Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
BOBBY LAYMAN CHEVROLET INC. 401K PLAN

1b

Three-digit plan

number (PN) » | 206

1c

Effective date of plan
01/01/1998

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

BOBBY LAYMAN CHEVROLET INC.

3900 WEST BROAD ST. 3900 WEST BROAD ST.
COLUMBUS, OH 43228-1447 COLUMBUS, OH 43228-1447

2b

Employer Identification
Number (EIN)
31-0839082

2c

Sponsor’s telephone
number
614-275-0500

2d

Business code (see
instructions)
441110

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/16/2014 LINDA LAYMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

BOBBY LAYMAN CHEVROLET INC. 401K PLAN

3900 WEST BROAD ST.
COLUMBUS, OH 43228-1447

3b Administrator’s EIN
31-0839082

3C Administrator’s telephone
number
614-275-0500

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 53
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 47
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 6
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 0
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 53
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 53
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 44
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
3D 2E 2G 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| 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
Q) R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| 0 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 006
BOBBY LAYMAN CHEVROLET INC. 401K PLAN plan number (PN) )

C Plan sponsor's name as shown on line 2a of Form 5500
BOBBY LAYMAN CHEVROLET INC.

31-0839082

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 1428213 1327479
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1428213 1327479
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 27177
(2)  PAMtCIDANES .....v.covevveeeeseeeceee et enes s 2a(2) 51425
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 26110
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 104712
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 200782
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 4664
| OthEr @XPENSES ...ttt enn st eteas 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 205446
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k -100734
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
(I o U4 o1 oT= o B [o - Y g TSSO 3e X 1890

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2013
v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 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.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(g=ToTe]u Yo lo] g I 110 o o= T LTRSS 4d
€ Was the plan covered by a fidelity DONd?...........eeeiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...........ccccoiiiiiiiiii i 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiinniiiiieeeeiee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
BOBBY LAYMAN CHEVROLET INC. 401K PLAN plan number 006
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOBBY LAYMAN CHEVROLET INC.
31-0839082
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

31-0839082

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118



Schedule R (Form 5500) 2013 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2013 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




1051452014 11: 58 (Fhx) P. 007004

BOBBY LAYMAN CHEVY -

[NOTE TO USER:
¢ . A copy of this authorization must be kept In ybur records {but Is not included In the flling).

« - You must agree to communicate any inguiries and informatian received from EFASTZ, DOL,
IRS or PBGC regarding the return/report upon electronically sighing the flling.

* Toslgn on behalf of the plan adminlistrator, you must reglster as a "sligner" at the DOL EFAST2
wehsite and a signed copy of the 5500 form should be attached to the electronic filing as an
"other attachment".]

Authorization to Electronically Sign and File 5500

| hereby authorize 'ariy employee of Concept 401-("Service Provider") to electronically sign and file
5500 forms on my behalf for the following filing year(s): 2013.

| further understand tHe following:

= | must sign a paper copy of the completed 5500 form,

« An Image of my signature will be included with the rest of the return/repurt posted by the
Department of Labor on the internet for public disclosure.

* | may revoke or change this authorlzation at any time by written notlflcatlon to Service Provlder

Dated: /ﬂ//o// ‘/ Isy':




1051452014 11: 58

(Fhx) FP.O02Z2/004
Form 6500 Annual Return/Report of Employee Benefit Plan | OME Nos. g:gga 10
This fam is required to be filed for employes benefit plans under sectlons 104 v i
Cwpartmant of tha Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and A
Internl Revenug Gerves gsuctlons E047(e), BOST(b), and 6058({a) of the Internal Revenue Cade (ihe Code). 2013
Department of Labar
Emplayws Beneflts Swcurlty » Complete all entrlex In accordance with
‘ Adminlstration the Instructlons to the Form 55800.
Penslan Beneflt Quaranty Cerporation Thiz Form Iz Opan to Public
Inspectlon
l Part1 | "Annual Report Identlfication Information _ _
For calendar plan year 2013 or fiseal plan year beginning . 01/01/2013 i and ending 12/31/2013
A This raturn/rapart Is for: D 8 multiemployar plan; a multipfe-amplayer plan; or
D a single-employer plan; D a DFE (spacify) ____
B This retumvreport fs: [] the first return/report; [] the final returvrepor;
' [:] an amanded return/raport; [] a short plan year retum/report {less than 1.2 months).
C Ifthe plan Is a collectively-bargalned plan, ChECK MBI, . . 1\« vy s s v v v rersrnrrresssonsrsrrrrsersrrrrersanaensnsnns ¥ |:|
D Chack box If flling undar; ] Form s5za: D gutometlc extenalan; [] the DFVC program;

rl spaclal axtansion (anter dascrlpiluﬂ)
| Part il | Baslc Plan Information—antsr all mquostad infermatlen
1a Name of plan : 1b Three-digit plan 008
EOEBY LAYMAN CHEVROLET INC. 401K PLAN : number (FN) »

1c Effactiva data of plan
01/01/1998
2a Plan spnn:ur’é neme and eddress; Include room or sulte number (employer, if for a single-employer plan) 2b Employer Identification
\h . Numbaer (EIN}
BOEBY LAYMAN CHEVROLET INC , 11-0839082
2c¢ Sponsor's tzlephone

3900 WEST BROAD ST. 3900 WEST BROAD ST. . 514n:'?$a5r-0500

2¢ Business code (see
COLUMBUS OH 43228-1447 COLUMBUS OH 43228-1447

Instructions)
441110

Cautlon; A ' penalty for the late or Incomplste flling of this return/raport wlill bo assessad unless reasonable cause (& astablishad,
Undar pa a‘itla erjury and other penaltias sat forth In the Instructions, | daclars that | have sxaminad this retum/rapart, Including accompanylng sehedules,

statamar) (] un hmenta. )r’ga the alactronlc varslon oflhls returr/report, and to 5hu bast of my knowladge and baellef, It Is lrua. caact, and complete,
sin /cj/ 4/ / 4/ linda Layman
Ignptiyre of pla mlnlh tdr ' | phte Enter nama of Ind!vidual signing as plan administrator
N /) i -
gll__.i'; | ‘ ‘ / 0 / 4// # Linda Layman
‘ ajura of smploy plll;ln;‘cu‘lor ‘ Da {:] Enter nama of Individual signing as employer or plan spansor
\J . . ‘ J
" SIGN
" HERE - ' : —
Slgnature of DFE Date Enter name of indlvidual signing as DFE
| Praparer's nama (Including firm name, If appiicable) and address; Inciude room or sulte number, (opticnal) Praparar's telephone number
JBD Sharkmorr (optional)
OoNEEPT Ho)
Fo.éxx 18y

NEWBURY OH 4465

Far Paparwork Reduction Act Notice and OMB Control Numbers, sag the Instructions for Form 5500, Fdrm BEOD (2013)



1051452014 11: 58 (Fhx) P.O03 004

BOBBY LAYMAN PONTIAC

[NOTE TO USER:
« Acopyof this authorization must be kept in your records (but is not included in'the filing).

¢ You must agree to communicate any Inquliries and Informatlon racelved from EFASTZ, DOL,
IRS ar PBGC regarding the return/report upon electranically signing the filing.

. To sign on behalf of the plan administrater, you rmust register as a "slgner” at the DOL EFAST2
website and a signed copy of the 5500 form should be attached to the electronic filing as an
"other attachment",] '

Authbrization to Electronlcéllv Sign and File 5500 -

| hereby authorize any employee of Concept 401 {"Service Provider") to electronically sign and flle
5500 forms on my behalf for the followlng flling year(s): 2013.

| further understand the following:

* |must sign a paper copy of the completed 5500 form.

«  Animage of my signature will ba included with the rest of the return/report posted by the
Department of Labor on the Internet for public disclosure,

» | may revoke or change this authorizatlon at any time by written notlfication to Service Provider.

Dated: /&/f&//ﬁ[
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form 3 required to be filed for employee beneflt plans under sections 104 i
Department of the Traasury and 4085 of the Employas Ratlramant Incoma Sacurity Act of 1874 (ERISA) and
intama) Revenue Sendcs sactions 6047(s), 8057(b), and 8055(a) of the [ntsrmal Revanus Coda (the Coda), 5013
smﬁgﬁim’;‘j{l‘.ﬁ.ﬁ:&m . ¢ Complate all entries In accordance with
Administration ‘ tha Instructions o tha Form 5500, , —
Punaion Baneft Gusranyy Garporation This Ferm |a Open to Publle
' Inapection
[_Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscel plan year beginning 01/01/2013 and ending 12/31/2013
A This retumireport s for: D & multiemplover plar: D & multiple-amployer plan; or
@ & aingle-employer plan; D a DFE (spaclly) ___
B This raturn/rapart s D the first roturnlruborl; |:| tha final ratumireport;
D an amanded return/report; |:| a short plan year retum/raport {lass than 12 manths),

.~ |f|haplaniaapollacl[valy-bargainadplan.checkhero.............”........................ ............

......... » [

D Check box If filing under: @ Form 5558; D automatic extension; D the DFVC program;
D apectal extansion (enter description)
| Partll I Basic Plan Infarmation—enier all requested Information

1a Neme of plan
BOBBY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC. 401 K PLAN

1b Thrae-diglt plan '
numbar (PN) » 001

1¢ Effective date of plan -
p1/01/19%98

2a Plan sponaor's nama and addrass; Include room or sulte number {employer, if for a single-employer plan)
BOBBY LAYMAN PONTIAC CADILLAC GMC TRUCK, INC,

3900 WEST BROAD ST, . 3900 WEBT BROAD 5T.

COLUMBUS OH 43228-1447 COLUMEBUS OH 43228-1447

2b Employer Identification
Number (EIN)
31-12371288

2¢ Sporwor's telephons
number
614-837-0899

2d Business code (see
Inatructions)
441110

-_Gaution: A penalty for the lata or Incomplate flling of this roturn/report will be uzsessed unlesy reasonable cause is astablishad,

Under panaljtas of perjury and cther panalties set forth In the instructions, | declare that | have exemined this returm/repont, Including accompanylng schedulis,
slatamunta,zind ;t;achrnunts. as wyﬁas/lyu elnctronioc varsion of this returnfreport, and to the best of my knowladge and bellaf, [t Is true, correct, 2nd completa,

SIGN M%’” . /gél’qjul/ Linda Layman

MR (efnatire of pan adhyffistod

Enter name of Indivlduﬁl signing as plan administrator

SIGN | /g//g{//t,/ Linda Layman

HERE

gnaturs of employapplan sponkor Dite Enter name of individual signing as empfeyar or plan sponzor

‘BIGN

"HERE

Signature of DFE Data Entar nama of Individual slgan 88 DFE

Preparar's name (incfuding firm namae, if applicable) and addrass; Includa room gr sulte number. (aptional)

Jbie SwheTivobT
dwlerT Y0/

Preparer’s telephone number
(optlonat)

£0.Eoy 184
NEWBORY (H HoES

_For‘ Paparwork Reductlon Act Rotice and OMB Centrol Numbars, sae the Instructions for Form 5300,

Form 8500 (2013)




