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
BI 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 planis 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
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/1994

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

CHATHAM MOTOR SALES INC
CHATHAM PARKWAY TOYOTA LEXUS SUBARU

7 PARK OF COMMERCE WAY
SAVANNAH, GA 31405

2b Employer Identification
Number (EIN)
65-0788628

2C Sponsor’s telephone
number
912-231-2020

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. 04/23/2015 KAYLA BRISSI
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 Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
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 5 190
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 168
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 1
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 13
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 182
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 182
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 84
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 2
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:
2E 2F 2G 23 2K 2T 3D
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) 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 ®) _1 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATHAM MOTOR SALES INC 65-0788628
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 |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

SENTRY LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
39-6040276 68810 01-08049-01 182 01/01/2013 12/31/2013

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

2881 0

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

JOHN LOWDEN 204 NINA CIRCLE
LOCUST GROVE, GA 30248

Fees and other commissions paid

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

2881 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 Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 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 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| 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) [x| deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 457433
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 23391
(2) Dividends and credits.................... 0
(3) Interest credited during the year 13588
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 32514
(5) Other (specify below) 982
P STALE DATED CHECKS
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 70475
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 527908
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 35578
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 3451
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 256
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 17260
p CORRECTIVE DISTRIBUTIONS LOAN DISTRIBUTIONS
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 56545
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 471363




Schedule A (Form 5500) 2013 Page 4

Part Ill | 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 D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
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..............cccccceeennee 10b
Specify nature of costs P
Part IV | 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. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b 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 001
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATHAM MOTOR SALES INC 65-0788628

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
SENTRY LIFE INSURANCE COMPANY

39-6040276
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
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 001
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATHAM MOTOR SALES INC 65.0788628
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED INCOME ACCOUNT

SENTRY LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ B P ) , ’
C EIN-PN 39-6040276-004 code 103-12 IE at end of year (see instructions) 129036
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH ACCOUNT
o ) SENTRY LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 39-6040276-005 ’ ’ ’ 1872
C EIN-PN code 103-12 IE at end of year (see instructions) 8
a Name of MTIA, CCT, PSA, or 103-12 IE: BALANCED GROWTH ACCOUNT
b Name of sponsor of entity listed in (a): SENTRY LIFE INSURANCE COMPANY
C EIN-PN 39-6040276-006 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BALANCED INCOME ACCOUNT
_ . SENTRY LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 39-6040276-007 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 49408
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE GROWTH ACCOUNT
b Name of sponsor of entity listed in (a): SENTRY LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-6040276-008 code 103-12 IE at end of year (see instructions) 138571
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL GROWTH ACCOUNT
_ . SENTRY LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-6040276-009 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 23736
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: FOREIGN GROWTH ACCOUNT
o ) SENTRY LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 39-6040276-010 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 26244
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: GLOBAL GROWTH ACCOUNT

o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-011 ’ ’ ’ 2214
EIN-PN code 103-12 IE at end of year (see instructions) 35
Name of MTIA, CCT, PSA, or 103-12 IE: CONCENTRATED GROWTH ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-012 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 60405
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH ACCOUNT
. . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-013 ’ ’ ’ 15736
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: MID-CAP GROWTH ACCOUNT
SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-6040276-014 code 103-12 |E at end of year (see instructions) 195750
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-016 ’ ’ ’ 2007
EIN-PN code 103-12 IE at end of year (see instructions) 0079
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-017 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 145
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK INDEX ACCOUNT
SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-018 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 19061
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP INDEX ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-019 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 108840
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: TOTAL BOND INDEX ACCOUNT
e ) SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-023 ’ ’ ’ 16968
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LIFE CYCLE LA
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-026 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 23125
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: LIFE CYCLE LB

o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-027 ’ ’ ’ 112741
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LIFE CYCLE LC
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-028 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 430986
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: LIFE CYCLE LD
. . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-029 ’ ’ ’ 304418
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: LIFE CYCLE LE
SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-6040276-030 code 103-12 |E at end of year (see instructions) 139894
Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP GROWTH ACCOUNT Il
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-031 ’ ’ ’ 151
EIN-PN code 103-12 IE at end of year (see instructions) 315
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP GROWTH ACCOUNT Il
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-032 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 431
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: MID-CAP GROWTH ACCOUNT Il
SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-032 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 70347
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED GROWTH ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-034 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 199084
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: LIFE CYCLE LF
e ) SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-6040276-042 ’ ’ ’ 22991
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE ACCOUNT
o . SENTRY LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 39-6040276-043 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 21080
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: BALANCED GROWTH ACCOUNT II

SENTRY LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 39-6040276-044

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

26595

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

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
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CHATHAM MOTOR SALES INC

65-0788628

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

107071

148833

1c(9)

1c(10)

1953602

2382129

1c(11)

1c(12)

1c(13)

1c(14)

457433

471364

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2518106

3002326

1g

1h

1i

1

1k

1l

2518106

3002326

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

0

2a(1)(B)

170628

2a(1)(C)

0

2a(2)

2a(3)

170628

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8983

2b(1)(F)

13588

2b(1)(G)

22571

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiiiiiiiiiiiee e
C OtheriNCOME......c..eiiiiiiieeeee e e e

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits.............cccccoiiiies
(B) OBt
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeiiiiinnes

Corrective distributions (see inStructions) ............ccooevveiiiiiiiin s

oQ

(2) Contract administrator fees..........oooiiiiiiiiiiiiiii s
(3) Investment advisory and management fees...........cccooiiiiiiiiiiiniinnn.
(B) OfNEI ettt a e e a e e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d..........ccccccceeveeeereerrssssscneeee

Certain deemed distributions of participant loans (see instructions)........
INErESt EXPENSE......eivieiiie e ettt e e e e e e e e snraeeeeeeas

Administrative expenses: (1) Professional fees...........ccccccevvciiiiiveeennns

| Transfers of assets:

(1) TO thiS Plan ....ceei e
(2) From this PIan .....cooouieiiiiie e

(a) Amount

(b) Total

2b(6)

2b(7)

367696

2b(8)

2b(9)

2b(10)

2c

983

2d

561878

2e(1)

53578

2e(2)

2e(3)

2e(4)

2f

29

2h

53578

19720

2i(1)

2i(2)

4360

2i(3)

2i(4)

2i(5)

2j

4360

77658

2k

21(1)

21(2)

484220

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: CROWE HORWATH LLP

(2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

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.).....

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Yes

No

Amount

4a

71022

4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af 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?...........ccccccocviiiniiiiiiineenne 49 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?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP 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..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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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
CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHATHAM MOTOR SALES INC
65-0788628
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

39-6040276

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 [] A

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
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| 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):
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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: % 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):
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Independent Member Crowe Horwath International

Mr. Winston Pittman and Ms. Melanie Chester
Cardinal Dodge, Inc. 401(k) Profit Sharing Plan
401 West Main Street, Suite 802

Louisville, KY 40202

Except as discussed in the following paragraph, in the planning and performing of our audit of the
financial statements of Cardinal Dodge, Inc. 401(k) Profit Sharing Plan (“Plan”) as of and for the year
ended December 31, 2013, in accordance with auditing standards generally accepted in the United
States of America, we considered the Plan’s internal control over financial reporting (“internal control”) as
a basis for designing our auditing procedures for the purpose of issuing our report on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Plan's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s internal control.

We were engaged to perform a DOL limited-scope audit of those financial statements as permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974. Our audit did not include all of the procedures
required by auditing standards generally accepted in the United States of America and did not include a
consideration of internal control relating to the information summarized in Note 3 to those financial
statements. Because of the significance of the information that we did not audit, we were unable to, and
did not, express an opinion on those financial statements.

Our consideration of internal control was for the limited purpose described in the preceding paragraphs
and was not designed to identify all deficiencies in internal control that might be significant deficiencies or
material weaknesses and therefore, there can be no assurance that all deficiencies, significant
deficiencies, or material weaknesses have been identified. However, as discussed below, we identified
certain matters that we are required to or wish to communicate to you. Matters communicated in this
letter are classified as follows:

e Best Practice — A matter which you may find of interest.

e Deficiency — A control deficiency exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent or detect and correct misstatements on a timely basis.

e Significant Deficiency — A significant deficiency is a deficiency, or combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit
attention by those charged with governance.




MANAGEMENT REVIEW OF SSAE 16 Significant Deficiency

Observation:

While the Plan conducts business with reputable organizations, reviews of the
SSAE 16 reports for the Plan’s service providers were not performed or
documented.

Recommendation:

We recommend Plan management obtain the SSAE 16 reports and implement
procedures to review and document the review of these reports. Documented
SSAE 16 reviews should include comments on the following areas:

Timeframe — Plan management should determine whether the timeframe
coverage of the SSAE 16 encompasses the entire plan year. We recommend
that Plan management contact all critical vendors whose SSAE 16 report does
not span the full length of the year to obtain rollforward and/or rollback
documentation confirming that controls described in the SSAE 16 remain in place
as well as to confirm that no major changes have occurred. Further, if the
vendor notes changes in their operating environment or control structure, Plan
management should confirm controls in place over the environment.

Opinion — Plan management should review whether the accounting firm who
performed the SSAE 16 determined that controls in place at the vendor are
designed effectively and are operating effectively.

Testing Exceptions — Plan management should review whether tests of controls
performed by the accounting firm reveal any significant exceptions with the
operation of controls. If testing exceptions are noted, management should
contact the vendor to obtain assurance of management’s resolution of issues.

User Control Considerations — Plan management should determine whether User
Control Considerations listed in the SSAE 16 have been implemented.

HARDSHIP DISTRIBUTION SUPPORT Deficiency

Observation:

We noted during our audit procedures that the information necessary to complete
the hardship distributions testing for the plan year was not available. No support
was retained in James Repp's file for the eligibility of his hardship distribution.

Recommendation:

We recommend that management implement internal controls to ensure that the
proper documentation is maintained and readily accessible so as to ensure that
the Plan is operating in accordance with the Plan document and the applicable
rules that govern the Plan and hardship distributions.

DISTRIBUTION AUTHORIZATION Deficiency

Observation:

No distribution authorization form had been retained for William Beckel.

Recommendation:

Crowe recommends that a distribution authorization form be retained for each
employee requesting a distribution.

MANUAL PAYROLL REPORT UPDATE Deficiency

Observation:

The total flag hours per the technician time sheet differed from the hours per the
paycheck by 1.4 hours. Per Bonnie Kasik this was due to a hand written update
on the technician time sheet. The update was unable to be provided.

Recommendation:

Crowe recommends that all updates be done in the payroll/accounting system.




BONUS CALCULATION

Deficiency

Observation:

During payroll testing, we noted that the gross payroll per the employee
paycheck differed from Crowe's recalculation by $2. This was the result of a
miscalculation of John Donahue's bonus. When John Donahue works over 60
flag hours, he receives a bonus of $2 on the total flag hours he works. The total
bonus per the employee paycheck was $164.20 and the Crowe's recalculation of
the bonus was $166.20.

Recommendation:

Crowe recommends all bonuses be reviewed to ensure calculations are
performed correctly.

PAY PLAN DOCUME

NTATION Deficiency

Observation:

The employee pay plan for Malcolm Williams did not include signed
documentation for his sales draw. Also, the employee pay plan for John
Donahue did not include signed documentation for his flag hour bonus for flag
hours worked over a certain threshold.

Recommendation:

It is recommended that employee pay plans include information related to draws
and bonuses. In addition, pay plans should be signed by both the employee and
department supervisor.

DEFERRED WAGE 4

01K CONTRIBUTION Deficiency

Observation:

Crowe was unable to recalculate the employee deferrals for Brian Leja. This was
due to Brian Leja having elected to have a portion of his wages deferred to a
holiday account to be paid back to him in December. The deferred wages
balance did not have any 401(k) funds deferred out of them. Brian Leja signed a
form, allowing the wages to be deferred until December, however per the Plan
document this is part of wages from which 401k deferrals are to be withheld.

Recommendation:

We recommend that the compensation definition be used as stated in the Plan
document or amended to reflect how the Plan is being administered. We
recommend that the Company review contribution calculations periodically to be
sure that all participants are having contributions calculated on the correct
compensation.

TIMELY REMITTANC

E OF CONTRIBUTIONS Deficiency

Observation:

Crowe noted that contributions of employee deferrals were not remitted to the
Plan consistently within a few days of payroll being paid. We noted several
remittances that took over 10 days after the payroll end dated. The Department
of Labor (DOL) requires the employer to segregate employee contributions from
its general assets by depositing them into a trust as soon as practical.

Recommendation:

The Department of Labor (DOL) (ref. DOL Reg. 2510.3-102) requires the
employer to segregate employee contributions from its general assets by
depositing them into a trust as soon as practical. This means that employee
deferrals should be remitted to the Plan at the same time they are withheld from
the employee checks. The Department of Labor is increasing its enforcement
efforts regarding this issue. The penalty for not depositing deferrals timely has
two components. The first part will require the Plan sponsor to remit additional
funds to the Plan for the earnings that the participants lost due to the funds not
timely invested by the trustee. The second part is a penalty that is assessed by
the Internal Revenue Service. We therefore recommend that the Plan sponsor
deposit the employee deferrals into the plan on a weekly basis. We recommend
that internal control procedures be implemented to ensure that future
contributions and loan repayments are remitted into the trust account on a timely
basis which is within a few days after each pay period.




ALLOCATION REPORT Deficiency

During contribution testing it was noted that the amount deferred from an
employee's wages (i.e. taking into consideration prior year and current year
Observation: accruals to the Plan) did not agree to the actual amount reported on the
allocation report. The Allocation report for participant Brian Leja differed by
$22.28 from the calculated allocation basis contribution.

Recommendation: |{Plan management should work with Sentry to investigate this difference.

ADOPTION AGREEMENT | Best Practice

The Plan document (adoption agreement) was last restated in 2002. Your Plan is
based on a nonstandardized prototype plan that last received an opinion letter
Observation: dated March 31, 2008. Typically, after the IRS issues the prototype plan their
opinion letter, the adopting employers of the prototype plan adopt an approved
restatement of their plan.

We recommend that Plan management work with Sentry to obtain an amended

Racommundation: and restated adoption agreement that includes all the latest plan amendments.

DECLINED PARTICIPANT FORMS Best Practice

During our audit, we noted that there was no documentation supporting certain
employees’ elections to decline participation in the Plan or to provide evidence
that these employees had been provided notification of eligibility to participate in
the Plan.

In the event that an employee is eligible to participate in the Plan and elects not
to participate, we recommend documentation of the employee’s declination be
obtained and retained in the Plan’s records, if possible. If written declination
from the employee is not possible to obtain, we recommend that management
retain evidence that the employee received notification of his or her eligibility to
Recommendation: |enroll in the Plan. For example, enrollment packets could be sent certified mail,
return receipt requested in order to document that the enroliment packet was in
fact received by the employee. Also, if employees receive enroliment information
in their new hire packets the Company could retain acknowledgements from the
employees of receipt of the packets, which specifically identify the Plan eligibility
requirements.

Observation:

CENSUS DATES Best Practice
During participant eligibility testing it was noted that census data did not agree to
Observation: the employees’ file for several employees. These did not have an effect on the

employee's eligibility for the plan.

We recommend that all data provided to Sentry or Sungard Relius be reviewed
for accuracy as it can affect eligibility and vesting of employees.

Recommendation:

This communication is intended solely for the information and use of the Plan Administrator and other
members of Plan management, and the Plan’s regulatory agencies and is not intended to be and should
not be used by anyone other than these specified parties.

Q/\A:\A_y-ﬂ_. \M (W

Crowe Horwath LLP

Indianapolis, Indiana
February 5, 2015
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Mr. Winston Pittman and Ms. Melanie Chester
Cardinal Dodge, Inc. 401 (k)

Retirement Sharing Plan

Savannah, Georgia

Professional standards require that we communicate matters related to our audit of the financial
statements of Cardinal Dodge, Inc. 401(k) Retirement Sharing Plan (“the Plan") that we consider
significant and relevant to the responsibilities of Those Charged with Governance in overseeing the
financial reporting process. Those Charged with Governance includes the person(s) with responsibility
for overseeing the strategic direction of and obligations related to the accountability of the Plan. We
cover such matters below.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3 to those financial statements. Because of the significance of the
information that we did not audit, we are unable to, and have not, expressed an opinion on those financial
statements and supplemental schedule taken as a whole.

AUDITOR’S RESPONSIBILITY UNDER AUDITING STANDARDS GENERALLY ACCEPTED IN THE
UNITED STATES OF AMERICA

You should understand that the auditor is responsible for forming and expressing an opinion about
whether the financial statements that have been prepared by management with your oversight are
presented fairly, in all material respects, in conformity with accounting principles generally accepted in the
United States of America and that the audit of the financial statements does not relieve you of your
responsibilities and does not relieve management of their responsibilities. Refer to our engagement letter
with the Plan for further information on the responsibilities of management and Crowe Horwath LLP.,

PLANNED SCOPE AND TIMING OF THE AUDIT

We are to communicate an overview of the planned scope and timing of the audit. Accordingly, the
following matters will be discussed during our meeting with you:
» How we addressed the significant risks of material misstatement, whether due to fraud or error.

e  Our approach to internal control relevant to the audit.

e The concept of materiality in planning and executing the audit, focusing on the factors considered
rather than on specific thresholds or amounts.

e Where the entity has an internal audit function, the extent to which the auditor used the work of
internal audit, and how the external and internal auditors best work together.

* Your views and knowledge of matters you consider warrant our attention during the audit, as well as
your views on:

o The allocation of responsibilities between you and management.




o The entity's objectives and strategies, and the related business risks that may result in
material misstatements.

Significant communications with regulators.
Other matters you believe are relevant to the audit of the financial statements.

SIGNIFICANT ACCOUNTING POLICIES AND MANAGEMENT JUDGMENTS AND ACCOUNTING
ESTIMATES

Significant Accounting Policies: Those Charged with Governance should be informed of the initial
selection of and changes in significant accounting policies or their application. Also, Those Charged with
Governance should be aware of methods used to account for significant unusual transactions and the
effect of significant accounting policies in controversial or emerging areas where there is a lack of
authoritative consensus. We believe management has the primary responsibility to inform Those
Charged with Governance about such matters. There were no such accounting changes or significant
policies requiring communication.

Management Judgments and Accounting Estimates: Further, accounting estimates are an integral part of

the financial statements prepared by management and are based upon management's current
judgments. These judgments are based upon knowledge and experience about past and current events
and assumptions about future events. Certain estimates are particularly sensitive because of their
significance and because of the possibility that future events affecting them may differ markedly from
management's current judgments and may be subject to significant change in the near term.

The process used by management in formulating particularly sensitive accounting estimates and the
primary basis for our conclusions regarding the reasonableness of those estimates primarily involved the
following areas for this year:

Significant Accounting
Estimate

Process Used by Management

Basis for Our Conclusions

Fair Values of Investments Not
Subject to Our Audit Procedures

The recording of investments at
fair value requires management
to use certain assumptions and
estimates pertaining to the fair
value of its investments.

As disclosed in the notes to the
Plan financial statements, the fair
values of substantially all
investments were certified
pursuant to 29 CFR 2520.103-8
of the Department of Labor's
Rules and Regulations for
Reporting and Disclosure under
the Employee Retirement Income
Security Act of 1974 (ERISA) and
were not subject to our audit
procedures, based upon the
terms of our limited-scope audit
engagement.

Classification of Investment
Securities Within the Fair Value
Hierarchy

FASB ASC 820- Fair Value
Measurements and Disclosures
requires the reporting of
investments by classification
level within a fair value hierarchy.

We reviewed the documentation
maintained by management and
performed procedures to test the
reasonableness of
management’s judgments and
accounting estimates related to
the classification levels of
investments within the fair value
hierarchy as defined by FASB
ASC 820- Fair Value
Measurements and Disclosures.




AUDITOR’S JUDGMENTS ABOUT QUALITATIVE ASPECTS OF SIGNIFICANT ACCOUNTING
PRACTICES

We are to discuss with you our comments about the following matters related to the Plan’s accounting

policies and financial statement disclosures. Accordingly, these matters will be discussed during our

meeting with you, as applicable.

» The appropriateness of the accounting policies to the particular circumstances of the Plan,
considering the need to balance the cost of providing information with the likely benefit to users of the
Plan’s financial statements.

e The overall neutrality, consistency, and clarity of the disclosures in the financial statements.
» The effect of the timing of transactions in relation to the period in which they are recorded.

* The potential effect on the financial statements of significant risks and exposures, and uncertainties
that are disclosed in the financial statements.

* The extent to which the financial statements are affected by unusual transactions including
nonrecurring amounts recognized during the period, and the extent to which such transactions are
separately disclosed in the financial statements.

» The issues involved, and related judgments made, in formulating particularly sensitive financial
statement disclosures.

* The factors affecting asset and liability carrying values, including the Plan’s basis for determining
useful lives assigned to tangible and intangible assets.

e The selective correction of misstatements, for example, correcting misstatements with the effect of
increasing reported earnings, but not those that have the effect of decreasing reported earnings.

CORRECTED AND UNCORRECTED MISSTATEMENTS

Corrected Misstatements: We are to inform you of material corrected misstatements that were brought to
the attention of management as a result of our audit procedures.

There were no such adjustments.

Uncorrected Misstatements: We are to inform you of uncorrected misstatements that were aggregated by
us during the current engagement and pertaining to the latest and prior period(s) presented that were
determined by management to be immaterial, both individually and in the aggregate, to the financial
statements taken as a whole. For your consideration, we have distinguished misstatements between
known misstatements and likely misstatements.

Known Misstatement
Excess contributions payable $ 31,723

OTHER COMMUNICATIONS

Communication ltem Resuits
Other Information In Documents Containing We read the following items and noted no material
Audited Financial Statements inconsistencies or misstatement of facts in such
You often consider information prepared by information based on our reading thereof.
management that accompanies the financial
statements. To assist your consideration of this * 2013 Department of Labor Form 5500 filing

information, you should know that we are required &
- by audit standards to read such information and Soiedlin ofAEset (HER 4L End of e

consider whether such information, or the manner | ® Schequle_ of Delinquent Participant
of its presentation, is materially inconsistent with Contributions

information in the financial statements. If we
consider the information materially inconsistent
based on this reading, we are to seek a resolution
of the matter.




Communication ltem

Results

Significant Difficulties Encountered During the
Audit

We are to inform you of any significant difficulties
encountered in dealing with management related to
the performance of the audit.

There were no significant difficulties encountered in
dealing with management related to the
performance of the audit.

Disagreements With Management

We are to discuss with you any disagreements with
management, whether or not satisfactorily
resolved, about matters that individually or in the
aggregate could be significant to the Plan’s
financial statements or the auditor’s report.

During our audit, there were no such
disagreements with management.

Consultations With Other Accountants

If management consulted with other accountants
about auditing and accounting matters, we are to
inform you of such consultation, if we are aware of
it, and provide our views on the significant matters
that were the subject of such consultation.

We are not aware of any instances where
management consulted with other accountants
about auditing or accounting matters since no other
accountants contacted us, which they are required
to do by Statement on Auditing Standards No. 50,
before they provide written or oral advice.

Representations The Auditor Is Requesting
From Management

We are to provide you with a copy of
management'’s requested written representations to
us.

We direct your attention to a copy of the letter of
management’s representation to us provided
separately.

Significant Issues Discussed, or Subject to
Correspondence, With Management

We are to communicate with you any significant
issues that were discussed or were the subject of
correspondence with management.

There were no such significant issues discussed, or
subject to correspondence, with management.

Significant Related Party/Party-in-Interest
Findings and Issues

We are to communicate to you significant findings
and issues arising during the audit in connection
with the Plan’s related parties and parties-in-
interest.

There were no such findings or issues that are, in
our judgment, significant and relevant to you
regarding your oversight of the financial reporting
process.

Other Findings or Issues We Find Relevant or
Significant

We are to communicate to you other findings or
issues, if any, arising from the audit that are, in our
professional judgment, significant and relevant to
you regarding the oversight of the financial
reporting process.

There were no such other findings or issues that
are, in our judgment, significant and relevant to you
regarding the oversight of the financial reporting
process.

We were pleased to serve your Plan as its independent auditors and look forward to our continued
relationship. We provide the above information to assist you in performing your oversight responsibilities,
and would be pleased to discuss this letter or any matters further, should you desire. This letter is
intended solely for the information and use by you and, if appropriate, management and is not intended to
be and should not be used by anyone other than these specified parties.

Indianapolis, Indiana
February 5, 2015

Crowe Horwath LLP




CARDINAL DODGE, INC. 401(k)
RETIREMENT SAVINGS PLAN
Savannah, Georgia

FINANCIAL STATEMENTS
December 31, 2013 and 2012




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
Savannah, Georgia

FINANCIAL STATEMENTS
December 31, 2013 and 2012

CONTENTS

INDEPENDENT AUDITOR'S REPORT

FINANCIAL STATEMENTS

SUPPLEMENTAL SCHEDULES

SCHEDULE H, LINE 4a — SCHEDULE OF DELINQUENT PARTICIPANT
CONTRIBUTIONS




INDEPENDENT AUDITOR’S REPORT

Plan Administrator
Cardinal Dodge, Inc. 401(k)
Retirement Savings Plan

Savannah, Georgia

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Cardinal Dodge, Inc. 401(k)
Retirement Savings Plan (the “Plan”), which comprise the statements of net assets available for benefits
as of December 31, 2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31 2013, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Sentry Life Insurance Company except for
comparing such information with the related information included in the financial statements. We have
been informed by the plan administrator that Sentry Life Insurance Company holds the Plan's investment
assets and executes investment transactions. The plan administrator has obtained certification from
Sentry Life Insurance Company as of December 31, 2013 and 2012 and for the year ended December 31,
2013 that the information provided to the plan administrator by Sentry Life Insurance Company is
complete and accurate.

(Continued)




Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental Schedule H, Line 4a — Schedule of Delinquent Participant Contributions for the year
ended December 31, 2013 and Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2013 are required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for purposes
of additional analysis and are not a required part of the financial statements. Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
the supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by Sentry Life Insurance Company, have been
audited by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Crowe Horwath LLP

Indianapolis, Indiana
February 5, 2015




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2013 and 2012

2013 2012
ASSETS = A
Investments, at fair value (Note 3) $ 2,853,492 $ 2,411,035
Receivables
Participant Contributions 7,288 2,684
Notes receivable from participants 148,833 107.071
156,121 109,755
Total assets and net assets, reflecting all
investments at fair value 3,009,613 2,520,790
NET ASSETS AVAILABLE FOR BENEFITS $ 3009613 $ 2520790

See accompanying notes to financial statements.




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2013

Investment income

Net appreciation in fair value of investments (Note 3) $ 381,316
Interest income on notes receivable from participants 8,983
Contributions

Participants’ 175,232
Benefits paid to participants (73,298)
Administrative expenses (3.410)
Net increase 488,823

Net assets available for benefits
at beginning of year 2,520,790

Net assets available for benefits

at end of year $_3.009613

See accompanying notes to financial statements.




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Cardinal Dodge, Inc. 401(k) Retirement Savings Plan (the “Plan”) provides
only general information. Participants should refer to the Plan agreement for a more complete description
of the Plan’s provisions.

General: The Plan is a defined contribution plan covering substantially all employees of Chatham Motor
Sales, Inc. and Lebanon Ford (affiliated employers related through common ownership and collectively
referred to as the Company) who have twelve months of service and have reached age 21. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (*ERISA”).

Contributions: Participants may contribute on a pre-tax basis 100% of the participant's compensation
subject to certain limitations. The Company match is discretionary based on each payroll period that the
employee is deferring money into the Plan. The Company may also make a discretionary contribution at
the end of the year at the discretion of the Company's Board of Directors. There were no discretionary
contributions in 2013.

Investment Options: Each participant directs the investment of his or her account to any of the investment
options available under the Plan.

Retirement, Death and Disability: A participant is entitled to 100% of his or her account balance upon
retirement, death or disability.

Pavment_of Benefits: On termination of service, a participant may elect to receive either a lump sum
amount or periodic installments equal to the value of their vested account.

Vesting: Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in the remainder of their accounts, plus earnings thereon, is based on years of continuous service at the
rate of 20% per year starting in year 2.

Participant Accounts: Each participant’s account is credited with the participant’s contributions and an
allocation of (a) the Company’s contributions, (b) Plan earnings, and is charged with his or her withdrawals
and an allocation of administration expenses. Allocations are based on participant contributions or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participants’ vested account.

Forfeitures: An amount of Company contributions given up by a member is called a forfeiture. Forfeitures
stay under the Plan and are used to pay plan expenses, reduce the employer contributions or be
reallocated among participants. During 2013, there were $2,259 of forfeitures used to pay expenses and
$356 was used fo reallocate to a participant. The remaining balances of forfeitures available as of
December 31, 2013 and 2012 were $10,732 and $13,164, respectively.

Administrative and Investment Management Expenses: The Plan’s record keeping and custodial fees are
paid by the Plan and are reflected in the financial statements as administrative expenses of the Plan.
Investment management fees are charged to the Plan as a reduction of investment return and included in
the investment income reported by the Plan. All other expenses of the Plan are paid by the Company.

{Continued)




CARDINAL DODGE, INC. 401 (K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Plan Termination: Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100% vested in their employer
contributions and earnings thereon.

Notes Receivable from Participants: Participants may borrow from their account amounts up to a
maximum of $50,000 or 50% of their vested account balance. The loans are secured by the balance in
the participant's account and bear interest at rates that are commensurate with local prevailing rates as
determined by the Plan administrator. Principal and interest are paid through payroll deductions.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual basis of
accounting.

Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures, and actual results may differ from
these estimates.

Risk and Uncertainties: The Plan holds various investments. Investments are exposed to various risks
such as interest rate, market, liquidity, and credit risks. Due to the level of risk associated with certain
investments and the sensitivity of certain fair value estimates to changes in valuation assumptions, it is at
least reasonably possible that changes in the values of investments will occur in the near term and that
such changes could materially affect participant's account balances and the amounts reported in the
statement of net assets available for benefit.

Notes Receivable from Participants: Notes receivable from participants are reported at their unpaid
principal balance plus any accrued but unpaid interest, with no allowance for credit losses, as repayments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants' account balances.

Payment of Benefits: Benefits are recorded when paid.

Investment Valuation and Income Recognition: The Plan’s investments are reported at fair value.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Net appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

(Continued)




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the Plan
has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Plan's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held directly by the Plan.

Pooled separate accounts: The fair values of participation units held in the pooled separate accounts are
based on the net asset values reported by the fund managers of the financial statement dates and recent
transaction prices (level 2 inputs). The pooled separate accounts are actively managed by Sentry Life
Insurance Company with the fund investment strategy identified in the name of the pooled separate
account. Each pooled separate accounts provides for daily redemptions by the Plan with no advance
notice requirements, and has redemption prices that are determined by the fund’s net asset value per unit.

Investment Confract. Investments in the Plan’s investment contract are reported at contract value, which
approximates fair value. The contract value equals the accumulated cash contributions and interest
credited to the contracts, less any withdrawals. As these investments are contract-based, they are not
transferable and observable prices for identical or similar investments do not exist. Accordingly, these
investments are valued using unobservable inputs (Level 3). Plan management evaluates the terms of
the investment contract held by the Plan, the fair value information as of the Plan’s financial statement
dates provided to the Plan by Sentry Life Insurance Company (“Sentry”) applicable to this contract, and
the creditworthiness of Sentry in assessing the fair values of the contract on an annual basis for financial
reporting purposes. Based upon Sentry’s recent credit ratings, Plan management has determined that no
adjustment to contract value is required related to the credit quality of the issuer of this contract. Because
of certain restrictions on participant-directed investment exchanges and fair market value adjustments for
lump-sum contract withdrawals pursuant to the terms of the contracts, management has determined that
the contracts are not fully benefit-responsive.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

(Continued)




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments measured at fair value on a recurring basis are summarized below:

Fair Value Measurements
at December 31, 2013 Using

Quoted Prices in Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments
Pooled separate accounts, categorized
By nature of underlying investments:
Target Date 2015 - 2035 $ - $ 848,144  $ -
Target Date 2045 - 2055 - 186,010 -
International - 271,415 -
Large cap - 129,774 -
Mid cap - 266,673 -
Small cap - 60,046 -
Growth - 398,060 -
Balanced - 76,003 -
Bond - 146,004 -
Investment contract - - 471,363

Fair Value Measurements
at December 31, 2012 Using

Quoted Prices in Significant

Active Markets Other Significant
for ldentical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments
Pooled separate accounts, categorized
By nature of underlying investments:
Target Date 2015 - 2035 $ - $ 791135 § -
Target Date 2045 - 2055 - 133,897 -
International - 213,512 -
Large cap - 92,969 -
Mid cap - 188,809 -
Small cap - 36,974 -
Growth - 294,751 -
Balanced - 64,035 -
Bond - 137,520 -
Investment contract - - 457,433
(Continued)




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

The table below presents a reconciliation of Plan investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2013, including the
reporting classifications for the applicable gains and losses included in the statement of changes in net
assets available for benefits:

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)
Investment Contract

Beginning balance, January 1, 2013 $ 457,433
Interest income on investment held at end of year 13,332
Purchases 57,143
Sales (56,545)

Ending balance, December 31, 2013 $ 471363

NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMENTS AND NOTS RECEIVABLE FROM
PARTICIPANTS

Substantially all information pertaining to the Plan’s investments and notes receivable from participants
included in the financial statements. including the associated investment income and interest earned on
notes receivable from participants was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by Sentry Life Insurance Company. This information
has not been audited by independent accountants.

The following presents the fair values of investments that represent 5 percent or more of the Plan's net
assets available for benefits.

2013 2012
Sentry Life Insurance Company
Pooled Separate Accounts:
2015 Target Retirement Account $ * § 143,380
2025 Target Retirement Account 430,985 349,994
2035 Target Retirement Account 304,418 273,695
Diversified Growth Account 199,084 151,226
Global Growth Account 221,435 173,446
Mid-Cap Growth Account | 195,750 138,390
Sentry Life Insurance Company Unallocated Contract:
Guaranteed Fund 471,363 457 433

* - did not meet 5% threshold

During 2013, the Plan’s investments in pooled separate accounts (including investments bought, sold and
held during the year) appreciated in value by $381,316.

(Continued)




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - TAX STATUS

The Internal Revenue Service issued an opinion letter dated March 31, 2008 indicating that the prototype
adopted by the Plan, as then designed, was in compliance with applicable requirements of the Internal
Revenue Code. Although the Plan has been amended from the original prototype document, Plan
management believes that the Plan is currently being operated in accordance with the Internal Revenue
Code.

NOTE 5 - PARTY-INAINTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan, any
party rendering service to the Plan, the employer and certain others. The Plan holds units of pooled
separate accounts managed by Sentry Life Insurance Company (Sentry) and an unallocated investment
contract with Sentry. Sentry Life Insurance Company holds the assets; therefore, these transactions and
the Plan’s payment of custodial fees, record keeper fees and investment management fees to Sentry
qualify as party-in-interest transactions. Notes receivable from participants also reflect party-in-interest
transactions. Certain administrative functions are performed by officers or employees of the Company.
No such officer or employee receives compensation from the Plan. Some administrative expenses of the
Plan are paid directly by the Company.

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of the net assets available for benefits per the financial statements to the
Form 5500:

2013 2012
Net assets available for benefits per the financial
statements $ 3,009613 $ 2,520,790
Miscellaneous difference 1 -
Participant contribution receivable (7.288) (2.684)
Net assets per the Form 5500 $ 3002326 §$ 2518106

The following is a reconciliation of the change in net assets available for benefits for the year ended
December 31, 2013, per the financial statements to the net income reported in the 2013 Form 5500:

Increase in net assets available for benefits per the

financial statements $ 488,823
Miscellaneous difference 1
Change in participant contribution receivable (4.604)
Net income per the Form 5500 $ 484,220

NOTE 7 - SUBSEQUENT EVENT

Plan management has evaluated subsequent events for recognition and disclosure through February 5,
2015, which is the date the financial statements were available to be issued.

10.
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CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Year ended December 31, 2013

Chatham Motor Sales, Inc.
65-0788628
001

Name of plan sponsor:
Employer identification:
Three-digit plan number:

Check here if Late | Total that Constitute Nonexempt Prohibited Transactions Total Fully

Participant Loan

Corrected Under

Repayments are Contributions Not | Contributions Contributions VFCP and PTE
included Corrected Corrected Outside | Pending Correction | 2002-51
VFCP in VFCP
$71,022* n/a n/a n/a

* Total lost earnings were deposited into the plan in May 2014 resulting in the amounts being subsequently
corrected.

See Independent Auditor's Report
12.




CARDINAL DODGE, INC. 401(K) RETIREMENT SAVINGS PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT YEAR END)
December 31, 2013

Name of plan sponsor:
Employer identification:
Three-digit plan number:

(@

Chatham Motor Sales, Inc.

65-0788628

001

(b)
Identity of
Issuer, Borrower,

Lessor or Similar Party

Unallocated Investment Contract

*

Sentry Life Insurance Company

Pooled Separate Accounts

%
*
¥
¥*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
4

Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company
Sentry Life Insurance Company

Notes receivable from participants

*

Participant Loans

* Denotes party-in-interest
# All investments are participant directed; therefore, cost information is not required.

(c)

Description of Investment
Including Maturity Date,
Interest, Collateral

Par or Maturity Value

Investment contract —
guaranteed fund

Diversified Income

Balanced Growth Account Ii
Balanced Income Account
Aggressive Growth Account
International Growth Account
Small Cap Value Account

Target Retirement Income Acct
2015 Target Retirement Account
2025 Target Retirement Account
2035 Target Retirement Account
2045 Target Retirement Account
2055 Target Retirement Account
Mid-Cap Growth Account |
Diversified Growth Account
Foreign Growth Account

Global Growth Account
Concentrated Growth Account
Small Cap Growth Account |
Small Cap Index Account

Total Stock Index Account

Large Cap Index Account

Total Bond Index Account

8Small Cap Growth Account 1lI
Mid-Cap Growth Account IlI
Large-Cap Growth Account
Mid-Cap Index Account

Mid-Cap Growth Il

R I L E R E E E E L R

Interest ranging from 4.25% - 9.00% #

(e)
Current
Value

$ 471,363

129,036
26,595
49,408

138,571
23,736
21,080
23,125

112,741

430,985

304,418

139,894
22,991

195,750

199,084
26,244

221,435
60,406
15,736
20,079
19,061

108,840
16,968

3,151
431
1,872
145

70,347

2,382,129

148,833

$ 3,002,325

See Independent Auditor's Report
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SCHEDULE OF ASSETS

HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Name of plan: CARDINAL DODGE 401(K) RETIREMENT SAVINGS PLAN

Plan Sponsor’s name as shown on line 2a of Form 5500:

CHATHAM MOTOR SALES INC

Employer identification number: 65-0788628

Plan number; 010804901

@)

(b) Identify of issue, borrower,

(c) Description of investment, including maturity date,

(d

©)

lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
DEPOSIT FUND
' Sentry Life Insurance Company | The general account of Sentry Life Insurance Company, NIA $
guaranteed as to principal and interest.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. CAPITAL APPRECIATION ACCOUNT
* Sentry Life Insurance Company N/A $
Seeks long-term growth.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. GROWTH AND INCOME ACCOUNT
* Sentry Life Insurance Company ] . ) N/A $
Seeks growth of capital and current dividend income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MONEY MARKET ACCOUNT - C
. Sentry Life Insurance Company | seeks current income while maintaining liquidity and a NIA $
stable share price.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
DIVERSIFIED INCOME ACCOUNT
' Sentry Life Insurance Company | geeks a high level of current income consistent with NIA $129,036
moderate price fluctuation.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP GROWTH ACCOUNT
. Sentry Life Insurance Company | seeks long-term growth of capital in a manner consistent NIA $1,872
with the preservation of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
BALANCED GROWTH ACCOUNT
. Sentry Life Insurance Company | seeks income and long-term growth of capital and NIA $0
income without undue risk of capital
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
BALANCED INCOME ACCOUNT
* Sentry Life Insurance Company N/A $49,408

Seeks high level of income, long-term growth of income,
and moderate long-term growth of capital.

SLIC Version




(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. AGGRESSIVE GROWTH ACCOUNT
Sentry Life Insurance Company o ) N/A $138,571
. Seeks long-term growth of capital in a manner consistent
with the preservation of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
* . INTERNATIONAL GROWTH ACCOUNT
Sentry Life Insurance Company , N/A $23,736
Seeks long-term growth of capital.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. FOREIGN GROWTH ACCOUNT
* Sentry Life Insurance Company , N/A $26,244
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. GLOBAL GROWTH ACCOUNT
* Sentry Life Insurance Company , N/A $221,435
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. CONCENTRATED GROWTH ACCOUNT
* Sentry Life Insurance Company Seek ial - N/A $60,405
eeks capital appreciation.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. SMALL CAP GROWTH ACCOUNT |
* Sentry Life Insurance Company , N/A $15,736
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP GROWTH ACCOUNT |
* Sentry Life Insurance Company , N/A $195,750
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
EQUITY GROWTH & INCOME ACCOUNT
' Sentry Life Insurance Company | seeks high current dividend income and long-term N/A $
capital appreciation.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP INDEX ACCOUNT
. Sentry Life Insurance Company | geeks investment results paralleling those of the MSCI® NIA $20,079
US Small Cap 1750 Index.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP INDEX ACCOUNT
* Sentry Life Insurance Company Seeks long-term growth of capital N/A $145
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. TOTAL STOCK INDEX ACCOUNT
* Sentry Life Insurance Company N/A $19,061

Seeks long-term growth of capital and income.
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(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP INDEX ACCOUNT
X Sentry Life Insurance Company | seeks to replicate the aggregate price and yield N/A $108,840
performance, before expenses, of the S&P 500 Index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP BLEND ACCOUNT
* Sentry Life Insurance Company , -0- $
Seeks long-term growth of capital.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
* . LONG-TERM GROWTH ACCOUNT
Sentry Life Insurance Company , -0- $
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
INSTITUTIONAL LARGE INDEX FUND
' Sentry Life Insurance Company | geeks to replicate the aggregate price and yield 0- $
performance, before expenses, of the S&P 500 Index.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
TOTAL BOND INDEX ACCOUNT
' Sentry Life Insurance Company | geeks to match the total return performance of the 0- $16,968
Lehman Brothers Aggregate Bond Index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. BALANCED ALLOCATION ACCOUNT
* Sentry Life Insurance Company -0- $
Seeks long-term total return.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. SMALL CAP GROWTH ACCOUNT Il
* Sentry Life Insurance Company , -0- $
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LIFE CYCLE LA
* Sentry Life Insurance Company ) - ) -0- $23,125
Seeks current income. Secondary objective of capital
appreciation.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LIFE CYCLE LB
* Sentry Life Insurance Company ) . -0- $112,741
Seeks long-term growth of capital and current income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LIFE CYCLE LC
* Sentry Life Insurance Company ) L -0- $430,986
Seeks long-term growth of capital. Secondary objective
of current income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LIFE CYCLE LD
Sentry Life Insurance Company -0- $304,418

Seeks long-term growth of capital. Secondary objective
of current income.




(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
. LIFE CYCLE LE
* Sentry Life Insurance Company . o -0- $139,894
Seeks long-term growth of capital. Secondary objective
of current income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LIFE CYCLE LF
Sentry Life Insurance Company -0- $22,991
* Seeks long-term growth of capital. Secondary objective
of current income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
) SMALL CAP GROWTH ACCOUNT llI
* Sentry Life Insurance Company , -0- $3,151
Seeks long-term growth of capital.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
) MID-CAP GROWTH ACCOUNT Il
* Sentry Life Insurance Company , -0- $70,347
Seeks long-term growth of capital.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
) MID-CAP GROWTH ACCOUNT llI
* Sentry Life Insurance Company . - . -0- $431
Seeks long-term capital appreciation and income.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
DIVERSIFIED GROWTH ACCOUNT
) Sentry Life Insurance Company | geeks long-term capital appreciation and growth of 0 $199,084
income. Current income is a secondary objective.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
INTERNATIONAL GROWTH ETF ACCOUNT
* Sentry Life Insurance Company | geeks investment results that correspond to the 0- $
performance, before fees and expenses, of the MSCI
ndex, or a similar non-U.S. large cap stock index.
EAFE Ind imil u.s.| kind
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP GROWTH ETF ACCOUNT
Sentry Life Insurance Company | geeks investment results that correspond to the 0- $
. performance, before fees and expenses, of the S&P
Small Cap 600 Index, or a similar U.S. small cap stock
index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP GROWTH ETF ACCOUNT
X Sentry Life Insurance Company | seeks investment results that correspond to the 0- $
performance, before fees and expenses, of the S&P
MidCap 400 Index, or a similar U.S. mid-cap stock index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP GROWTH ETF ACCOUNT
Sentry Life Insurance Company -0- $

Seeks investment results that correspond to the
performance, before fees and expenses, of the S&P 500
Index, or a similar U.S. large cap stock index.




(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
REIT ETF ACCOUNT
Sentry Life Insurance Company | geeks investment results that correspond generally to 0 $
. the price and yield performance, before fees and
expenses, of the Dow Jones U.S. Real Estate Index or a
similar real estate investment trust index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
CORPORATE BOND ETF ACCOUNT
' Sentry Life Insurance Company | geeks investment results that correspond generally to 0- $
the price and yield performance, before fees and
expenses, of the Goldman Sachs iBoxx™ Index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
TIPS ETF ACCOUNT
Sentry Life Insurance Company | seeks investment results that correspond generally to 0- $
. the price and yield performance, before fees and
expenses, of the Lehman Brothers U.S. Treasury
Inflation Notes Index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP VALUE ACCOUNT
Sentry Life Insurance Company | pyrsyes its investment objective by investing primarily in 0- $21,080
. the common stocks of small companies who stock prices
are believed to be undervalued by the Fund’s portfolio
managers.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
BALANCED GROWTH ACCOUNT li
Sentry Life Insurance Company -0- $26,595
Seeks long-term capital appreciation and reasonable
* current income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP BLEND ACCOUNT I
Sentry Life Insurance Company -0- $
Seeks long-term capital appreciation by investing in
* stocks considered to have above-average earnings
growth potential that is not reflected in their current
market price.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
TOTAL BOND INDEX ACCOUNT II
Sentry Life Insurance Company -0- $
Seeks to track the performance of a broad, market-
* weighted bond index.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP BLEND ACCOUNT Il
Sentry Life Insurance Company -0- $

Seeks to provide, primarily, a growing stream of income
over time and, secondarily, long-term capital appreciation
and current income.




(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
ENERGY GROWTH ACCOUNT
Sentry Life Insurance Company -0-
Seeks long-term capital appreciation by investing at least
* 80% of assets in the common stocks of companies
principally engaged in activities in the energy industry.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
EQUITY GROWTH & INCOME ACCOUNT lI
Sentry Life Insurance Company -0-
Seeks an above-average level of current income and
* reasonable capital appreciation.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP GROWTH ACCOUNT IV
Sentry Life Insurance Company -0-
Seeks long-term capital appreciation by investing at least
* 80% of assets primarily in common stocks of medium-
size companies.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP INDEX ACCOUNT Il
Sentry Life Insurance Company -0-
Seeks to track the performance of a benchmark index
* that measures the investment return of mid-capitalization
stocks.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP VALUE INDEX ACCOUNT
Sentry Life Insurance Company -0-
Seeks to track the performance of a benchmark index
* that measures the investment return of mid-capitalization
value stocks.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
REAL ESTATE INVESTMENT TRUST INDEX
Sentry Life Insurance Company | ACCOUNT -0-
* Seeks to provide a high level of income and moderate
long-term capital appreciation by tracking the
performance of a benchmark that measures the
performance of publicly traded equity REITS.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP VALUE INDEX ACCOUNT
Sentry Life Insurance Company -0-

Seeks to track the performance of a benchmark index
that measures the investment return of small-
capitalization value stocks.




(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
INTERNATIONAL LARGE INDEX ACCOUNT
Sentry Life Insurance Company -0-
Seeks to track the performance of a benchmark index
* that measures the investment return of stocks issues by
companies located in developed and emerging markets,
excluding the United States.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
BALANCED AGGRESSIVE GROWTH ACCOUNT
Sentry Life Insurance Company -0-
Seeks total return through a primary emphasis on growth
* of capital with a secondary emphasis on income.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
HIGH YIELD BOND ACCOUNT
Sentry Life Insurance Company -0-
Seeks high current income. Capital appreciation is a
* secondary investment objective.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP GROWTH ACCOUNT IV
Sentry Life Insurance Company -0-
Seeks long-term growth of capital by investing primarily
* in common stocks selected for their growth potential.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP GROWTH ACCOUNT lI
Sentry Life Insurance Company -0-
Seeks capital appreciation by investing primarily in equity
* securities of companies that the investment
managements believes are leaders in innovation, take
advantage of technologies, have superior management
and benefit from new industry conditions in the
dynamically changing global economy.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
GLOBAL BLEND ACCOUNT
Sentry Life Insurance Company -0-
Seeks capital appreciation, income is a secondary
* consideration.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
WORLD BOND ACCOUNT
Sentry Life Insurance Company -0-
Seeks current income with capital appreciation and
* growth of income by investing at least 80% of net assets
in “bonds” including debit securities of any maturity, such
as bonds, notes, bills and debentures.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
EMERGING MARKETS BOND ACCOUNT
Sentry Life Insurance Company -0-

Seeks maximum total return, consistent with preservation
of capital and prudent investment management.




(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LONG-TERM BOND ACCOUNT
Sentry Life Insurance Company -0- $
Seeks maximum total return, consistent with prudent
* investment management.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
TREASURY INFLATION PROTECTION SECURITY
Sentry Life Insurance Company | ACCOUNT -0- $
* Seeks maximum real return, consistent with preservation
of capital and prudent investment management.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
INTERMEDIATE -TERM BOND ACCOUNT
Sentry Life Insurance Company -0- $
Seeks maximum total return, consistent with preservation
* of capital and prudent investment management.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MONEY MARKET ACCOUNT 9
Sentry Life Insurance Company -0- $
Seeks to provide current income while maintaining
* liquidity and a stable share price.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
MID-CAP GROWTH ACCOUNT V
Sentry Life Insurance Company -0- $
Seeks long-term growth of capital by investing primarily
* in common stocks selected for their growth potential.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
LARGE CAP DIVIDENDS ACCOUNT
Sentry Life Insurance Company -0- $
Seeks long-term capital appreciation by investing at least
* 80% of its net assets in investments of companies that
have paid consistently rising dividends.
(@) (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
EMERGING MARKETS INDEX ACCOUNT
Sentry Life Insurance Company -0- $
Seeks to track the performance of a benchmark index
* that measures the investment return of stocks issued by
companies located in emerging market countries.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
SMALL CAP GROWTH ACCOUNT V
Sentry Life Insurance Company -0- $
Seeks long term growth of capital by investing at least
* 80% of its net assets in small-cap growth companies.
(@ (b) Identify of issue, borrower, (c) Description of investment, including maturity date, (d) (e)
lessor, or similar party rate of interest, collateral, par, or maturity value Cost Current Value
* . 2.50%-9.25%
Participant Loans -0- $148,833
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
Intemal Reverwe Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013
Emﬂiﬁae:'ﬁzﬂéﬁfs?.ﬁﬂm » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Dpen to Public
Inspection
\zPart| | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This retum/report is for; D a multiemployer plan; |:| a multiple-employer plan; or
E] a single-employer plan; D a DFE (specify) ____
B This retum/report is: I:l the first retum/report; D the final retum/report;
I:I an amended return/report; D a short plan year returm/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK NETE. . . .. .. .. ...\ttt e et e e e e > [:]
D Check box if filing under: E Form 5558; D automatic extension; . [] the DFVC program;

D special extension (enter description)

= Partll :fl Basic Plan Information—enter all requested information
1a Name of plan CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN 1b Three-digit plan
number (PN)» | 001
1c Effective date of plan

01/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CHATHAM MOTOR SALES INC Number (EIN)
65-0788628
CHATHAM PARKWAY TOYOTA LEXUS SUBARU 2c Sponsor's telephone
number
7 PARK OF COMMERCE WAY (912) 231-2020
2d Busine d
SAVANNAH GA 31405 in:‘tsrl:.i‘ct?gn(:; no

441110

Caution: A penaity for the late or incomplete flling of this return/report wiil be assessed uniess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returmn/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.

g U
E:g?{; - MELH:—HE L Q_HEGT‘E'R
i, Signpture of pian administrator Date Enter name of individual signing as plan administrator

L 1

SIGN':
. .HERE:
L Y| Signature of empioyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
ot A

SIGN=
'HERE™
e oo 7| 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)
i»ﬁ: ?’Sg

Form 5500 (2013)
v. 130118



Form 5500 (2013) 130118 Page 2
3a Plan administrator’s name and address [x|Same as Plan Sponsor Name | |Same as Plan Sponsor Address 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name
5 Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 8¢, and 6d).
a Active participants...............oooueernennns 6a 168
b Retired or separated participants reCeivIng DENEALS ................cocoovevveveroeseseees oo oeeseeeeeseesee s seeeeeeeees e eeseeeesese o] BB z 1
€ Other retired or separated participants entitled to future benefits................cccccovririieeeeoeeerererer s esiens 6c 13
o A e e, 2 N I . 182
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............c..cocoocvrvvvesieeinn] B 0
f Total. Add lines 6d and 6e. . 6f 182
g Number of parhmpants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... 84
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested.. y v Bh 2
7 Enter the total number of employers obllgated to contnbute to the plan (only multlemployer plans complets thls |tem) e (I
8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b If the plan provides weifare 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)
(n Insurance (1) Insurance
(2) 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

() K R (Retirement Plan Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(1)

)
3
4
(&)
(6)

L

H (Financial Information)

I (Financial Information — Small Plan)

__1 A (Insurance Information)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




Attachment to 2013 Form 5500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Plan Name CARDINAL DODGE 401K RETIREMENT SAVINGS PLAN

Plan Sponsor's Name

EIN: 65-0788628

CHATHAM MOTOR_SALES INC PN: 001
Total that Constitute Nonexempt Prohibitied Transactions

Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP and PTE
Late to Plan Not Corrected Outside VFCP in VFCP 2002-51
Check here
if Late
Participant
Loan
Repayments
are included:

71,022




