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
NORTHEAST OHIO REALTY 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) 27-1175951
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHEAST OHIO REALTY, LLC C Sponsor's telephone number

216-374-1259

2d Business code (see instructions)

31005 BAINBRIDGE ROAD
SOLON, OH 44139 531210

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. 10/13/2025 ANTHONY GERACI
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)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 105761 111742
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 105761 111742

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

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5981
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5981
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 5981
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? ... 10¢ X
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

2520.10T-3.) 1.ttt 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 ..........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
NORTHEAST OHIO REALTY 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)
NORTHEAST OHIO REALTY, LLC 27-1175951
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 111742
D ACUBIHAI VAIUE ... 2b 111742
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 77912 77912
2 77912 77912
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 5.34 %
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 30901
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 30901

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 09/26/2025
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

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

(a) Carryover balance

(b) Prefunding balance

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,

29697

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 5.24 9,

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

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

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

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 attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

143.42 %

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

102.70 %

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

121.59 %

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

(b) Amount paid by

(MM-DD-YYYY)

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

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

................................. 19a

19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.28 %

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 ...

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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 30901
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 30901
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 ...........ccccoeeeiiiiiieeeee i, 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 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
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 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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[ Part 1 [ Annual Repott Idenflficatlon Information

For oalendar plan year 2024 or faoal plan year beginning 01/01/2024

and ending

1273177024

A This returntreport 1s for: R_] a single-smployer plan

[:] a mulliple-employer plan (not multlemployer) (Penston Plan fllers chacking ihis box

musl allach 8chedule MEP, Other plane must allach a llal of participating employer
Information In accordance with the form Instruatlons.)

D the firsl relucn/rapor! D the final return/report

[_] an amanded return/repor

13 This relur/repott s

U & short plan year return/report (less than 12 monihs)

G Check box If fillng undler: K] Form 6666 [] automatic exiension [] BFVE program
D speclal extenslon (enler descriplion)
[ 1 the plan Is & colleclively-bargained plan, chack NEFS ... RPN s coreens P D
B Ifthis e 8 retroactively adoplod plan permitied by SEGURE Adt soctlon 201, ahaok here ........ NYRTIRVN ﬂ
[_Part I_| Basic Plan information.—enter all requasied informalion '
18 Name of plan 1h ‘rhres-dlgll plan number
NORTHEAST OHIO REALTY CASH BALANCE PLAN (PN) b 002
1¢ Effactiva dala of plan
01/0 1 /2021
28 Plan sponsor's name (smployer, I for g singls-employar plan) 21y Employer idenitfication Numbar (LIM)

Malllng address (Include room, apl., sulte na, and strasl, or P.O, Box)

or lown, slala o provineg, counlty, and ZIP or forelgn postal coda (If foralgn, see Instructions
nort HEASH™ 3P G" BRI o ° (i forelg )

27-1175951

26

Sponsor's telephone number
(21.6)374~1259

v 2d Business cade (sag Inslructions)
31005 BAINBRIDGE ROAD ‘ :
. 531210
SOLON OH 44139 ‘
3a Rlan adminlsirator's hame ancl address P<] Same as Plan Sponsor, 3h Admiilstralor's BIN
‘ 30 Adminlslrator's telephone number
4» if the name andfor EIN of the plan sponsor or the plan name has changed sinca the lasl réturn/report 4bh EIN
~ flled for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the
last return/raport, : dcl- pn
# Spansor's name
G Plan Name
Ba Total number of patliclpanis é( (he baginning of the plan year " Ba ‘ 2
b Total number of parlapanis at 116 and of (he PIAN YBEL. . rmmeersscsmsemremmmmeonens ettt Bl ‘
(1) Number of partleipants with account balances as of the heginning of the plan year {only deﬂned Bo(1)
contribution plans complele his HEMY e [T e e
6{2)  Number of parlicipants with ascount balances as of the end of the plﬂn year (onIy defined Bo(2)
cantribulion plans complete this lism) ..., Wi oo P e
d{1) Total number of aclive parilelpants at the baglnnlng of lhe plan YR s srsssns s onisine B bd(1) 2
d{2) Tatal number of active parlicipants al e and of 1 PIBN YEEF ..o wsmeressersmmeasermiens et 5d(2) 2
8 Number of parliolpants who terminaled amployment during the plan year wl(h accrued benefils thal Bo 0
were less han 100% vasted....i, / YT PPN

LLuitlofy A penalty for the [ate or ndomplels HHns; of thle. m(urnlreport will be nesessed litless, reasonable eayse s establishod,

Under penaflies of parjury and o )hér perallies sal forth n the nstructions, T detiare that Thave sxamined This relunireport, Incltding, If appifoante, & Senaduio

Sﬂlor Schedule MB completgd

and ned by an enrolled acluary, as well a8 the eloctronia version of this returniraport, and to the best of my knowledge and

LIs frue, correct, andZoompldt
SIGN "'\ 15 10/43/202 FANTHONY GERACL
HERE [y ué et ¥ : -
gnatyte-of plan adminisiralor ‘Dale Enler name of Individual slgning ase plan administralor
SlGN’
HERE Slgnature of employer/pian sponsor Dale Entar name of individugl slaning a 0.48 ainployer or plan sp lan sponsar |

for Paporwork Reduetion Act Notlue, soo the natruslions for Form 8800- SF.

Forny §800.SF (2024)
v, 2403844




Page 2

Form 6H00-8F° (2024)

84 Were all of the plan's assels during he plan year Invesled In eliglblo agsels? (See INBIUBUENS s isrrons s nsmessansessasssoninnss X Yos [ No
b At you clalming a walver of the annual examinalion and report of an independenl qualifled publls accountant (|QPA) i
undar 20 CFR 2620,104-467 (Sae hatruotions on walvar oligihiilty and 0ondIons.) e e s i smoniims: B] Yos D No
If you answared "No* to eithat line da or line 8h, the plan cannot use Form BB0O.SF and must Instuad use Form 8600,
¢ I lhoe plan Is  deflned benafi plan, Is It sovered under the PBGC Insuranoe prograrm (soe ERISA saolion 4021)7 ..., [:I Yos [X] Na. [] Nol determined

Jf"You" Is oheoked, enter tha My PAA confirmation number from tha PBGG premium fiing for this plan yoar . (Bae nstructions.)

LPart 1] Finanelal Information
7 Plan Assota and Lisblitlos
8 Tolal plan 888019 v,
D Total plan NAMIGE wuwirsrenssssssmsssiestesessmsssssesseerees
G_Not plan asuole (subliaol na 75 Irain NG 78) vwwsimmssenrerisnise

8 Incoms, Expenses, and Trangfors for lhls Plan Year

8 Contributlons recelved or recelvable from: .
(1) EIIDIOVEIS 1 oot s s sisiaes

(2) PartolRans . i s | G8(2)
(), Qthers (Including rollovers) v.usmiimsms s | 88(3)
b Olher oo (088 v.rrve.e s e | 8D
G_Tolal [hoome (add lines 8a(1), Ba(2), 80(3),'and 8D) i 8¢

Benefits:pald (haluding direct rollovers and nsurance premiums
10 Provids BEnBite) . air e s sy 8dd

(a) Beg!nnl’ngj of Yoar
108,761

" {b) Hnd of Year
" CU LY, 742

ke

T

105,761
(a) Amount

113,742

. .(D) Total_

tal1)

5,981

o

@ Cerlain desmad andfor aorractive distibutlons {see Inglruations) . 80
£ Adminlstrative servioa providers (salarles, fees, SOMMIBBIONS) v 1w, Bf . ,
[ _OINOT GXPONSOR 1 ssoirvrs snsmssss s ossgsensnsenn | 3 ' -
h _Tofal e¥penses (add linas 8d, 86, B, ANA 80) wruseesevmoprsencnees | 011 | Lo o .0
| Not Ingorre (loas) (aulytraot Jing B fromm fing 80) sumeuesersremsrcmns | Bl - 5,981
| Tranafers to (from) the-plan (566 INBIIONONEYsrsssuessusesesrrironie g R

U PaftlV | Plan Chardotoristics . -

9a |if lhgi‘ glag 1grov]des penglon benefite, antar the applicable pension feature codes from (he List of P{an Charactar{stlo Codas In the Inetruotiona:

b [iftha plan provides welfara heneflls, enter the applioable walfure faalure codes from the Llst of Plan Charaolerlatio Godss In the Instrustions:

| PartV | Compliance Questiona
10 During the plan year: Yag | No

4 Was there a fallure to transmil ta the plan any parliclpant oontribulions within the lime perlod
described in 20 CFR 2610.8+1027? Continue to answer "Yes" for any prlor year faliures unl (ully
corraotad, (8as Instruclions and DOL's Voluntary Flduclary Gorrection Program) s g, | 108 X

b Were thera any nonexotpl transastlons with any parly-In-interest? (Po not Inoluds transactions
raportad 0N e 108 ionniesmimimmrram s | 10D

G Waa the plan coverad by a fldslily DONI? i i o D wl 100 X

d Did the plan heva a loas, whelhor o hol reimburaed by the plan's fldelity bond, that was caused
DY FFAUC OF AIBNONBOIYT 1ivvvssurestisr 1t sias tatsatbsts a1t 1es 180204110 02084100823 1m0 01

-8 Waore any feea or aommlinalons pald to any brokers, agents, or offier persona by an Insurance
oarrler, insuranos asrvics, or olher organization that provides some o all of the benefits under
(e plan? (866 INBIUBHONG. i isrssmmonimsmimssisrmnorsssi s tssstssserpn | 100

f Has the plan talled to provide any hanefit when due under the pIan? wweewmnsuiamman | 401 X

Amount

10d X

g Dld the plan hava any partiolpant loana (If “Yos," enter amount 88 of Yearend.) ww.wermman | 10y
i1 this Is an Individual acaount plan, was thers & biackoul peried? (See Instryiotions and 29 CFR

‘l If 16h wae answered “Yes," chaok the box If yout elther provided the requirad notloo or one of the
axeeptione to providing the holloe applled under 20 CFR 2620,401-3 11w tnimoassneni | 101




oo

Form 6600-SF (2024) Pago 8«[ ]

[}ia_rt'\/!‘ l Penalon Funding Gompllance

11 I ihis & defined beneff plan subleol to minimum funding raqulremants? (I "Yos," 8ae Inslruclions and complete Bchedule 88-
l(Form B500) and fines 11a and b halow.) If this is & deflned ontributlon pansion plan, leava fino 14 blank and gomplele line 12 B] Yos D No-

hQ OW,..u.,,..m...m...........“.A...,.,..,,...m....,.,‘......,...»..

L DL LBt L0 b E0 003 000 0212000008800 s00 6338030000 39000 bener g

.8 Enter he unpald Iinlmuim requirad eontrlbutions for all youra from Sehadule 88 (Form 8600) INe 40 v, l 114 f

0

b PBOC InIssed sontrihutlon roporling roquirainonts, If the plan s aoversd by PBGC and the amount reporlad o lhe 11a l_‘s grealar than $0, has PBRG
hoan notltied as requlrad by ERISA saollona 4043(6)(6) and/or B03(k)4)? Chaok the applloable box:
Yas, |

{:} No. Raporling was walvad under 26 CFR 4043.26(0)(?) baoause contrbullons aqudl to or axcasding the unpatd minfmum raquired aohiribution
ware mada by the 30ih day after the due date, ' ’ '

D No. The 80-day parlad referenced In 20 CFR 4043,28(0)(2) has nol yel ended, and the spongor Intends-to make & contiibutlon aqual to or
exooeding the unpald minlvum required contribution by tha 30th day afler the due date, '
No. Othar, Provide explanation

12 Lg‘ this & doflned oontilbuilon plan stib}eal to the minimum funding raquirements of section 412 of tha Cods or sectlon 302 of

(I "Yes," aomplsta fina 12a or unas‘1‘5’5;"1“2‘5;"1‘5&:'5};'&"1‘5’5'B‘éié;w,'};‘s"};}Si;ii&&é’:‘éﬁ}“ié’iﬁf&‘i‘é';i‘éié"ri;{éa'&’i;é'}{‘e‘f‘i(}’Jéﬁéi'o'}i’;;iziﬁi'ié’éi'v'é”’“ [ ves [ 1o
line 12 blank and eomplato line 11 above,

8 If & walver of tha minfmum funding alandard for a prior year Is bsing amorlized n ihls plan year, see Instruolions, and enler the date of the leller rullng
ALY IO WAIVOT, vvinusssssmsirsenscsssncssenctsnsessesson oo L e MODE Day Your

It you somplotad line 124, somplate Jings 3, 9, and 40 of Sohedule MB (Form 8809), and sklp to line 13,

b. Enler the minlmum raquitad contrlbulion for thls plan year I s s e s et s snern | 2D

¢_Enler he amount cantrlbutad by lhe prployar 10 18 plan fr B PN VOAE 1uuuvermeneiheniessesserno, aunnnnnn | 126

¢ Sublract the amaimt In lina 120 from (he amount In fine 12b, Enter the result (enter & minus algn to the left of a 194
D8gative amound) i,

hnuuuvnununuI-:nu-|u-nnul‘nnu‘lnuylluuluxnurAniuunl\nnnl-n|n1lnu|n-vnununun-u-nnnnunu

8 Will'the miniraum funding amount reported on line 124 be met by the funding deadine?...mu s D Yes ] No' [:] NIA

PRV Plan Terminations and Transfers of Assete
184 Has & rosolution to lerminate the plan hoan adoplod 10 81y PIAN VORI vvuewsvacrsmrsmniossesmismemmomssnssmen ﬂ Yas E No
a_lt"Yas," enler the amount of any plan assets thal revertad [o 110 amployar 108 Year., e, | 438 '
b Wore ull the plan assels diatributed to partlolpants or benaflolarles, transfarred lo another plan, or hrought under the ” Yau @ No
200t 0F 1he PBOC? uvsssmumsssssssemsssones e L L2 A 3 A2 b4 s 00284 e -

¢ I during this plan year, any assels o llablitles ware transferred from this plan o another plands), Identify the plan(s) to
Whioh assels or fiabllites were transferred. (Soe Ing{ructions.)

SNt

130(1) Name of plan(s): 180(2) EIN(8) 136(3) PN(s)

LRart V'] TRE Compliance Questions ‘

144 Doos the plan sallsfy the coverage and nondlserimination testy of Code seclions 410(h) and 401(a)(4) by comblning this plan with any othar plans under
tha permissive sgaregation rles? [X Yes. {1 No

14h 1fthlg 18 @ Code seollon 401{k) plan, chack all boxus that apply (o indloate how the plan ts intendled Lo sallafy the nondiserimination requirements for
employes deferrgle and amployer malohing contrlbutlons (us applicable) under Cocle sactions A01(I)(3) and 401(m)(2).
Deslgn-busad safe harbor mathod : :

H “Prior year" ADP tast
E] "Current year” ADP-toat
[ N

16 i the plan sponsor s an adopter of & pro-approved plan that revelvad & favorably IRS Oplnlon Lelter, enter the data of tha Opinton Letter 03/30/2018
(MMIDD/YYYY) and Ihe Opinton Lelter serlul number 9017234, ‘




SCHEDULE SB ~ Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 6600) Actuarial Information 2024
Department of the Treasury ' '
intecnal Revanue Senvice This schedule is required to be filed under section 104 of the Employee < . —
:  Depariment of Labor Retirement Income Securlty Act of 1974 (ERISA) and section 8059 of the Thls Forin Is Open to Public
Employas Benerlts Secud&y/\dmlmslral[on . Internal Revenue Code (the Code). . tnspecp(IOn d
Pension Benefit Guaranty Corporaion - - ) ' B
’ b Flle as an attachment to Form 5500 or 5600-SF.

For calendar plan year 2024 or fiscal plan year beginning . 01/01/72024 and ending 1273172028

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

T

A Naméof plan. B Three-digh e
. NORTHEAST OHIO REALTY CASH BALANCE PLAN _ , plan number (PN) . b . 002
C Plan sponsor's name as shoWn on line 2a of Form_5500 or 5500-8F . D Employer Identification Numiber (EINY
NORTHEAST OHIO REALTY, LLC ) ' ) -
. . S 27-1175951 o
E -Type of plan: [)g] Single D Multiple-A D Multiple-B ] [F‘ Prior year plan size: [)E] 100 or fewer D 101-800 D More than 500 -
[ Part | f ‘Basic Information e _ -
1 Enter the valuation date: ~ Month__ 12 Day 31 Year 2024
2 Assels! ' ‘
© 8 Market value ... T OOV OO PR TOOOE OSSOSO 2a e 0111,7742
D AGIIAMAL VBIIE 1o..ivicciosc i cevesrecs s css s s s TR 2b 111,742
3 . Funding targeparticipant count breakdown (1) Number of .| (2) Vesled Funding |  (3) Total Funding
‘ ‘ . participanis Targel, |- Targel
"~ aFor ralired participants and beneficlarles receh)lng PaYMENt. ..l i 0 O = v -0
. b Forterminaled vested parIGIDaNtS..........c.cvewvcoicrmienrirrenecsreeresmmisnssss s, 0 L0 ' 0
¢ Foraclive DARICIDANLS 11vvvvvvseresvvcssissessossissosonssresessesss s trmtsensereesessessammscsmmnesmssssse 2 77‘“,‘.9.,1’2 1. © Ty 912
o TOML e s sb b ettt ear s 2 71,012 0 L0 77,912
4 - ifthe plan is in at-risk status, check the box and complele lines (a) and (D). vvcoviver i, D - SR
-a Eundlhg target disregarding préscrlbed at-risk assumptions ....................................... i 4a “
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
- atrisk status for fewer than five consecutlve years and disregarding loading factor ..
5 Effective interest rale .........o....u.... ettt ettt et st e bbbl 5 5,34 %
I R e T et L o
.8 Presenl value of current plan year accruals.... ! W . 6a |, - o 030,901
h-Expected plan-related expenses ... e e oot e .} 8h ' SR
€ TAIGEE NOMMA COSE 11tuiueririvrrisiinriiseiserisie st st sebts b s ebba st sesb bttt s tes s eess e et e b essesesensesensanssesessesarsd 6c 30,901

Statement by Enrolled Actuary
To the bast of my knowledgs, the Information supplied In this schadule and accompanying schedules, slatements and allachments, If any, is complete and accurale. Each prascribed assumplion was applied in
accordance with applicable law and regutations. In my opinlon, sach other assumption Is reasonable (teking Into account the experience of the plan and reasonable axpactatlons) and such other assumplions, in

combination, offsr my best astimate of anliclpated experience under the plen.

SIGN c -
HERE Mﬂ%ﬂw/ 09/26/2025

. Slgéa/lwle of actuary Date
MICHAEL SPICKARD 23-05310
Type or print name of actuary Most recent enrollment number
SUMMIT RPC (330)730-7432
Firm name Telephone number (including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685

Address of the firm

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 6500 or 5500-SF, Schedule 8B (Form §500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

YT b 0 0
; 8_ Porﬁ)on elected for use to oh‘set prlor year's funding requirement (line 35 from prior 0
WEAE) iuietsirtastrerer st bobtben etk st s s e oh ek babrbedr et b s ook aers b st sy e
"9 Amount remalning (line 7 mirus Ilne B) i 0
40 Interest on line 9 using pior year's actual retur of 0
11 Prior year's excess conlributions to be added {o prefunding balance: -
" a Present value of excess contributions (Hine 38a from prioryear) .......ccureienid 29,697
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 2. %o reeerirnirns 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FBILII ittt e bt e et bbb es bbb b r bbbt b s 0
C Total avallable at beginning of current plan year to add to prefunding batance 29,697
d Poriton of (¢} to be added to prefunding balance .................................................... 0
12 Other reduciions In balances due {o elections or deemed lections ... ceensc) 0 0
0

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

Part Iil Funding Percentages

14 Funding targel attainment PerCeNIAE.......c...evereecrmeescomesmseesmmnessiseeses ........................................................................................... v

14 | 143.42%

16 Adjusted funding largel altainMent PEICONIAGE ...ivcv e e et bre b st are e ettt ces st

16 | 102.70%

16

Prior year's funding percenlage for purposes of determining whether carryover/prefundlng balances may be used o reduce ourrent 16
year's funding reQUIFBIMENL. ..ot e s ere st b s o e

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

1121.59%

17

if the current value of the assets of the plan is jess than 70 percent of the funding target, enler such percentage

17 "%

| Partlv

_Gontributions and Liguidity Shortfalls

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

(a) Date’

(b} Amount pald by

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount pald.by

employer(s)

- {c) Amount pald by.
. .employees

~ (MM-DD-YYYY)

employer(s)

Totals B | 18(b)

19 Discounted employer contributions —~ see instructions for smal plan with a valuation dale after the beginning of the year:

a Contributions allocated toward unpald minimum required conlributions from prior years
b Contributions made to avold restrictions adjusted lo valuation date

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

................. 19a

19b

..................... 19¢

20 Quarterly contributions and liquidity shortfalis:
a Did the plan have a “funding shortfall” for the prior year?

o, b ifline 20ais "Yes,” were required quarterly (ns(a&lmenls for the current year made In a imely manner?

C ifline 20als “Yes see instructions and complete the following table as applicable:

Liguldity shortfall as of end of quarter of this plan.year

(1) st (2) 2nd

(3) 3rd

T




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

: : 3rd ent;

a Segment rales 153( Selgmeni/o %n'dzsggmen(;) 5; ! séeggmenol/o DN/A, full yield curve used

b ApPlCAbIE MON (BIBT COURY v.vvv.vvviuerivssisissmrisenssinississiomssssssanisssasassesssitssssaesssessissosesmies ovesensessmssressesssns 21b 1
22 Welghled average retirement age .. 22 65

23 Mortality table(s) (See Instructions) @ Prescribed - combined D Prescribed - separate D 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 Instrictions regarding required S

AUACHIMENL. 1.1 vvvvovirveerivecsoieeresissis s ensbs b sesbate s sa st s bs8 s 3b0 00130 me o1 p e et B et sttt s [] Yes K] No
25 Has a method change been made for the current plan year? If "“Yes,” see Instructlons regarding required attachment....‘.‘“.......‘,.........,‘ ..... D Yes Eﬂ No ‘

286 Demographic and benefit Information

& Is the plan required to provide a Schedule of Active Participanis? 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 requlred attachment...

D Yes E] No
[] Yes ] No

27 if the plan Is subject {o alternative funding rules, enter applicable code and see Instructions regarding 27
BHACHIMENTL (i ettt e e as e eaes e ibs bbb e s st a b s et et ee e
Part VIl |Reconclliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all PHOT YEATS ... reressriirsmsiercesreseeeonsesssonsesessosmssteosossssissess 28 0
- 29 ?”sr?;;%r;l;ed employer conlribullons allocated toward unpaid minimum required contributions from prlor years 29 0
30 Remaining amount of unpald minimum requlred contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
. 31 Targel normal cost and excess assels (see Instructions): o .
8 Targel NOIMAL COSE (N BCY vvu.vrvvvriiisierciiriiiosisssiesisiesessesssetsesses e eeseeserasesenseessess s esssronssessssssensssssssssnsassed o 3Ma 30,901
b Excess assets, if applicable, but not greater than line 31a : . b .30, 901
32 Amortization Instaliments: Qutstanding Balance '  Installment i
‘2 Net shorifall amortization INStAIMENt .......v.vicicirivei e e ‘ 0] 0
b Walver amortization INSLANMENt ...t cersecoressieesesesessessmsses st ees oo 0 0
33 If a walver has been approved for this plan year, enter the dale of he rullng letter granting he approval 13
(Month Day Year ) and the waived amounl ........ccevesiirenicnniineions
34 Total funding requirement before reflecting carryoverfprefunding balances (ines 31a - 31b + 32a +32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FRQUINBIMENL 1vvovvevvunsivissress st estsersesssessons s csvesinens 0 0 0
36 Addilional cash requirement (IiNe 34 MINUS N 35) ... vrecrsinsineererssesessesssssesssessissinesssessessessssssssessesssssssn s 36 0
37 ?S(?)tribuuons allocated toward minimum required contribution for current year adjusted to valuation date (line 17 0
38 Present value of excess contributlons for current year (see Instructions)
a Tolal (excess, . If any, of line 37 over line 36) 38a 0
b Portion Included in line 38a attributable (o use of prefunding and funding standard carryover balances........... 38h 0
39 Unpald minimum regulred contribution for current year (excess, if any, of line 36 over Ine 37) ........o.ooovviiivnnn, 39 0
40 Unpald minimum required oontributions for ali YEATS 1. ivveriiiriiereine ittt paesesrr0esbe sesseseeba s borseb s bat b bebn s ers s dab e e rer s es see 40 -0

Part IX

Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructlons)

41 It 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 indlcate the first

[]2020

[] 2021

plan year for which the rule applies. D 2019




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: Northeast Ohio Realty Cash Balance Plan
Plan Sponsor’s Name: Northeast Ohio Realty, LL.C

Plan Number: 002

EIN: 27-1175951

Schedule SB Retirement Age




Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
‘Male Annuitant:

Female Annuitant;

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male
2024 Nonannuitant Female
2024 Annuitant Male

2024 Annuitant Female

Appliéable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

st 2nd 3rd
Segment rates: 5,01 5,26 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: 5.01 5.26 5.59
Override: 0.00 0.00 0.00
Salary Scale

Male! 0.00%

Female: 0.00%
Withdiawal '

Male: N/A

Female: N/A
Withdrawal-Select

Vale: N/A

Female: N/A
Early Retirement Rates

Male: FULL SUB AT 50

Female: FULL SUB AT 50

Subsidized Early Retirement Rates

Male: N/A
Female: N/A

Name of Plan:

Plan Sponsor's EIN: 27

NORTHEAST OHIO REALTY, L
~1175951

Plan Number: 002

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Laump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: | plan year
Lookback months: 0
Nonannuitant: N/A
Annuitant: 2024 Applicable

1sf 2nd drd
Current: 4,89 S5.14 5.29
Override: 0.00 0.00 0.00
Late Refirement Rates
Male: N/A
Female: N/A
Marriage Probability Sethack
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Monrtalit Setbhack

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

Page 1




Eligibifitv 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: 0

Defined: Ist of month
» during

Plan Year Rate
Past: 5.00% Cuirrent: 5.00%

Future: 5,00%

Service/Participation Requirements

Definition of years; Hours wortked

Continuing hours: 1,001
Excluded classes:

403(b)
Cafeteria
Other

Early Subsidized Farly

50

0

10

1st of month
during

Interest Crediting Rules

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Malet
Rates.- Female:

Use Social Security Retirement Age:
Vesting Schedule: 3 YEAR CLIFF
Vesting Definition: ~ Hours Worked

Name of Plan: NORTHEAST OHIO REALTY, LLC CASH BALANCE PLAN

Plan Sponsor's EIN: 27-1175951
Plan Number; 002

Schedule SB, Part V - Summary of Plan Provisions

Disability

Interest credited to:

Actuarial Equivalence  Actuarial Equivalence N/A
Actuarial Equivalence  Actuarial Equivalence N/A
FULL SUB AT 50 - N/A N/A
FULL SUB AT 50 N/A N/A
No REACT Benefits Percentage: 50.00%
Pre-retirement death benefit
Percentage of accrued benefit: 100.00%
Death Benefit Payment method: PVAB

Page 1

Termination date




Schedule 8B, 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: NORTHEAST OHIO REALTY, LL.C CASH BALANCE PLAN

Plan Sponsor's EIN: 27-1175951
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 $30,000 for
majority owners and 2% for othets.

!
Name of Plan: NORTHEAST OHIO REALTY, LLC CASH BALANCE PLAN |
Pian Sponsor's EIN:  27-1175951 |
Plan Number: 002 ‘

Page 3




