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N

a Bank with Domestic Offices Only and Total Assets
Less than $5 Billion - FFIEC 051

Report at the close of business March 31, 2026

This report Is required by law: 12 U.5.C. § 324 (State member banks);
12 U.5.C. § 1817 (State nonmember banks); 12 US.C § 161 (National
banks); and 12 U.5.C § 1464 (Savings associations}. Unless the
context indicates otherwise, the term "bank" in this report form
refers to both banks and savings assoclations. This report form

is ta be filed by banks with domestic offices only and total assets

{20260331)

{RCON 9999
less than 55 blllion, except such banks that {1) are advanced ap-
proaches institutions ar are subject to Category Ill capital standards
for regulatory capital purposes, (2) are large or highly complex insti-
tutions for deposit insurance assessment purposes, or {3} have
elected, or have been required by thelr primary federal regulator,
to file the FFIEC 041.

NOTE: Each bank’s board of directors and senlor management are
responsible for establishing and maintaining an effective system of
Internal control, Including controls pver the Reports of Condition and
Income. The Reports of Condition and Income are to be prepared in
accordance with federal regulatory authority Instructions. The Reports
of Condition and Income must be signed by the Chief Financlal

Officer [CFD) of the reporting bank (or by the individual performing an
equivalent function) and attested io by not [ess than two directors
{trustees) for state nonmember banks and three directors for state
member banks, national banks, and savings assoclations.

I, the undersigned CFO {or equivalent} of the named bank, attest
that the Reports of Condition and Income {including the supporting
schedules) for this report date have been prepared In conformance
with the instructions issued by the sppropriate Federal regulatory
authority and are true and correct to the best of my knowledge
and bellef.

Signature of Chief Financlal Officer {or Equivalent)

Date of Signature

We, the undersigned directors {trustees), attest to the correctness
of the Reports of Condition and Income (including the supporting
schadules) for this report date and dedare that the Reports of
Condition and Income have been mamined by us and to the best of
our knowledge and bellef have been prepared In conformance with
the instructions |ssued by the appropriate Federal regulatory
authority and are true and correct.

Director {Trustee}

Director (Trustee)

Director (Trustee}

Submission of Reports
Each bank must file its Reports of Condition and Incoma (Call Report)
data by either:

{a) Using computer software to prepare its Call Report and then
submiiting the report data directly to the FFIEC’s Central Data
Repository {CDR], an Intemet-based system for data collection
{htips://cdrfllec.gov/cdrf), or

{b)Completing its Call Reportin paper form and arranging with a
software vendor or another party to convert the data Into the elec-
tronic format that can be processed by the CDR. The software
vendor or other party then must electronically submit the bank's
data file to the CDR.

For technical assistance with submissions to the CDR, please
contact the CDR Help Desk by telephone at (888} CDR-3111, by
fax at {703) 774-3946, or by e-mail at cdr.help@cdr.fiiec.gov.

|O|D|D|0|1|

{RSSD 9050)

FDIC Certificate Number

To fulflill the signature and attestation requirement for the Reports

of Condition and Income for this report date, attach your banks
completed signature page (or a photocopy or a computer generated
version of this page} to the hard-copy record of the data file submitted
to the CDR that your bank must place In Its flles.

The appearance of your bank’s hard-copy record of the submitted
data file need not match exacty the appearance of the FFIEC’s
sample report forms, but should show at least the caption of each
Call Report itemn and the reported amount.

Legacy Private Trust Company

Legal Title of Bank {(RSSD 9017)

Neenah

City (RS5D 9130}
wi 54957

State Abbrev. {RS5D 9200) ZIP Code [RSSD 9220)
Legal Entity \demtifier {LEI)

{Report only If your institutlon already has an LEL) {RCON 3224)

The efimatad average burden assod sted with this Information collection s 34.99 hours per respondent and Is expected to vary by Instituti on, depending on Individual droumstances. Burden
agtimates include the time for reviewing instructions, gethering and maint@ining deta in the required form, and eompleting the informetion collection, but exclude the time for compiling and
malntaining businesy recortds in the normal course of a respondent’s activities. A Federal agency may not ennduct or spansor, and an arganization (or 3 persan} 15 not requiresd ta respond toa
tallection of informetion, unbeas i displays & currently valld OMB contral number. Comments concerning the accurecy of this burden estimete and suggestions for reduing this burden should be
directed to the Office of Infurmation and Regulatory Affairs, Office of Managemeant and Budget, Washington, DL 20503, and to ong af the following: Secretary, Boand of Gowarnors of the Fad eral
Resteerye Syshem, 20th and € Streets, NW, Washington, DC 20551; Legislative and Regulstory Analysis Division, Office of the Comptraller of the Currency, Washington, DE 20219; Aasistart Executive
Secretary, Federal Deposit Insurance Corperation, Washington, DC 20429,
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Consolidated Reports of Condition and Income for a Bank with
Domestic Offices Only and Total Assets Less than $5 Billion
Table of Contents
Signature Page 1 Schedule RC-E—Deposit Liabilities.........cccverrerecveenenns RC-13, 14
Contact Information 3,4 Schedule RC-F—Other Assets........cccccerreeecieeveeeerccceeeeees RC-15
Report of Income Schedule RC-G—Other Liabilities.......cccoroererreiniceccenceneen. RC-15
Schedule RI—Income Statement.........c.cceceeveerreeecrenrenennnens RI-1,2,3  Schedule RC-K—Quarterly AVErages.......cccevveeeerceeersvnsennas RC-16
Schedule RI-A—Changes in Bank Equity Capital.........cc.cc0cenvernnne RI-4  Schedule RC-L— Off-Balance Sheet ltems.........ccceerververeenne RC-17
Schedule RI-B—Charge-offs and Recoveries on Schedule RC-M—Memoranda.......c.ccoverrernevreerrerennne RC-18, 19, 20
Loans and Leases and Changes in Allowances
for Credit Losses: Schedule RC-N—Past Due and Nonaccrual Loans,
Part I. Charge-offs and Recoveries on Loans and Leases....RI-5, 6 Leases, and Other Assets........ccccecvveerecieenennee RC-21, 22, 23,24
Part Il. Changes in Allowances for Credit Losses..........ccceu..... RI-6
Schedule RC-O—0ther Data for Deposit Insurance
Schedule RI-C—Disaggregated Data on the ASSESSMENTS. .eoeeirciireeeciere e st re e s e see s e ee s RC-25, 26
Allowances for Credit Losses
(to be completed only by selected banks).......ccccveeeevvivicenne RI-7  Schedule RC-R—Regulatory Capital:
Part I. Regulatory Capital Components
Schedule RI-E—EXplanations.......cccoccevceviieercerivceneeceeesecneeneens RI-8, 9 and Ratios.......coooevcvimeereeceee s RC-27, 28, 29, 30
Part Il. Risk-Weighted Assets............. RC-31, 32, 33, 34, 35, 36
Report of Condition 37, 38, 39, 40,41, 42,43
Schedule RC—Balance Sheet.........ccceevrvereeneerineenennnnennnnns RC-1,2  Schedule RC-T—Fiduciary and Related
SEIVICES....c.coceeeveee it ee s resereesee e s erenee RC-44, 45, 46, 47
Schedule RC-B—SeCUNIti€S.......cccverreriuerrcrrereesinrereenienneersas RC3,4,5
Schedule SU—Supplemental Information..........ccccceereennee. SuU-1, 2
Schedule RC-C—Loans and Lease Financing
Receivables: Optional Narrative Statement Concerning
Part |. Loans and Leases.........ccccevrevrecrruvneereercesnnns RC-6,7,8,9, 10 the Amounts Reported in the Consolidated Reports
Part Il. Loans to Small Businesses and of Condition and INCOME......ccceevvererieerrvrenierrcreecieerereenine SuU-3
SMall Farms.....ooee e e e RC-11, 12

For information or assistance, national banks, state nonmember banks, and savings associations should contact the FDIC’s Data
Collection and Analysis Section, 550 17th Street, NW, Washington, DC 20429, toll free on (800) 688-FDIC(3342), Monday through
Friday between 8:00 a.m. and 5:00 p.m., Eastern Time. State member banks should contact their Federal Reserve District Bank.
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Contact Information for the Reports of Condition and Income

To facilitate communication between the Agencies and the bank concerning the Reports of Condition and Income, please provide contact information for

(1) the Chief Financial Officer (or equivalent) of the bank signing the reports for this quarter, and (2) the person at the bank —other than the Chief Financial
Officer (or equivalent) — to whom questions about the reports should be directed. If the Chief Financial Officer (or equivalent) is the primary contact

for questions about the reports, please provide contact information for another person at the bank who will serve as a secondary contact for communications
between the Agencies and the bank concerning the Reports of Condition and Income. Enter “none” for the contact’s e-mail address or fax number

if not available. Contact information for the Reports of Condition and Income is for the confidential use of the Agencies and will not be released to the

public.

Other Person to Whom Questions about the Reports
Should be Directed

Barbara A Blashka
Name (TEXT C495)

Chief Financial Officer (or Equivalent) Signing the Reports

Michael B Mahlik
Name (TEXT C490)

President Vice President - Tax & Finance
Title (TEXT C491) Title (TEXT C496)

bblashka@ Iptrust.com
E-mail Address (TEXT 4086)

mmahlik@ Iptrust.com
E-mail Address (TEXT C492)

(920) 967-5040
Area Code / Phone Number / Extension (TEXT C493)

(920) 967-5054
Area Code / Phone Number / Extension (TEXT 8902)

(920) 967-5079
Area Code / FAX Number (TEXT C494)

(920) 967-5079
Area Code / FAX Number (TEXT 9116)

Chief Executive Officer Contact Information

This information is being requested so the Agencies can distribute notifications about policy initiatives, deposit insurance assessments, and other matters directly to
the Chief Executive Officers of reporting institutions. Notifications about other matters may include emergency notifications that may or may not also be sent to the
institution’s emergency contacts listed below. Please provide contact information for the Chief Executive Officer of the reporting institution. Enter “none” for the Chief
Executive Officer’s e-mail address or fax number if not available. Chief Executive Officer contact information is for the confidential use of the Agencies and will not be

released to the public.

Chief Executive Officer

Michael B Mahlik

(920) 967-5040

Name (TEXT FT42)

mmahlik@ Iptrust.com

Area Code / Phone Number / Extension (TEXT FT43)

(920) 967-5079

E-mail Address (TEXT FT44)

Area Code / FAX Number (TEXT FT45)

Emergency Contact Information

This information is being requested so the Agencies can distribute critical, time-sensitive information to emergency contacts at banks. Please provide primary
contact information for a senior official of the bank who has decision-making authority. Also provide information for a secondary contact if available.
Enter “none” for the contact’s e-mail address or fax number if not available. Emergency contact information is for the confidential use of the Agencies

and will not be released to the public.
Primary Contact
Michael B Mahlik

Secondary Contact

Joseph E McGrane

Name (TEXT C366)

President

Name (TEXT C371)

Executive Vice President

Title (TEXT C367)

mmahlik@ Iptrust.com

Title (TEXT C372)

jecmcgrane@l|ptrust.com

E-mail Address (TEXT C368)

(920) 967-5040

E-mail Address (TEXT C373)

(920) 967-5030

Area Code / Phone Number / Extension (TEXT C369)

(920) 967-5079

Area Code / Phone Number / Extension (TEXT C374)

(920) 967-5079

Area Code / FAX Number (TEXT C370)

Reporting Period: March 31, 2026

Area Code / FAX Number (TEXT C375)
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USA PATRIOT Act Section 314(a) Anti-Money Laundering Contact Information

This information is being requested to identify points-of-contact who are in charge of your bank’s USA PATRIOT Act Section 314(a) information requests.
Bank personnel listed could be contacted by law enforcement officers or the Financial Crimes Enforcement Network (FinCEN) for additional information
related to specific Section 314(a) search requests or other anti-terrorist financing and anti-money laundering matters. Communications sent by FinCEN

to the bank for purposes other than Section 314(a) notifications will state the intended purpose and should be directed to the appropriate bank personnel

for review. Any disclosure of customer records to law enforcement officers or FInCEN must be done in compliance with applicable law, including the

Right to Financial Privacy Act (12 U.S.C. 3401 et seq.).

Please provide information for a primary and secondary contact. Information for a third and fourth contact may be provided at the bank’s option. Enter
“none” for the contact’s e-mail address if not available. This contact information is for the confidential use of the Agencies, FinCEN, and law enforcement

officers and will not be released to the public.
Primary Contact

Michael B Mahlik

Secondary Contact

Joseph E McGrane

Name (TEXT C437)

President

Name (TEXT C442)

Executive Vice President

Title (TEXT C438)

mmahlik@ Iptrust.com

Title (TEXT C443)

jmcgrane@Iptrust.com

E-mail Address (TEXT C439)

(920) 967-5040

E-mail Address (TEXT C444)

(920) 967-5030

Area Code / Phone Number / Extension (TEXT C440)

Third Contact

Area Code / Phone Number / Extension (TEXT C445)

Fourth Contact

Name (TEXT C870)

Name (TEXT C875)

Title (TEXT €871)

Title (TEXT C876)

E-mail Address (TEXT C872)

E-mail Address (TEXT C877)

Area Code / Phone Number / Extension (TEXT C873)

Reporting Period: March 31, 2026

Area Code / Phone Number / Extension (TEXT C878)

April 23, 2026 2:12 PM
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Optional Narrative Statement Concerning the Amounts

FFIEC 051
Page 63 of 63
SU-3

Reported in the Consolidated Reports of Condition and Income

The management of the reporting bank may, if it wishes, submit a brief
narrative statement on the amounts reported in the Consolidated Reports of
Condition and Income. This optional statement will be made available to the
public, along with the publicly available data in the Consolidated Reports of
Condition and Income, in response to any request for individual bank report
data. However, the information reported in Schedule RI-E, item 2.g, and
Schedule RC-C, Part I, Memorandum items 17.a and 17.b, is regarded as
confidential and will not be made available to the public on an individual
institution basis. BANKS CHOOSING TO SUBMIT THE NARRATIVE STATEMENT
SHOULD ENSURE THAT THE STATEMENT DOES NOT CONTAIN THE NAMES OR
OTHER IDENTIFICATIONS OF INDIVIDUAL BANK CUSTOMERS, REFERENCES
TO THE AMOUNTS REPORTED IN THE CONFIDENTIAL ITEMS IDENTIFIED
ABOVE, OR ANY OTHER INFORMATION THAT THEY ARE NOT WILLING TO
HAVE MADE PUBLIC OR THAT WOULD COMPROMISE THE PRIVACY OF THEIR
CUSTOMERS. Banks choosing not to make a statement may check the “No
comment” box below and should make no entries of any kind in the space
provided for the narrative statement; i.e., DO NOT enter in this space such
phrases as “No statement,” “Not applicable,” “N/A,” “No comment,” and
“None.”

The optional statement must be entered on this sheet. The statement
should not exceed 100 words. Further, regardless of the number of words,
the statement must not exceed 750 characters, including punctuation,
indentation, and standard spacing between words and sentences. If any
submission should exceed 750 characters, as defined, it will be truncated

at 750 characters with no notice to the submitting bank and the truncated
statement will appear as the bank’s statement both on agency computerized
records and in computer-file releases to the public.

All information furnished by the bank in the narrative statement must be
accurate and not misleading. Appropriate efforts shall be taken by the
submitting bank to ensure the statement’s accuracy.

If, subsequent to the original submission, material changes are submitted for
the data reported in the Consolidated Reports of Condition and Income, the
existing narrative statement will be deleted from the files, and from
disclosure; the bank, at its option, may replace it with a statement
appropriate to the amended data.

The optional narrative statement will appear in agency records and in
release to the public exactly as submitted (or amended as described in the
preceding paragraph) by the management of the bank (except for the
truncation of statements exceeding the 750-character limit described
above). THE STATEMENT WILL NOT BE EDITED OR SCREENED IN ANY WAY BY
THE SUPERVISORY AGENCIES FOR ACCURACY OR RELEVANCE. DISCLOSURE
OF THE STATEMENT SHALL NOT SIGNIFY THAT ANY FEDERAL SUPERVISORY
AGENCY HAS VERIFIED OR CONFIRMED THE ACCURACY OF THE
INFORMATION CONTAINED THEREIN. A STATEMENT TO THIS EFFECT WILL
APPEAR ON ANY PUBLIC RELEASE OF THE OPTIONAL STATEMENT
SUBMITTED BY THE MANAGEMENT OF THE REPORTING BANK.

BANK MANAGEMENT STATEMENT (please type or print clearly):
(TEXT 6980)

Reporting Period: March 31, 2026

........................................................................... 6979 NO

RCON YES /NO

April 23, 2026 2:12 PM



