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: B 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
FNA WEALTH MANAGEMENT CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2021
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) 46-1704334
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FNA WEALTH MANAGEMENT, LTD 2c Sponsor’s telephone number

330-425-9199

2d Business code (see instructions)

2214 ENTERPRISE PKWY. EAST
TWINSBURG, OH 44087 523120

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/07/2025 JOSEPH RANDAZZO
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

582707 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 795503 1232933
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 795503 1232933

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) 325000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 437430
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 437430
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)..............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 250000
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501723A




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
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

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
FNA WEALTH MANAGEMENT CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FNA WEALTH MANAGEMENT, LTD 46-1704334
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 982933
D ACUBIHAI VAIUE ... 2b 982933
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 0
2 645657 645657
2 645657 645657
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 5.29 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 283734
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 283734

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 08/18/2025
Signature of actuary Date
MICHAEL SPICKARD 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 ROAD
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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

211596

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 5.02 9,

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

0

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

211596

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

0

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 152.23 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne

15 132.66 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

140.17 %

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

10/02/2024

100000

12/20/2024

100000

12/31/2024

50000

250000

Totals » | 18(b) 18(c)

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............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

0

19b

0

19c

250000

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

) 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:
5.03 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

1

22 Weighted average retirement age

22

65

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

[] substitute

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP 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 27
AHACHMENT ... e
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 283734
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 283734
32 Amortization installments: Outstanding Balance Installment
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 ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 250000
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 250000
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021
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Dapartment of the Treasury
Internal Revenus Service

Benefit Plan

Depattmonl of Labor
Employes Penafits Securdly Adminisination

Panston Benafll Guaranly Cerporation

Ravenua Code (the Code),

Short Form Annual Return/Report of 8mall Employee

This form Is required to be filed under sections 104 and 4065 of the Employee Retiremeant
Income Sacurlly Act of 1974 (ERISA), and secllons 8067(b) and 8058(a) of the Internal

»_Complete all entries In accordance with thoe Instructions to the Forin 6600-8F,

OMB Nos, 1210-0110
1210-0080

2024

This Form ls Open to
Puhlle Inspection

| Part! | Annual Report [dentiflcation Information

12/31/2024

For calendar plan year 2024 or fleoal plan year baginning 01/701/2024

and endlng

A This relurn/report Is for: E] a singla-amployer plan

Information In accordance with the form instructions.)

D the first return/report D the final retumireport

B This return/report Is
[:] an amended return/repor!

G Chack box If filng under: K] Form 6668 [ ] automatic extension
D spaclal extenslon (enter description)

D If the plan Is a collectively-hargained plan, Sheak REre ... awrmiianimisssomos o "

E Jfthis Is a refroactively adopled plan permitted by SECURE Act saction 201, check N8I ,.....cwmmiersirraren

[] a shorl plan year return/report (less ihan 12 months)

[] pFVE program

a muitipte-emplayer plan (nol multlemployer) (Pension Plan fllera cheeking thls box
must attach Schadule MEPR. Other plans must altach a lis! of parllclpallng amployer

[ Partll | Baslc Plan Information—enter all raquested Information

18 Name of plan
FNA WEALTH MANAGEMENT CASH BALANCE PLAN

1h Thrse-dlglt plan numbar
(PN) »

Qo2

16 Effactive date of plan
01/01/2021

2a Plan sponsor's name (employer, If for a single-employer plan)

Malling address (include room, apt., sults no. and stresl, or P.0. Box)

City or town, 8 rovingg, aount nd ZIP or forelgn postal code (If forelgn, see Instiuctlons
Fna oA O A B R ous! gnp (fforely )

2214 ENTERPRISE PKWY, EAST

TWINSBURG OH 44087

2b Employer ldsniification Number (EIN) .

46-1704334

2C Sponsor’s telephona number

(330)425-9199

2d Business cods (seg Instruclions)

523120

34 Plan adminlgtrator's name and address E] Sama as Plan Sponsor.

3bh Adminstrator's EIN

3¢ Adminisiralor's telsphone number

4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
fited for thig plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the :
tast returnfreport, 4d PN
a 8ponsor's hame
¢ Plan Name c o
e )
5a Tolal numbar of parllclpamé at the beginning of 1he plan Year i i , Sa N
b Total number of parliclpants at the and of 1he PIBN YBEN.wvw s U e Bh 2
c(1) Number of partlcipants with account balances as of the beglnning of the plan year {only defined Bo(1)
contribulion plans complete this #8M) v R
6(2) Number of participants with account balances as of the end of the plan year (only deflned 6o(2)
contribution plans completa this MY i o m '
d(1) Total number of active partlcipants al the beginnlng of the PIAN YBHF s Bd(1) 2
d(2) Tolal number of active partlclpants at the end of the PIAN YEET .. e bd(2) 2
¢ Number of pariiclpants who terminated employment during the plan year with acctued benefits that Be 0

wers less than 100% vested..,.....

I et

Cautlon: A penally for the Jate ot Incomnglote flllng of this returnlreport wlll be assessed unless reasonable gause Is establlshed,

Under penallies of perjury and olher penallies set forth In the Instruations, | daclare that | have examined this return/repont, including, If appllcable, a Schedule

SB or Sahedule MB gompleted en[d
d

foned by an enroliod actuary, as well as the eleclronic version of this retumn/report, and to the best of iny knowledge and

Form\porwork Retuotion Aot Notloo, aco the Instrustions for Form 5600-SF,

) 7/A5~ osEpH RaNDAZZO
| muuré of plan administrator Date Enter nama of individual slgning as plan adminlstrator
Slanatura of employeriplan sponsor Date Enter naing of individual slgning as smployer ot plan spongor |
Form 8600-8F (2024)

v, 240311

T




Form 5600-8F (2024) Page 2

6a Were all of the plan's asssts during the plan year Invested In eligible assets? (Ses Instruclions.)....ens [T e Yes D No
by Are you claiming a walver of the annual examination and raport of an independont qualified public acoountant (lQPA)
under 290 CFR 2520,104-467 (Sea Instructions on walver eliglbllily and condiions.) i anonien e BJ Yes D No

If you answerad “No" to oeither line 8a or ne 8h, the plan cannot use Form 8500-8F and must Instead usse l-orm 6800,
G Ifthe plan Is a definad henefit pian, Is it covered under the PBGC Insurance program (see ERISA saction 4021)7 ... I Yos [] No [] Not determined

If “Yes" I8 checked, enter the My PAA conflrmation numbar from the PBGG premium filing for this plan year 382707, (see Instructions.)
| Partlll | Financlal Information
7 Plan Assets and Liablliles S (a) Baginning of Year (b) End of Year
a Total plan 888618 v.wnieimiiii e 7a ' 795,503 © 1,232,933
b Tolal plan 1abiles ..o, Vet vt 7h '
G Net plan assals (sublract he 75 from NG 78) v insenseesees 70 795,503 ' : 1,232,933
8 Income, Expenses, and Transfers for this Plan Year ] (a) Amount (h) Total
a Contributions recelved or recslvable from: ’ R
(1) Emplovars ... e sty et R fa(1) 325,000
(2) PATUCIDBNS vu1vviieresisiseresiiimisinsescsiorenisionseesssiotsmierensisimmenree Ba{2)
(8) Others (ncluding rolOVEIs),...viwiiiiriioininsiiiecsions 8a(3) i
D O1NGY INCOME (1088) 1vrvs v esssossacssssersissessssiessinseess R .| eb 112,430] - : G
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) v..vvvevvvinninn, 8c ) o o 437,430
d Bensfits pald {Including direct rollovers and Insurance premiume ) T TR
{0 provide Bensflls) ... i e 8d
@ Cerialn deemed and/or corractive distributlons (see Instructions) . 8o
f _Administrative service providers (salarles, fees, commisslons)..... of
{J. Olher expenses ..., Ganso 8¢
h_Tolal expenses (add lines 84, 8e, 81, and 89) 1w, v " L L T 0
| NetInoome (loss) (subtract line 81 rom NG 86) .. wwecssissiniens | 8 437,430
] Transfers to (from) the plan (886 INSUGHGNS «vurevwmmrinercmmvirnene o] SN

[ Part IV .| Plan Charactetlstics ‘
9a |if the{ plag lS)rovldes pansion benefils, enter the applicable penslon fealure codes from the List of Plan Characleristic Codes In the Instructions:
1C :

b [If the plan provides welfare beneflls, enter the applicable welfare feature codes from the List of Ptan Characterlstic Codes In the Instructions:

| Part V | Gompliance Questlons

10 Durlng the plan year: Yos | No Amount
a Was there a fallure lo transmit to the plan any participant coniributlons within the time period
desoribad In 20 CFR 2610.3-1027 Continus to answer "Yes" for any prior year faltures until fully
cotrected, (8ee Instructions and DOL's Voluntary Flduclary Correction Program) ..o 10a X
b Wera there any nonexempt transactions with any parly-in-interest? (Do not Include transactions
1EPONBA ON N8 FORY 1rvevvvrrrivrsressrereesirieresiesiseronesoressseeer bt iresseas e cosiscressasssnsssimssssssnssss s s 10b X
€ Was the plan sovered by a fidsiity bond? ...ooninn b1 £ R 0P A0 0 H DL e b a0 2h et 400 | ¥ 250,000
Did the plan have a loss, whether or not relmbursad by the plan's fidelity bond, lhat was caused
bY fraud OF AIBRONEBIY? vvvvvirivrioeoriinrsermrrms oo o Y T v | 10d X
8 Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrler, Insurance servics, or other organization that provides soma or all of the benefits under
lhe plan? (See Instructons.) ... v s ekt n e bbb o1 e s wene | 106 X
f Has the plan falled lo provide any benefit when dus under the plan? ..., 10f
¢ Did the plan have any partlclpant loans? (if “Yes," enter amount as of year-end.) v 10g X
h 1fthis Is an Individual account plah, was thers a blackout period? (See Instructions and 20 CFR
2620.101-3) v YT e [Py P, D e vam | 10h
I 1f 10h was answared "Yes," check the box If you elther provided the reculrsd notice or one of the
axcepllons to providing the notlce applied Under 29 CFR 2620.101-3........... e 101




Form 6600-SF (2024) Page 3- l [

-}{, Penslon Funding Compllance

lParf VI

11 (s this a definad benefil plan sublaat to minimum funding requirements? (If "Yes,” sea Instructions and complete Schedule SB
(Form 6600) and lines 11a and b balow.) If this Is a defined conlribulion pension plan, leave line 11 blank and complete line 12 E] Yas D No
DBIOW. 1o vinieor e iisinsis o TR s FTPTITPITR PTTTRTPISVP T ST (YRR

a_ Enler the unpald minimum required coniributlons for all years from Schedule SB (Form 5500) llne 40 .,,.... i ] 11a l 0

b PBGC missed contribution reporting requiraments, If the plan Is covered by PBGC and the amount raported on ling 11a Is greater than $0, has PBGC
heen noliflad as requirad by ERISA sactions 4043(c)(8) and/or 303(k)(4)? Check the applicable box:

Yes,

D No. Reporting was walvad under 20 CFR 4043,26(c)(2) bacause contributlons squal to or exceeding the unpald minimum required contrlbution
were made by the 30th day after the due date.

D No. The 30-day perlod referenced In 29 GFR 4043.25(0)(2) has not yet ended, and the sponsor Intends to make a conlribution aqual lo or
exceading lhe unpald minimum required contribution by the 30th day after the due date.

[] No. Other, Provide explanation

12 . 1s this a defined contribution ptan subject {o the minimum funding requirements of section 412 of the Code or saction 302 of

ERISA? i TN TN Y N b s s T T \
(If"Yes," complete line 12a or lines 12b, 126, 12d, and 12e below, as applleable.) If this is a defined banefll penslon plan, leave D es No

line 12 blank and complate line 11 above,

a If a walver of the minimum funding standard for a prior year Is belng amortized In this plan year, see Instructions, and enter the dale of the letter rullng

granting the walver. ... e L s TSPV T T IPTTITRPY e Month Day Year
If you completed |ine 12a, complote lines 3, 9, and 10 of Schodule MB {Form 6800), and skip to line 13.
b_Enter the minfimum required contribullon for this PIAN YBAL (i | 120
¢ _Enter the amount contributed by the employer to the plan for {hls Plan Year v YIS TIYITETRTTRPPRrIon wr | 120
d sublract the amount In lina 126 from the amount In ine 12b. Enter tha rasult (enter & minus sign to the left of a 12d )
nagatlve amount) ... S TR PP TITTTOTIT
& Wil the minimum funding amount reported on line 12d ba mel by the funding deadiing?..... D Yes D No D NIA

Y Plan Terminations and Transfers of Assets

D Yes @ No

13a Has a resolution o terminate the plan heen adopted In any plan year?

a_If"Yes," enter the amount of any plan assels that reverted to the employar U8 VORI . cnmimnmsimiisonnnn: | 138
b Wars all the plan assals distributed to parflcipants or beneficlarles, transferred 1o another plan, or brought under the D Yes No
cantrol of the PBAC? 1, nmssnineces AR s A s e

G I, durlng this plan year, any assets or llabifitlas were lransferred from this plen to anolher plan(s), Identify the plan(s) to
which assets or llabliltles were transferred, (See Instructions.)

130(1) Nam of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

[ Part VIllz[ IRS Compliance Questions

144 Doss the plan satlsfy the coverage and nondlserimination teats of Code seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X] Yes [ ] No

14D ifthis Is a Code section 401(k) plan, check all boxes thal apply o Indicale how the pian Is Intendad to satisfy the nondisorimination requlraments for
employee deferrals and employer matching contribullons (as applicable) under Code sections 401(k)(3) and 401(m)(2). :

Deslgn-based safe harbor method
[] "Prior year" ADP lest
D "Current year' ADP iest

B A

16 Ifthe plan sponsor Is an adopter of a pre-approved plan that racelved & favorable IRS Oplnlon Letler, enler tha date of the Opinion Letter 03/30/2018
(MM/DDIYYYY) and the Oplnion Letler serlal number J501723a




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

(Form 5500) Actuarial Information 2024

Depariment of the treasuw

Intarnal Revanus Sarvica This schedule Is required to be filed Under section 104 of the Employee
Dspartment of Lab v

Employes ee£:n1?§:c3r11y Agz Inistration Retirement lncomel Sti?ﬁ;ll% /2\(/;; 2{, ; Sg:dgEmz%Oadnec;.secuon 6059 of the This _FOH;; ,‘: Sc"tfg’nw Public
Penslon Benafit Guaranty Corporation g p
P File as an attachment to Form 6500 or 6500-SF.

For calendar plan year 2024 or flscal plan year beginning 0170172024 and ending 1273172024

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

A Name of plan t B Three-digit v
FNA WEALTH MANAGEMENT CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FNA WEALTH MANAGEMENT, LTD
46~1704334 .
E Type of plan; Single D Mulitiple-A D Mulliple-B - L l F Prior year plan size: B} 100 or fewer D 101-500 D More than 500
{ Part | ’ Basic Information
1 Enter the valuation date: Month 12 Day _ 31 Year 2024
Assets: : -
BUMBIKELVAIUG L.ovv et ean b bbb s bbb e bbb s 1St e a4 4 (o0 e Rttt e sr e s r e b e raes 2a 982,933
B AGIUAIIN VAIUG .. st crecrini st s r sttt bt bt e st 2h 982,933
3 Funding target/particlpant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
particlpanis Target i Target
a For retired participants and beneficlarles recelving payment.........ccovviiiin i C -0 0 : 0
b For lerminaled vested partoIpaNtS. ... inevsisivcsesresnns s issersersesennssssoness 0 . 0. 0
C-For active particlpants ........ 2 645,657 {- 645,657
O TOWLcevvvecvrvive i st ssess ettt ebsens st e ren st n e 2 645, 657 645,657
4 ifthe plan is In at-risk status, check the box and complete tines (8) and ()., D
a Funding targel disregarding prescribed at-risk aSSUMPHONS «..vivieiiinini v sierenrecoseseressissresens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
al-risk status for fewer than five consecullve years and disregarding 10ading facLOF........cccveinriiininnirereessneered
B EHEOHVE INEIESE FBIE ..cvvvervrerrirniensionsesiessisscessesssisteiissetss s setssse s s s becsesessssese st et st enetonneentsessssestonssestsesenssned 5 5,29 %
B TAIGOI NOMMAI COSLovvrvcrvvsivavirecncrsirisissinnieesiisisionssiosseresins i tssassmesesessessens s sessisses1esessasssssns e sssessestresessessossooss o L e i
a Present value of current plan year accruals ' 6a |- 283,734
D Expected plan-relaled EXPENSES . vciiieiimmcninsiiomenssosiimmsasissasisesisensissssssssseasessssssssseseessismensmaseessenn) 6b 0
§ TAIGOLNOMNA GOt 1uvrvvvurerssiirinsseseriiseeteisiieisses s tessenseressssssssnssasietasessesessssesesesessseessssescensasssessistossiessessssssoosd 8¢ 283,734

Statement by Enrolled Actuary
To the best of my knowledgs, the Information supplisd In this schadule and accompanying schedules, slatemenls and attachments, if any, Is complste and accurale, Each prescribed assumplion was applied in
accordance with applicable law and regulalions. In my opinion, sach other assumption Is reasonable (taking inte account the experience of the plan and reasonable expectations) and such other assumptions, in

comblination, offer my best estimate of anticlpated expsrience under the plan,

St /M//W/ 08/16/2025

Slgnalt(re/of' acluary Date
MICHAEL SPICKARD 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 ROAD
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 Reductlon Act Notice, sea the instructions for Form 5600 or §500-SF. Schedule SB (Form 5600) 2024
v, 2403114




Schedule SB (Form 5500) 2024

Page2-[ |

Part |l

. Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (fine 13 from prior
J L2 L R OO T OO OO P PO O T E PR O PV VIV VPP P IR U TV PRF PRIV Y PYFVINYOINRVRRVORINY

~ Portion elected for use to offset prior year's funding requirement (iine 35 from prior

year)

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prlor year's actual return of Worerireirinenrinirinniiciond

11

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

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

211,596

b(1) Interest on the excess, If any, of line 38a over line 38b from %rlor year
Schedule SB, using prior year's effective interest rate of 020

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUIN 1hiv vttt s s s ensd e e

0

- € Total avallable at beginning of current plan year to add to prefunding balance ............. =

211,596

d Portion of (c) {o be added to prefunding BalANCE ... i oo

0

12

Other reductions In balances due to elections or deemad elections ......oviinvinin.

0

13

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

0

Part Il

Funding Percentages

14

Funding targel altainment PErCeNtage.... i i e e B s

14 | 152.23%

16

Adjusted funding target altainment PEroaNEAGE ... im0 s e

16 | 132.66%

16

Prior year's funding percentage for purposes of delermining whether carryover/prefunding balances may be used to reduce current 16
YA TUNAING FOGUITBIMIBNE . 111ttt 1 4141010103014 08 48018 640 b 0004008201000 b0 b r bbb 100 b 013

140.17%

17

If the surrent value of the assets of the planis less than 70 percent of the funding target, enter such percentage

17 K

Part IV

Contributions and Liquldity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount pald by
empioyer(s)

{c) Amount pald by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount pald by
. employer(s)

(¢) Amount palid by
employees

10/02/2024

100,000

12/20/2024

100,000

12/31/2024

50, 000

Totals » | 18(b)

250, 000

18(c) | 0

19 Discounted employer contributions — see instructions for smalf plan with a valuation dale after the beginning of the year:
a Conlributions allocated toward unpaid minimum required conlributions from prior years. ..o

b Contributions made to avold restrictions adjusted lo valuation date
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................

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

19a

0

18b

0

19¢

250,000

20 Quarterly contributions and liquidity shortfalis:
a Did the plan have a "funding shortfall” for the prior year?
b Ifline 20a is "Yes," were required quarterly Instaliments for the current year made in a timely manner?

C Iffine 20a is "Yes," see Instructions and complete the following table as applicable:

Liquidity shortfall as of

end of quarer of this plan year

(1) 1st

@) 2nd

(3 ard

(4) 4ih




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rales: I gmens ands nge";) o i [ NIA, tullyield curve used
b Applicable month (enler code) 21b 1
22 Weighted average retirement age 22 65
23 Mortality table(s) (see Instructions) B] Prescribed - combined D Prescribed - separale D Subslitute
Part VI |Miscellaneous Items ‘
24 Has a change been made In the non-prescribed actuarlal assumptions for the current plan year? If "Yes," see Instructions regarding required
BUACIIMBNL 1 1oeviese e ens st 1s st b4 1884144154114 H 8B4 044 e 3080 EA s BB e 3t e st e r et s s Yes [ No

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

26 Demographic and benefll information

a s the plan required lo 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 altachment ... D Yes @ No
27 If the plan Is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
BHACIIMENT. 11ttt bbbt ses s e b et b st oebeb b bt st beba ettt a3 ebab st otehehetatsaaesere ot ese s es et eras
Part VIl |Reconcillation of Unpaid Minimum Required Contributions For Prior Years
_ 28 Unpald minimum raquired CONtrIDULONS fOF Al PHIOT YEATS ....cu.vvviuesiereosisonseccssessssessssessesessseesesessssssanssssenssssmns s 28 0
29 ?ﬁl::%rg)ed employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remalning amount of unpald minimum required contributions (INe 28 MINUS HINE 29) w..vv.svvrsererormreorsensesresoene 30 0
Part VIl | Minimum Required Contribution For Current Year
31 ‘Target normal cost and excess assels (see Instructions): .
& Target normal ost (N8 BC) wuvverciiinssinmnces vt e 31a 283,734
b Excess assets, If applicable, but not greater than fine 31a 31b 283,734
32 Amortization instaliments: Oulstanding Balance Instaliment
a Net shortfall amortization INSIAHMENE .....ccovcviiviriic i e e s 0 0
D Waiver amortizatlon INSIAHMENL.............c.iiinimi s eesessenssesesssons s 0 0
33 if a walver has been approved for this plan year, enter the date of the ruling lstter granting the approval 33
{Month Day Year ) and the walved amount............oorv e s
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elecled for use to offsel funding
FEQUITEMEN! ...vvvevvvvesveseesisesssesensossecsiensesennrecsnessnnaes 0 0 0
36 Additional cash requirement (IN€ 34 IMINUS N8 B5) .........uvereerrmecneeivercniserssesssonssssssssssessonessoonsssosssessssssssosessees 36 0
37 Contributions allocated loward minimum required contribution for current year adjusled to valuation dale (line 37 5
FGC) 1orrrrvvtsrssses osessstee s ess St b2 e0 LSRR LSS R e eSSt e e e st ettt s s 50,000
38  Present value of excess contribulions for current year (see Instructions)
a Total (excess, if any, of line 37 over line 36) 38a 250,000
b Portion Included In line 38a attributable o use of prefunding and funding standard carryover balances........... 38b 0
39 Unpald minimum required contribution for current year (excess, If any, of line 36 oVer NG 37) ..o, 39 0
40 Unpaid minimum required contribUtONS fOr &l YEAIS .............cvvviimvisesseessisecsonsissimsessersmmssenessonesssassesems s 40 0

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

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

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




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: [2/31/2024 Effective: 5.28% Late Quarterly: 10.28%
Effective Date Amount Discounted
10/02/2024 $100,000 $100,000
12/20/2024 $100,000 $100,000
12/31/2024 $50,000 $50,000
' $250,000 $250,000
Name of Plan! FNA WEALTH MANAGEMENT
Plan Sponsor's EIN:  09-2920201
Plan Number: 002

Plan Sponsor's Name: FNA WEALTH MANAGEMENT

Page |




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: FNA Wealth Management Cash Balance Plan
Plan Sponsor’s Name: FNA Wealth Management, Ltd.

Plan Number: 002

EIN: 46-1704334

Sacrelary's C Drive\CLIENTS\FNA\Cash Balance Plan\RepartsiSchedule SB Retirement Age
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L Schedule SB, Part V - Statement of Actuarial Assumptions

N
Target Assumptions:

'I

I‘\)/l'.al.e Nonannuitant: 2024 Nonannuitant Male
Female Nonannuitant: 2024 Nonannuitant Female
Viale Annuitant: 2024 Annuitant Male
Female Annuitant: 2024 Annuitant Female
Applicable months from valuation month: 1
Px'}obability of lump sum: 100.00%
(J.ée pre-retirement wortality: No
2
st 2nd 3rd

jegment rates: 5.03 5.28 5.36
Jigh Quality Bond rates: N/A N/A N/A
Tinal rates: 5.03 528 5.59
Sverride: 000 000 000
Salary Scale

Male: 0.00%
' Female: 0.00%
j&}{lthdrawal
v, Male: N/A

Female: N/A
‘Nithdrawal-Select
Male: N/A
Female: N/A
flarly Retirement Rates
Male: N/A
Female: N/A
yubsidized Early Retirement Rates
Male: N/A
Female: N/A

“{ame of Plan: FNA WEALTH MANAGEMENT
2an Sponsor's EIN: - 09-2920201
an Number: 002

Qptions:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Flooy
Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Aunnuitant: 2024 Applicable

Ist 2nd 3rd
Current: 5.01 5.13 5.15
Override: 0.00 0.00 0.00
Late Retirement Rates
Male; N/A
Female: N/A
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

ortalit Sethaclc

Male: N/A 0
Female: N/A 0

Page 1




Eligibility Requirements

Age (yrs) @ 0
Age (months) : 0
Wait (months) : 12

Two year eligibility : No

Earnings

Total compensation excluding :

Retirement Normal
Age: 65

Service: 0
Participation: 5

Defined: Date of event

Plan Year Rate
Past: 5.00% Current: 5.00%

Future: 5.00%

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Hours worked
Continuing hours: 1
Excluded classes: Other

Prior to participation
415 prior to participation

Early Subsidized Early

Interest Crediting Rules

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:
Vesting Schedule: 3 YEAR CLIFF

Vesting Definition: Hours Worked

Actuarial Equivalence  Actuarial Equivalence
Actuarial Equivalence  Actuarial Equivalence

N/A N/A
N/A N/A
No REACT Benefits Percentage:

Pre-retirement death benefit
Percentage of accrued benefit:
Death Benefit Payment method:

Name of Plan: FNA WEALTH MANAGEMENT CASH BALANCE PLAN

Plan Sponsor's EIN: 09-2920201

Plan Number: 002

Page 1

50.00%

0.00%
PVAB

Interest credited to:

N/A
N/A

N/A
N/A

Termination date

Death

T




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: FNA WEALTH MANAGEMENT CASH BALANCE PLAN
Plan Sponsor's EIN: 09-2920201
Plan Number: 002

Page 2




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 $225,000
for key employees and 4% of compensation for others.

Name of Plan: FNA WEALTH MANAGEMENT CASH BALANCE PLAN
Plan Sponsor's EIN: 09-2920201
Plan Number: 002

Page 3




