierefits Securlly Adfm i Retirement lncomel r?teecr;rlegltng‘\i; ?L ; Qggd(fl('\:rl]SeAc): ci;;d)vsectlon 6059 of the This ,:Or,lr:1 'sspgc'}f;'nm Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024

» Round off amounts to nearest dollar.
b 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 :
ROCKY MOUNTAIN TITLE DEFINED BENEFIT PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROCKY MOUNTAIN TITLE INSURANCE AGENCY 83-0235589
E Type of plan: I)EI Single D Multiple-A D Multiple-B F Prior year plan size: E 100 or fewer D 101-500 |:| More than 500
| Part | ] Basic Information
1 Enter the valuation date: Month 10 Day 31 Year 2024
Assets:
B IMBIKEE VAIUE........oeoecec et et b sttt e ens s s e e st st erasenenser et ameereeens 2a 1,004,487
D AGHUAIAI VAIUE ...t oo e ees e er s s eer oo ses e er e eeseenees o 2b 1,004,487
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 .........c.ccoccoeorerercereencnns 0 0 ‘ 0
b For terminated vested Participants................oowooveeeoreo e 0 0 0
C FOr active PartiCipantS............cociuieirieere et es e eneene 7 1,343,988 1,344,570
O O ..o 7 1,343,988 1,344,570
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........cccororeeernes I:I
a Funding target disregarding prescribed at-risk assumptions.............c..ccoviiovieeeiceeee e 4da
b Fupding target reflecting at-r_isk assumptions, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............c.ccccccecvreererrvevnnne.
S EffECHVE INETEST FAIE.........ooevveieoeoieeeee et ees e s eree s eseon 5 5.74%
6  Target normal cost
a Present value of current plan Year @CCIUAIS. .............cowvruiviviieurceieieiceeeeeeeies e er e ceesev e eeee oo 6a 216,073
D EXpected Plan-related EXDENSES ...........ovovvveveeveerse e s e es e e e see s s ee s seesses e ese s s e s ees s ees e 6b 0
C Target normal cost 6c 216,073

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 e/sk{aﬂte of anticipated experience under the plan.

SIGN , 1 U, .
HERE A/ VAN PSS 08/15/2025
Signature of actuary / Date
SAMUEL VENOUZIOU 2308976
Type or print name of actuary Most recent enrollment number
PENCERT LTD 630-789-0700
Firm name Telephone number (including area code)
735 N CASS AVENUE
WESTMONT IL 60559-1100
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compieting 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 5302)35%3




Schedule SB (Form 5500) 2023

Page2-[ |

Part i Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 yB:;ar;\ce at beginning of prior year after applicable adjustments (line 13 from prior 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBAI) ittt ettt ettt en st eh st eh et er et eb e arenessersrnens
9 Amount remaining (IN€ 7 MINUS NE B) .............cooveeveorreroreoreerirereersrsereereosereraecesens 0
10 Interest on line 9 using prior year's actual return of 0.01 0% ] 0
11 Prior year's excess contributions to be added to prefunding balance: |
a Present value of excess contributions (line 38a from prior year)...........cccooecovvevnn..nl 0
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 5.17%..u. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITI. oo ettt a e st beebe s et enes
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balANCe..............c.e..c.revervrrirrierres e 0
12 Other reductions in balances due to elections or deemed elections.........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................. 0
Part lll Funding Percentages
14 FUNDING target BHAINMENE PEICENIAGE .............osoooocccocceeeere oo eeseeseeeeereeseeeeseeeesesseeseseseserresersesssesse e sessseesssesese st eeseeeesseeeeesees e neerneerees 14 74.70 %
15 Adjusted funding target atRINMENt PEICENTAGE ....................oo.iveeeveeoooeeereeeeeereeeeeseeoseeeeeeeeeeeereeseess e eesaseeeeesssesesssesesereeseesereesesseeseasssersens 15 64.36%
16 Prior year‘§ funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNGING FEGUINBIMENE. ... ooeo v ee e eeee et ee e eeeeeeee v es e eeeeeeeereeeeeeenseerenseeeeseeesaesee 85.44 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PETCENtagE. . ... ..o evrerererrenners 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
‘ : Totals » | 18(b) 0| 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...........ccocevievvevvieiionnns 19a 0
b Contributions made to avoid restrictions adjusted to VAIUATION AALE. ..........c.ceveveeererer s eeeereereereos s ereeeesserened 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall’ for the Prior YEEI? ........co.oir ettt s aas s sn s s E Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... . D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.05%

2nd segment:

a Segment rates:
5.31 %

3rd segment:
5.74%

I:I N/A, full yield curve used

D ApPIICabIE MONtN (BNLET COUR)..........o.eoesieveeeierceieieseesees et eeeees et es s v eesees e eenes e es s eeen e

.] 21b

22 Weighted AVerage rereMENt AU ............ccoo..vve.ovveverrerreerseeessessrseseescosteressessees e eesseseseeeeeseeseeress e eosess s

.22

23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate

[] substitute

Part Vl Miscellaneous Items

24

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

BIACKIMENT. oot b e b h b s st b o2 s b s s b ot s st a e b eesees et a8 ettt et h et s et es e neen s D Yes @ No
25 Has a method change been made for the current planyear? If “Yes,” see instructions regarding required attachment....................ccccocoooe.e. |:| Yes E No
26 Demographic and benefit information

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

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

(Zl Yes D No
D Yes Ig No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACHIMENT ...t e b et e et en ettt es s oo
Part VIl lReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required coNtribUtONS fOF @ll PHIOT YEAS..............ovvveorrerosieeeereeseeseeeersere e esseeeseseees s eerene s 28 156,056
29 ?“i:gc;ugrg;ad employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) .............coorrorvveeerrsorre oo 30 156,056
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl GOSE (N8 BC).........ouuiurerieieeeiiceer ettt et et e s eneee e eeneneason 31a 216,073
b Excess assets, if applicable, but not greater than INE 318 ............oov.evecerre oo e seeesees s eeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 340,083 32,241
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgﬁng letter granting the approval 33
(Month Day Year ) and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 248,314

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

reqUIremMent........c.ooviiiiiee e 0 0 0
36 Additional cash requirement (lIN€ 34 MINUS NE 35)..............ccoo.orvveoverreeeeeeerrereosessesesseereeseseeresseeseese e eesereene 36 248,314
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 248,314
40 Unpaid minimum required contributions for all LSz LT OO AR SRRSOV 40 404,370

Part IX

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

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

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

[]2021




Plan Name: Rocky Mountain Title Defined Benefit Plan Sponsor EIN:  83-0235589

Plan Number: 002 Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, line 19 - Discounted Employer Contributions

Date Deposit IRC 430  Effective Quarterly  Effective = Late Quarterly = Applied to IRC
Amount Year Rate  Penalty Rate Interest  Penalty Interest 430 Minimum
Totals $0 $0

Page 1



Plan Name: Rocky Mountain Title Defined Benefit Plan Sponsor EIN:  83-0235589

Plan Number: 002 Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, line 22 - Description of Weighted Average Retirement Age

The age reported is the weighted average of the Normal Retirement Ages for all active employees as of the
valuation date, rounded to the nearest whole age. The weighting is based on the total IRC 430 funding liability
for the employee compared to the total liability for all active employees. For an active late retiree, the assumed
retirement age may be later than the Plan's Normal Retirement Age. Each participant's rate of retirement is
assumed to be 100% at his or her assumed retirement age.

Page 1



Plan Name: Rocky Mountain Title Defined Benefit Plan

Plan Number: 002

Sponsor EIN: 83-0235589

Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, Part V - Summary of Plan Provisions

Effective Date
Plan Year End

Eligible Employees

Eligibility Requirements

Minimum Age
Minimum Service
Entry Dates

Benefit Formula

Interest Credit Rate (current year)

Normal Retirement
Age
Service
Date

Early Retirement
Normal Benefit Form

Actuarial Equivalence
Interest Rates
Mortality

11/01/2019
10/31

All employees (excluding CBA (union employees), leased employees,
non-resident aliens, members of a specified class)

21

1 year(s)

First day of the first month and seventh month of the Plan Year
(coincident with or next following)

Cash balance

3.00%

62
5 Anniversaries of participation
First day of calendar month coincident or next following NRA

N/A

Single life annuity

Pre-Retirement Post Retirement

3.00% 3.00%

None 1994 GAR - 50/50 M/F - Proj. 2002

(Rev. Rul. 2001-62)

Page 1



Plan Name: Rocky Mountain Title Defined Benefit Plan Sponsor EIN:  83-0235589

Plan Number: 002 Plan Year: 11/01/2023 - 10/31/2024

Schedule SB, line 32 - Schedule of Amortization Bases

Date Established Initial Amount Remaining Years Present Value Installment
Shortfall Bases

10/31/2024 $222,122 15 $222,122 $20,708
10/31/2023 128,382 14 121,511 11,864
Total $343,633 $32,572

Page 1



