Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015

and ending  12/31/2015

a single-employer plan

A This return/report is for:

D a one-participant plan

B This return/report is D the first return/report

D an amended return/report

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final return/report

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

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
GREAT LAKES BEST-ONE TIRE & SERVICE LLC 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
10/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-1232347
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
GREAT LAKES BEST-ONE TIRE & SERVICE LLC C Sponsor's telephone number
330-823-3822
2d Business code (see instructions)
2300 WEST MAIN STREET
ALLIANCE, OH 44601 811190
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 49
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 48
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 30
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 49
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 47
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/08/2016 JAMES BROTT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 1373126 1565289
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1373126 1565289
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 29509
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 118031
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 104143
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -9382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 242301
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 45091
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5047
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 50138
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 192163
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 4600
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 41842
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l Yes D No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d 0
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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# 2/ 4

Form 5500-SF

Zapartment of tha Traagury
Internal Revenue Sarvice

Daparmant of Labor
Employes Barelits Secunty Aaminishaton

Fansion Beneflit Guaranty Camaration

Short Form Annual Return/Report of Small Employee

This form Is required to be filed under sections 104 and 4065 of the Emploves Retiremant
Income Security Act of 1974

» Complate all entrios in accordanco with the instructions to the Form 5500-5F,

OMB Nos, 1210-0110
12100088

2015

This Form Is Open to
Public Inspaction

Benefit Plan

(ERISA), and sections 6057(h) and 6058(a) of the Internal
Revenue Cade {the Code),

[ Partl

| Annual Report Identification Information

Far calendar plan year 2015 or fiscal plan year baginning

A This returnfrepod is for:

B This returnsrepert is

C Check boxif filing urder:

E] & single-emplayer plan
D a ane-participant plan

D the first return/report

D an amended return/raport

E[ Form 5558

_01/01/2015 and ending 12/31/2015
D a multiple-amployer plan (not multiemployer} (Filera checking this box must aliach a
list of participating emplayer information In acesrdanca with the form instruetions)
D a forelgn plan

[] the final return/rapert
D a shor plen year raturrvreport (less than 12 months)

D automnatic extension D DFVC program

D special extansion (enter desaription)

| Partll [ Basic Plan Information—enter al requested informatian

1a Name of plan 1b Thras-digit
Great Lakes Best-One Tire & Service LLC 401 (k) Retirement Savinge plan number (G001
Plan L
1¢ Effeclive date of plan
10/01/2014
23 Plan spansor's name (employer, If for 3 single-employer plan) 2b Employer identificatlon Number

Mailing address (include room, apt,, suite no, and streel, or P.0, Box)
City or town, state or province, eauntry, and ZIP or foreign postal code (If foreign, see instrugtions)

Great Lakeg Best-One Tire & Service LLO

4300 West Main Street

Alliance

CH

44601

(EIN) 47-1232347
Spunsor's talephane number
330-823-3822

Buslnass ¢ode (see instructions)
811150

2c

2d

34 Plan administrator's name and address @Samﬁ a5 Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone nurmber

4 (fthe name andfor EIN of the plan spansar has changed since the last relurnfrepen filed for this plan, enter tha 4b EIN
name, EIN, and the plan number from tha last return/repert,
a Spensor's name de PN
Sa Total number of participants at the Beginning of 11 PIAN YBAT........vweesersmeesesooe oo N 5a 49
b Total number of participants at the &nd of the PIAN YBAF w.vuuwssssssssmessessensesesesoeeesse oo oo | B3 48
€ Number of particlpants with aggount balances as of the end of the plan year (defined benefit plans do not Sc
complate this ITBM) —_.....vviissicins v esrsreesressssns SRS 30
d(1) Total number of active participants at the Beginning of the plan YA ... rmmesssssecssnsemeees e, | SG{1) 49
d(2) Total numbor of setive partigipants at the end of the PIBM YA ettt iistierarssnssrssssssssssssssrrerre s sesssesss s vessersssresss esessress 5d(2) a7
& Number of participants that terminated emplayment during the plan year with acerued benefits that were less 5o

tn TO0% VOSIEH. oiiiisiiisis oo ssssnisisss oo ssssccsesesgeesee s eeeeeeessesesee e eeses s o 1]
Cautlon: A penalty for tha late or incomplote ng of this return/report whl be assessod untess reasonable cause 15 astablished.

Under penalties of parjury and other panallies set fonn it the instructions, | declare that [ have examired this return/report, Including, if appticable, & Schedule

5B or Schedule MB completed and signed by an enralled actuary,

a% well as the elecironic version of this return/repert, and to the best of my knowledge and

belied, It is true, correct, and complete;

SIGN o-&-1ip James Brott

HERE Signature of n.ld(admln!strator Dale Enter name of individual sigring as plan administrator

SIGN

HERE Slgnhature of employer/plan spansor Date Enter nama of individual slgning as employer ¢r plan spoansay

Preparer's name (including firm name, if applicakle) and address {includa raom or suite number )

Preparer's telephana number

For Paperwork Reduction Act Notice and OMB Contrel Numbare, 200 the instructions for Form 5600-5F.

Form $500-5F (2016}
v, 160123
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Ba

G |[{he plen |3 & defined benefit plan, is it covered under the PAGC insurance program (see ERISA saction 4021)7 ...

Were alf of the plan's aszeis during the plan year Invested in eligible assats? {See instructions.}.. .

under 28 GFR 2520.104-457 (See Insinsctiong an waiver eligibility and conditions.) ...

b sre you claiming & waiver of the annual examinalion and report of an independent qualified puhl;c-. accountan! {\{JP.M

Yes U Ha
E Yes D Ng

Il you answered “No™ to elther ling 62 or line &b, the plan cannet use Fom 55I}U SF and must Instaad uER Funn 5500

[] ves [Jne [] Mot detemined

| Partlii | Finangial information

T Plan Assels and Liabibties (3] Boginn(ng of Year b} End of Year
A Talal plan assels..........,... Ta 13731126 1565289
b Total plan lisbilities . 7h
£ NMel plan assets (sublragt line 7h fram jing 7a), 7o 1373136 1565289
B Income, Expenses, end Transfers fof this Plan Year {#) Amount {b} Total
a Contribulions recelved o receluable lrarn.
I L PR Y - | 29503
[2) Panicipants.... Ba[} 118031
{5 Others G :'n:rudlng m\lﬂuers] #al}) 104143
b Other income (foss) .. S i -9382
G Tolal income {add lines Bal1j Ba(2), 83(3), and B)... 8c 242301
d Benefits paid & {nnludlng direct rallovers and Insurance premlums
la provide benefits} ., T N[ 45001
Cenaln seemed andior correciive distibulions (see instuctions)...|  8e
_Administeative sendee providers [safaries, lees. commissionsy..... | 8F 5047
§ Olher expenses ., JT—— By
h  Total expenses (add lines 8, Bz, Bf, and Elg} th 50138
I Netincome {Jass) (sublract ne 8h from line Bc} ar 122163
j  Transfers o (fremj the plan (se2 instructions}....... 5
| PartlV | Plan Characteristics
9a |1t ne plan provices pension benefils, enter the appleable pension lealurs codes from the List of Fian Characteristic Cades inthe inslructians:
28 2F 26 2J 2K 2T 3D 3H
B |Ifthe plan provides walksre benefits, enfer the applicable welfare Fature codes fromn the List of Plan Characierisic Codes in the insiuctions:
[ Parl ¥ |Cumplia nce Questions
10 Cuing the plan year: Yes | No | Mia Amgunl
A Was Ihere & failure la transmll 1o 1ne plan any particpant conlibutions wilhin tha time period
described in 29 CFR 2510,3- 1027 {See inslnictions and BOL's "Jalunlary F|tlumar_'.r Comection ¥
Pragramy ... — T — et 108
b W there any mnehEmpi Irenssctipng v.nlh any pg rt5r ~In-imerest? {Dn not lnclude ransactions X
reported oo line 102 ... P - 14h
Wisz Iha plan covered by a fidelity BOndT. ..o st s s e 102 | 200000
d Did Ihe plan have a loss, whether o nol refmbursed by the plan's idelity bond, thal was caused ¥
B AL O IS T et uraseres s mssen s s sesevsants oeeeeret  emanares masares 4 mamres s memamens e 00
€ Were any fees or commissions paid to any broksrs, sgents, or other persons by an insurance
carfer, iNSUrance Senvice, or oiher organizalion Ihat provides some or all of the benefis under ¥
H18 PIANT (SEE NSUMEHONG L. cecsreoeesann e eomeenssesseeeesessensosseeseemssessesnessevssrsssesem sesoese o] 408 4600
T Has the plan faled to provide any berefil when dus LRdar D8 PINT e eee e oo | 40 X
g Didthe plan have ey partizipant loans? {If “Yee,” enter amounl a5 of year 808} o v o] 10g | % 41842
h  Ifthis is an individual account p\ari. was khere a blackaut periocl? {See instmucdions and 28 CFR %
25201043, S 10h
i IF10h was answered “Yes " check Lhe bow if you e\lhqr prgwded the requ|red netice ar one u[lh.e
BNCEpHoNS 10 providing th& natics applicd under 29 CFR 2520.101-3... 141
j Did tha plantrust ingur unvelated business laxstle income? ..., 19

|_Part vl |Pensiun Funding Compliance

1

Is this a defined benefi plan suhjed 1o rinimrm fundmg reql.uremants? :H "Yes,” sed instruciions and cnmp\ele Schedule 5B {Fnrrn

5500 2rd ling 11a Holow)....

D':’es D N

11a Enter the unpaid minimum required contributicn for all years from Schedule S8 (Form 5500) fne 48..

I11a|

12 15 this a defined cantributan plan subject to fhe minimum funding requirements of section 412 of the Code or section 302 nfERESA?,‘,| @ ¥es |:| Na




