Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GENOA BANKING CO number (PN) » s01
1c Effective date of plan
01/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

THE GENOA BANKING COMPANY

801 MAIN STREET
GENOA, OH 43430

Number (EIN)
34-4242080

2c

Plan Sponsor’s telephone
number
419-855-8381

2d

Business code (see
instructions)
522110

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 accompanying schedules,
statements and attachments, 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. 05/04/2026 RACHAEL PAULE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/04/2026 MARTIN P SUTTER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 121
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 121

a(2) Total number of active participants at the end of the plan year ..., 6a(2) 128

b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0

Cc Other retired or separated participants entitled to future benefits ..o 6C 0

d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 128

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e

f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f

1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [oZe 0 a] o] (=1 (=T (T ESTN1 (=Y 1 1) ISP 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1S5S thAN 100% VESEEA. ......o.iee ittt e e et ee s st e e st eeeesesesesesesessssesesesesessnensesssessasasssssseseseseeanansasesnsanaes 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4A 4B 4D 4E 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D Trust
4) N General assets of the sponsor 4) R General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) - Number Attached _ 3
actuary (4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes 4 No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
GENOA BANKING CO plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500

THE GENOA BANKING COMPANY

34-4242080

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PARAMOUNT HEALTHCARE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
34-1549926 95189 031668 156 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

59899

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DIGITAL INSURANCE GROUP

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

59899

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 990005
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110
This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
GENOA BANKING CO plan number (PN) 3 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE GENOA BANKING COMPANY 34-4242080
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.
1 Coverage Information:
(a) Name of insurance carrier
GUARDIAN
(b) EIN () NAIC (d) Contract or (Sirﬁé’fsr%ﬂrv“earfd”aﬂrgﬁﬁro?f Poley Or Canirac year
code identification number policy or contract year (f) From (g9) To
13-5123390 64246 00581935 127

01/01/2025 12/31/2025
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

7012

(b) Total amount of fees paid
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

1332

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ONEDIGITAL EXPRESSLINK LLC

4200 ROCKSIDE RD
SUITE 300

CLEVELAND, OH 44131

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount

7012

(d) Purpose
1332 | FEES PAID

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m BI Other (specify) » AD&D

f D Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 75136
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
GENOA BANKING CO plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500

THE GENOA BANKING COMPANY

34-4242080

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-1322111 69868 G000B2P6 121 07/01/2024 06/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4956

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GENOA FINANCIAL INC

3201 NAVARRE AVE
OREGON, OH 43616

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4956

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m BI Other (specify) » AD&D

f B] Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 49561
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




Form 5500 . Annual Return/Report of Employee Benefit Plan

This farmn iz reguired 1o be filed for employee benefil plans unde- sections 104

Db 8 i wiE AR and 4065 af the Employee Retirement Income Security Act of 1974 (ERISA) and

CMB Mos, 1270-07114
1270-0028

INfermal Revenue Serdce sections G0A7(h) and 6058(a) of the Internal Revenus Code (the Code). 2025
leiapzﬂl:l m;::gu i ¢+ Complete all entries in accordance with
e ot the instructions to the Form 5500,
Pension Benefil Guaranty Garge-aticn This Form is Open to Public
Inspection
| Part | Annual Report Identification Information B -
Far calerdar plan year 2025 or fiscal plan year baginning DL/01/7202% ana ending P23 2028
A This returnireport is for: :| a multiempioyer plan :| a multiple-emeloyer plan {Filers checking this cox must provide paricipating
' ' ’ amployer information in accordance with the form irstroctions )
§| a single-emplayer plan |_| a DFE {speuify)
B This refurniraport is: D the first returniraport D the Thal retumiropert
D an amended returnireport L] a shoet plan year returnirepert {ess than 12 months)

C Ifthe plan is a colectively-bargained plan, check nere. . .. .. ..

D Check hox if filing nder: [| Form 5658 D automatic extensian
D special extension {enter descriplion}

E Ifthis is a relroactively adapted plan permitted by SECLRE Act 2ection 207, check here.

1

[, the DFVC progran

| Part I | Basic Plan Information—enler all requesled inforrnation

1a Mame of olan
Genoa Banking o

1b_Three-di{_:il plan -
number (FM) k =01

1¢c Effective date of plan
0170172018

2a Plan sponsor's name {employer, if for a single-erployer plan)
Malling eddress (include room. apl.. suite no. and strect, or F.O. Box}
Cily or town, stale or province, country, and ZIP or foreign postal code (il foreinn. see instructions)

The Genoca Banking Company

B0l Main Street

[l
Lot
£
Lay
-

Cenoa OH

2b Emglover Identification
Sumizer [E1N)
34-£24120040

2c :"Ia_n Spansors telaphone
rimker
4l9-8a5-b3E]l

2d susiness coce (sen
instructions)
52211

Caution: A penalty for the late ar Incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury ard other penalties sel forth in the instruclions, | declare that  have examined this return/report, inaiuding accompanying schadules,

statements and attachmants, as well as the electranic varsion of this retumirepor, end to the best of my knowledge and belief, it is true, correct, and complete.

SIGN W kﬁw I-H")g-ja}té;aacnael Paule

HERE
Signature of plan administrator

Diate _.l _Enfer name of ndlvidual signing as plan administranor

|

SIGN P i u%’:f*.fcj&ul-r ‘f/ggzz_@ Martin F Sutter

HERE 7 —
| Signatura n( employer/plan sponsor - Date Ener name of individual signing as employer or plan sponsar
SIGN
HERE |— o | — =— =
Signature of DFE | Date | Enter name of individual signing as GFC

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

Farm 5500 (2025)
v, 250312




Form 5500 {2025] Page 2

3a Plan admenigirators nams and addross E Same as Plan Sponsor

|3b Administrater's EI

3c Administrator's telephone

| numeer
|
4 I the name andfor EIN of the pian spenser or the plan name has changed singa the last relurnirepaor filed for this plan, l4b EIN
anter ha plan spensor's name, EIN, the plan name and the plan number from the lazl refurnirepor:
& Spensors name 4d P
¢ Flan Mame
.5 :'_c-taJ numher of participants at 1the beginning of the plan year 5 | 121
6 mumber of participants as of the end of the pian vear urless othenyse stated (welfare plans compiete only lines Bait), ‘
6a(2), 6b, 6c, and 6d). |
a{1) Tolal number of active participants at the beginning of the planyear . ‘6a(1) 121
a{2) Toual number of active participants at the Bnd oF tNE PIAMN YBAM ..o s o e ' 6a(2) 128
b Retired or separated participants receiving BEMETLS .o e e s e Eh 0]
[ Cther retired or separated participants entithed to fubure Banefits . 6c a
d Subtotal. Add ines Ba{2), Bh, BRI BIE. ..o e e S Rk R bR RS s | &d 128
e Deceased partizipants wnose beneficizries are receiving or are entitled to receive benefits... Ba
f Total, Add ines Bd AR B et e S 6f |
9 Mumber of participanls with account balances as of the heginning of the plan year {only defined cantribution plans g {1)'
'Q!I: } GOETIEIEEE TS TEETIY . e e e oot e b e e s e a4 £ i £ bbb __g | L
2 Wurnber of participants with account palances as of the end of the plan year {only defined contribution plans
a(2) COMMPIEIE TS EEITLY oo it bbb b a0 0018 bR R R0 0BT ART R R R TR e e 6g(2)
h Mumber of participants who lerminated employment duting the pian year with accrued benefita that were
TESE ERVAN 100 VBB ... oovuseie e oesareee s comeee et e emmteem e ee et oot e ebtemmbmmtme s bmest e et et ees bt o 4Lkt stm ek ee b ettt smm s ek ettt bmm e Bh
7 Enterthe total number of employers ooligated o contribute to the alan {only multiemployer plans camplete this item)........ 7
8a If the plen provides pension benefits, enter the apalicable pension feature codes fram the Llst of Slan Characteristic Codes in the instructions:
b Ifthe plan provides welfare benefits, enjer ine applicable welfare fealure codes from the List of Plan Characlenslic Codes in the Instruclions:
4 4R 4D 4E 47 g
B9a Plan fundirg arrangement {check all that apply} |9b Plan benefit arrangament (check all that apply}
1 Insurance (1) ¥ Insurance
(2] Code sacion 412(e){3) Insurance conracts {2) Code zection 412{e){3} insurance contractz
(3 Truat {3} Trust
(4] General Basels of the sponsor {d) #|  General aszsets of the sponsor
10 Cheack all applicable bu:-xes in 10a angd 10& (o indicate which schedules are atrached ard, where indicated, enter the number attached. {See instructions}
a Pension Schedules b General Schedules
{1} |:| R ([Retiremeant Flan information) KN |:| H (Finarcial Informmation)
) i 2 1 (Firancial Information — Small Plan
[¥4] |:| MEB (Mulligmployer Defined Benefl: Plan and Certain Money (2] I:l ¢ an)
Purchase Plan Acluarial Information] - slgned by the plan (3 @ A (Ingurance Infermation) — Mumizer Attachec
actuary {4 |-| C (Bervice Providger Information)
(3 |:| SB (Single-Employer Delined Berefit Plan Aciuarial (5) |:| D (DT C/Participating Plan Information)
Infermation) - signed by the plan actuary
(4} [_I DCG (Incividual Plan Information) — Mumber Attached (6) |_| G (Financiai Transaction Schedules)
15) |:| MEP (Mullipla-Employver Retlrameant Plan Information)



Faorm 5500 (2025) Page 3

I Part [11 [ Form M-1 Compliance Information {to be completed by welfare benefit plans)

11aif the plan prowvides welfare benefits, was the plan subject to the Farm M-1 {iling requiremeants during the plan year? {See Instructions and 28 CFR
25201012 eoeremerrervmmemerse e cerennnes || Y€8 é} No

IT "ves” Is checked, complete lines 11bh and 11¢.

111 15 the plan currently in compliance with the Form w1 filing requirements? (See instructions and 20 CFR 2520,101-2) ... ... |:|Yes |:| s]

- ﬁc Enter the Receipt Confirmation Code for the 2025 Form -1 annual report. IF the zlan was not recuired to file the 2025 Form M-t annual report, enler the
Receaiot Confination Code far the most racent Form M=1 that was requirad o be filed urder the Form M-1 ling requirements, (Failure to enter a valid
Receict Confirmation Code will subject the Form 5500 fling to rejecticn as incompleie.)

Reace’pt Confirmation Code




Form 5500 ' Annual Return/Report of Emplayee Benefit Plan

This form iz reguired to be fled lor employze benefit

Lrepadmant of the Tressurny

olans unde- s2ctions “04

Cw'B ko=, 12700710

12700238

and 4065 af the Employee Retiremant ncome Security Aci of 1374 (CRISA) and

INteragl RevenUe Serdee sections BH57(h) and 6058(a) of the Internal Revenus Code Che Code). 2025
pI“E:P::“'&'"::Lﬂ:BL:EEd » Complate all entries in accordance with
e the instructions to the Ferm 5500,
Pension Benoiil Guaranty Girgsgticn This Forw is Open te Fublic
Inspecticn
Part | | Annual Report Identification Information SR
Far calerdar plan year 2025 or fiscal plan vear beginning . 0170172025 ___and ending 1243272025
A This returnireport is for :| a multizmployer plan :[ a muHtiole-2moloyer plan (Filars checking 1bis s0x Must frovide par cizatng
i ' ’ armployer infermation in accordancs with the formirstadions
ﬂ a single-employer plan U a OFE ispasify)
B This returnireport is: D the firsk returnirapant D the ¥nal retumircport
D an amended refurmirapor D a shoet plan year returtepor (ess thar 12 months)
C Ifthe plan is a colfectively-bargained plan, check hars. . .. .. S B e b S DR B s sk |:|
D Creck box iffiling under: [| Form 5558 D automatic extension . the DFVC program

D special extension {enter descripticn}
E Ifthis is a refroactively adapted plan permitted by SECLIE et section 207, check here.

Part I | Basic Plan Informatian—enter all requested information

1a Mame of plan
Cenca Banking (<

b Tvee-digit plan o
number (SRl » £al

1c Efective dat= of plan
0l;a01

F2013

2a Plan sponsar's name {emgloyer, if for a single-errplayer plan]
Malling address (include room. apl. suite no. and sireat, or F.O. Box)

Cily or town, stale or provirce, country, and ZIP or foreign postal code (il foreign, see instruciions)

The Zenos Banking Company

801 Main Street

Cenca OH £3430

2b Erplayer de nification
SNamizr (EIN)
34-£242034

rumker

2¢ Plan Spenscors lelephone

419-835-83E1

2d S ress cone (e
NErUC 0N s
52211

Lt

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonabls cause is established.

Under penalties of perjury and other penaliies sl fordh in e instruclions, | deslare that | have examired this returniregort, inzluding accempanying schedules,
statements and attachmants, as well as the electronic versien of this retunéirepart. zna o the best of my knowiedge and balief itis wue, comeck, end completa.

HERE

Signature of plan administrator Date

SIGN W (_,PM I-H}‘}Ia(a,tach_ael Paule

Enter na-ne af nalwdual sigring as pl2n admnistrazor

SIGN Wﬁ- {%}Jﬂnl—- ?/‘2‘;,/1';?

Mzrtin F Sutter

l

HERE 7
'gignature of(empluyﬁr.l'plﬂn sSponsor Date Erter name of indivdual signing as employer or dlansponsar |
SIGN
HERE T —— : —
Signature of DFE Date Enter name af individual slgning as GFC

For Paparwark Reduetion Act Notice, see the Instructions for Form 5300.

Farm 5503 (2025
v, 250342



Form 5500 {2028) Fage 2

[

MEP {Multiple-Employer Retlrement Plan Informatian)

3a Plan admenisirator's name and addross EI Same as Plan Sponsor ‘Eh Administrator'z EIN
3¢ Administrator's telephone
‘ numker
|
4 lithe name andfor EIN of the plan spensar or the plan name has changed sinca the last returnirepaort filed for this plan, 4b EIN
amer he plan spensor’s name, EIN, the plan name and the plan number from the Lagt refurnirepor:
& Sponsors name 4d 7
£ Flan Mame
.5 B TDtal-r;umI:ler of pa_rticlpa nts at the beginning of the plan year I 5 I LZ1
E  mumber of participants as of the end of the plan year urless othanwse stated (welfare plans sompiete only lines Gal1),
6a(2}, 6b, Bc, and 6d).
a{1) Tolal number of active participants at the beginning af the plan year ... Baﬂl 121
a{2) Towal number of active participants al the end of the plan Year ... e Ba(2) 128
b Retired or separated participants receiving beneflls Bb il
C Other retired or separated participants entitled o future benefits. L e Cerreaa S fc 0
d Subtotal. AD HNES BRIZY, BB, BN BB, .ooeoooee oot em e bbb b S0 O | &d 124
e Peceased participants wnose beneficiaries are receiving or are entitled to receive banefits. o, I Ga
f Tatal, Add Nes B AN Bl e ettt ee e e ettt eam et e e E o R e e e e af
1 Mumber of participanls with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
gl: } COFTIEIETR EIS BT it s vrsrnimrnrmrmsmmsis cym s e e o e b e £ B 104 13 25§ S50 1Ak R R0 5 634 13 11 | £330 S 9
9 Murnber of partizipants with account palances as of the end of the plan year [only defined contribution plans
9(2) CETTIEIELE B FBEIILY - em b s hes b 00 R 8 0T84 RS e 6al2)
h Number of paticiparts who lerminated ermployment during the plan year with accrued benefits that were
less than 100% vested .., e e TP 6h
7 Enter the total number of employers opligated to contribute to the alan (only multiemployer plans camplets thiz item)........ 7
8a Ifthe plan orovides pension bensfits, enter the applicable pensgion feature codes from ine List of Plan Characteristic Codes in the instructions:
b Ifthe plan provides weliare benefits, enter ine applicsble welfare festure codes fram the List of Plan Characlanistic Cedes in the Instruclions:
4a 4B 4D 4E 4AH 4G
8a Plan funding arrangement {check all that apply} |9b Plan benefit arrangement (check all that apply)
N X Insurance (1) ¥ Insurance
(2) Coage sactton 4120e){3) InsUrance cantracts {2} Code zection 412(e){3) ingurance contractz
) Trust {3 Trust
(4) General assets of lhe sponsor | {4} ¥ General assets of the sponsor
10 Check all applicable boxes in 10a and 10¢ fe indicate which schedules zre sttached, ard, where indicated, enter the number altached. {See instructions)
a2 Pension Schedules b General Schedules
{1} D R ([{etirement Plan information) (1) H (Finarcial Infarrmaticn)
) i 2 | (Finanecial Information — Small Plan
4] [I MB (Mullicmployer Deflined Benefi: Plan and Certain Money () D ( ) 3
Furchase Plan Actuarial Information] - slgned by the plan (3 @ A (Insurance Infermation) — Numboer Attached __ —
acluary (4] |_| C (Service Provider Information)
{3y [I 8B (Single-Employer Defined Benefil Plan Actuarial (5) D D (DFE/Participating Plan Infermatian)
Information) - signed by the plan actuary
{4 U ODCG (Individual Plan Information) — Number Atiached (6] H G (Financiai Transaction Schedules)



Form 5500 (2025) Page 3

| Part [l [ Form M-1 Compliance Information {to be completed by welfare benefit plans)

11aif the plan provides welfare benefits, was the plan subject te the Farm M-1 fling requirements durng te plan vear? (See rstruchions end 28 CR
RER 1] DO ] B T E‘f No

IT *¥es" Is checked, complete lings 11b and 11¢.

110 is the plan currently in compliance with the Form #-1 fling requirements? (See instructionrs and 26 CFR 2820 001-2Y . ... j"ﬁ E MNa

11¢c Enter the Receipt Confirmation Cods far fne 2025 Form M-1 annual report. ¥ the zlan was nol recuired 1o fils Bre 2025 Foon M- annasl report, erler the
Receict Confirnation Code for the most recent Form M-1 that was required o be filked under the o -1 0ling requitements. (Failure ta enter 2 valic
Receipt Confirmation Code will subject the Ferm 5500 fling to rejection as incomelele.)

Rece’pl Canfirmatian Code




Form5500

Crzparirmzs of s Treasisy
iniemnal Paviacy S

Capartrenl of Lakar
Emp oyas Beneils Sacurity
Adainistrathar

Fensins Bessalll Guaranly Corparation

Annual RetumiReﬁrt of Employee Benefit Flan

Thiz firm is required to be filed for employee beneili pians under sections 104
and 49065 of the Empioves Ratirermant Income Security Act of S574 (ERISA}and |
sections 05 T(b) and B058(=) of the Internal Revanus Cade (the Code).

DMB Mag, 1210-0110
1210008

2025

b Completa all antries in accordance with
the instructions Lo the Form S500.

This Farm is Open to Public
Inspection

I Part | | Annual Report ldentification Information
For calendar plan year 2025 or fiscal plan year beginning

0t/0l/202

- andending  12/31 /2025

A This relurnireport is for: D & multiemployer plan

E & single-smployer pian
B This roturniseport is: D {he first relurnirepor

]EI an amended returnreporl
C Ifthe plan is & collestvely-hargained plan. check hera, ... ...

D Chegh box if filing under; [j Form 5458

5
!— a muliple-employer pian (Filers checking this box must provide paricisating
employer information in accordance with the form instructions. )

[ a DFE (speaily)
..n the final relwrireport
E a shert pran year reternireport {foss than 12 months)
b _J'
U automatic extension [ fha GFYC program

D special oxtension (eater descrplion}

Elimsnia retroactively adoplad olan perrmitted by SECURE Act section

201, check hera, ......... .. . T e B

|. Part li | Basic Plan information--enter all requested infermation

1a Mame of plan
:enoa Bankipg Co

2a Pan spensnrs name (empioyar, I for a single-employer plan)
Mailing address {incluce room, apk, suite ra. and strees, or PO Box)

City or fown, state of provinee, souniry, 6d ZIP or foreign postal code (f forelgn, ses inshructions:

The Genoa Banking Company

A0 Main Strect

[
Lad

]
e

Canna

1b  Three-digit plan )
| number (PM) » Svd
| 1¢ Efzetive dale of plan

! 01/01/2014

| 2b Employsr tdentiNcation
Murmbar (ZM)
344242080

| 2C Plan Sponsor's talephone
nurmnbar
419-855-83481

2d Business code {ses
instructions)
522110

Caution: A penalty for the late or Incomplete filing of this returnfraport wilt be assessed unless reasonable cause is established.

Undar penallies of perjury Aand oiher penalties set forth in the instrucllons, ©

drchare that | have examined Ihis sefurnfreport, including aceempanying seheduies,

staterments and allachments, as wel as the efectronic varsion of thiz returirepart, and 12 tha best of my knowtedge and belief, itis true, correct, and compete,

Lol
For Papervork Rediuctlon Act Notice, see

the Instructions for Form 5500,

SIGN
HERE : o -
| Date . Eriier name of ‘ndividual signing as plan adminstrator
SIGN J/y/z(; Martin P Sutter
HERE 1 #
Da“t'g / Enter name of ndividual s:0ning a5 employar ar plan sponssor
SHGN |
HERE — s i e e B I I
_ Slgnature of DEE_ Date | Enier iams of indhidual signing as CFE

Form 5500 {2025)
v, 260012
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33 F"'il'! ﬂdn'hﬂu-a‘Tr;-Tar-é._lm_a-ﬁ;[;;_ﬁnd ﬁddmsﬂ; Q 'ia:-'m as Plan "iponﬂmtr - - - - :ﬁ;} Mrﬁlnssmmfs Eil -
3¢ Administrator's lzlephona
nurmbar
4 |ftha nama andfor EIN of the plan spansar or tha glan name has changed sinca the last returafrapaort filad for this plan, 4b =N
=nter the pian sponsor's name, EIM, the plan name and the plan number from the lasl retlumireport:
a Sponsor's name 4d PN
C  Praan MName
5 Tc-lal nurnaer oF partlc pants al the begmmng of the plan year 5 1231
6  Number of patcipants as of the end of the slan year uniess clherwise slaled (welfare plans complete cnly lines Baf1),
Gaf2}, Gb, Gc, and 6d}. N R
af1) Totai numbar of active participans af the beginhing of the Plan Year ...t e, O 6a(1)| 171
EII:Z] Total number of active panicipants al the end of the PIEn YEaE .. e e 5‘:‘1[2} | 128
b Relired o separated paricipants receiving DENeRlS ... e e 6b | o
G Cthar ratirect 0f separated partcipants entitled to future BENBAS ... e Bc 0
d SUBDtEL A NES BALZL BB BN B, covvrisiiveus i ioesssacssssssras esssrasostsses o o4 88 a8 8101 et 6d | 128
a Deceased paricipants whose beneficiaries are receiving or are enlitied o receive BEneliS, e e, A Be
f Total, Add lines Gd and Be. ... .o S SR S 6f

1 Humber of partizipants with account balances as of the beginning of the plan vear {only defined contribution plans | Gait
Q{ ] aomplete hig ftem), ... I iiian 1 mn rinmeas s maat s et a2k an A Lt s o a4 fape p e apa s an s Fan Fn h <mmadsrda s rrn P fa mas nd s o 8 ey et faha e arasa s e L g{ }

[2} Mumber of participanis with account balances as of the end of the plan year [only defined contribetion Hans

g CEMTMGIEEE BTG THEIT1) 111t s s e a oo e vmeames e emsns e emese 21 omem e e 2o e e R e e e et et £ gt g e a1t n s et e eme et s 6a(2)
h Mumber of padicipanis who terminated amploymeant during the plar year with accrued benefits that were
1o tNAN BIDH VBSIEE ..o et eemce oo et . &h
T Erier the lotal number of empioyers obligalad to contrizute to the plan (onky multiemployer plans complete this item),,...... 7

Ba Iiihe plan provides pension benafits, antar the azplicable pension feature codes from tha List of Plan Characleristic Codes in the instructions:

b ifthe plan provides weltare benefits, enter the applicatle welfare feature coces from tha List of Plan Characteristic Codes in the insfructions:
42 4R 40 4T 4H 49

Sa Pla*'l .amdl’ug arrangsimant tcherk al that apnl}] b Pian benafit amangemeni (check all that apply)
[l ¥ Insurance i _E? Insuranca
(2 | Coda section 41 2(8)(3) Inzurance conlracts 2 Code seclion 412(e){3} Insurance contracts
4] i Trust (k3] Trust
{4y % General assats of lha soonsar (4} ¥ Caneral assets of the sponsor

10 Check ail app.lcﬂhie boxes in 108 &nd #0b o indicate which schedules are allached, and, whera indicaled, snler the number altached. [Ses mstrucllar'sj

a Pension Schedutes b General Schedules
(1) D R (Retirernent Slan nformation) {1} |:| H {Financial informatian)
. 2 | (Financial |nfonnation — Small Plan
2] D MB (Muliemployer Delined Banalt Plan and Certain Money 2 |_| i ) 3
Purchase Plan Actuarial information; - sfigned by the plan 13 E| A {Insurance informatian] — Number Altached =
ACsiany {4} |:| T {Service Pravider Informatlion)

M || sB (Single-Employer Defined Beneft Plan Actuarial
information) - signed by the plan actuary
(4} D DCG {Individual Plan Information? — Nuember Allached {6} |:| G {Financial Transaction Schedules)

(5] D MEP (Mulliple-Employer Retiremsnt Plan Informaticn)

{5) |:| O (OFE!Participating Plan Information)
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| Part i | Form M-1 Compliance Information {to be completed by welfare benefit plans) )

113 1 the pian pravides weltera benelfits, was the plan subject 10 tha Farm M-1 filing reguiremants during the plan yzar? {See instructions &nd 28 GFR
25201012 oo e | Y5 [ No

It “¥esg"is checked, complate ings 1ih and i1c

11b 15 the plan currently n compliancs wilh the Form M-1 fling reguiremeanis? (See instruetions and 22 CFR 2520.101-2.) ... [_-f Yes D M

11 Enler lhe Recaipl Confirmriation Code for the 2025 Form -1 annusl report. If the plan was nol requirsd to file the 2025 Form M-1 annual report, enter ihe
Receip! Confirmation Code for the most recent Form M-1 that was required to te filed under the Form M-1 tiling regquirements. (Failure to enter a valid
Receipt Cenfirmation Code will subjest the Form S500 filing ta rejeclion as incomglete.)

Receipt Confrmation Code___




