Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report Dthe final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MENTOR IMPORTS INC 401K PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1996
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) 34-1634485

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MENTOR IMPORTS INC 2C Sponsor’s telephone number

440-953-1000

2d Business code (see instructions)

9090 MENTOR AVE
MENTOR, OH 44060 441110

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 102
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 92
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 48

[oToTaa] o111 (TR {0 ESTN1 (=02 TR
d(1) Total number of active participants at the beginning of the plan year 5d(1) 93
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 83

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
L0 IO L0 L Y=y (=T o P PPPPPPPTN

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. 06/12/2018 JAMIE MCCAULEY
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1135434 1273278
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1135434 1273278
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 52509
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 187465
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 132244
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 372218
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BenefitS)..........c.covcvevuieieiiieiiieee e 8d 229680
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 1395
f Administrative service providers (salaries, fees, commissions)....... 8f 3299
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 234374
i Netincome (loss) (subtract line 8h from line 8c).. 8i 137844
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 2J 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 | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 1149
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 51542
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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Short Form Annual Return/Report of Small Employee

This form |3 raquirad to be filad undsr sacllona 104 and 4085 of tha Employes Retlramant
Income Security Act of 1874 (ERISA), and sactions 60657 (b) and 6058(a) of the Inlemal
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1210-0088
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Public Inzpection

[ Part| | Annual Report Idantiflcation Informatlon

For calendar plan year 2017 or fiscal plan year bsginning 01/01/2017 ghd arxding

12/31/2017

El a singla-amployar plan

A This return/report Is for:
D a one-parfieipant plan D a farsign plan

B This retumreport ia [] the first ralumiraport

D an amended ratum/repen

[] tha final raturniraport

D a mullipla-am‘plnyar plen (nat multiemployar) (Fllars chacking thie bax must attach a
[fat of particlpating amployar Infarmatlon In accordancs with tha fomm Instructions.)

[[] & ehert plan yasr retum/raport (less than 12 monihs)

C Check box i filing under. '] Form 6668 [] automatic axtensien [] oFVC program
[] special extansion (enter deseriptian)
| _Partl_| Baslc Plan Information—enter all requesied infermation

1a Nams of plan 1B Three-digit

MENTOR IMPORTS INC 401K PROFIT SHARING PLAN plan humber
{PN) P 001

1c Esfsctive date of plan

11/01/19%¢6

2a Plan sponsar's name (employer, if for & single-emplayer plan)

Maiiing addrass (Include room, apt,, suite no. and &traet, or P.O. Box)

City or town, state or provincae, country, and ZIP or foralgn postal code (If foreign, see instructions)
MENTOR IMPORTS INC

3090 MENTOR AVE

MENTOR OH 44060

2b Emplayer Idsniification Number
(EIN)34-1634485

2¢ Spansors telephone number
(440)2853=1000

2d Bukinsss code {2as instructions)

441110

3a Flan administrator's name and address E Same as Plan Sponsor,

3b Adminisirator's EIN

3¢ Adminisitator's talephona number

4 | the nama and/or EIN of tha plan sponsor or the plan name has changed since the last returm/repaort Nad for 4bh EIN
thia plan, anter the plan aponsor's nama, EIN, tha plan name and tha plan numbar from the last retum/report.
@ Sponsor's name 4d PN
G Plan Name
Ba Tolal number of panicipants at the beginning of the plan yesr... ba 102
b Total number of participants al tha end of the plan ysar ............ . " &b 92
¢ Numnber of particlpants with accounl balances a5 of the and of the plan yaar (only defined contribution plans 5c
complete this M) .........comeerseesenn . e bet SRRt 48
d(1) Total number of active partlelpants at tha beginning of the plan year 5d(1) 83
d(2) Total number of activa participants at the and of the pIAN Y&ET ........cusnimsiisrnn &5d(2) 82
e Number of pariicipants who lerminalad amploymant during the plan year with accrued benefits that ware |asa 5o
than 100% vasted .......... 2

Cautlon: A panalty for tha late ar incompleta flling of thia returnireport will be aszezsed unloss reasonable cause |15 astablishad.

Under pensities of psrjury and other panaltiss set forih in the instructions, | declara thal | havs axamined this return/repart, including, If applicable, @ Schedule

5B or Schedyle MB complatad and signed by an enrolled actuary, 68 wall as the slactronic version of this returnireport, and to the bast of my knowladge and
bellef, gt borrest, and compketes . PN "

sian Llialig ] Jomge Molae ol

HERE Date Epler name;of indiyvidual signing.as.plan adminiglator

2IGN

AERE Slgnaturs of emplayer/plan sponsor Date Enter name of individual signing a= emplayer or plan sponsor |

For Paperwark Reductlon Act Notlcs, sea the Instructions for Porm 8800-5F.

Farm EE00-3F {2047}
v 170203
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Form 5500-SF 2017 Paga 2
G2 Ware all of the plan's sssels during the plan year invested ih aligible Se5ets? (S8 INSIUCHONE.Y....crrrerirs e nssssassssssssmssrens @ Yes D No
b Ars you alaiming & walver of tha annuel axamination and rapart of an indapendant qualifiad public accauntant (JQPA)
under 20 CFR 2620.104-487 {Ses Instructlons on waiver eligibllity and conditions.) E Yes D Mo

G

If you anawerad “Na"” to alther line 8a or line €b, tha plan cannot usa Form 55600.8F and must Inatead uza Form &800.
If the plan Is a dafined banefll plan, la it covarad undet the PBGGC insurance progrem (see ERISA gection 4021)7 ...... [] Yes D No D Not determined
If “Yas" |a chackad, antar tha My PAA canfimation numbar from the PBGC pramium filing far thié plan year . (S#a instructions.)

I' Pa'r't".]Ilt | Financial information

7 Plen Assets and Lighiltiss i (8) Beglnning of Year (b) End of Year
A Total plan assets,,,...., " o] 78 1,135,434 1,273,278
b Total plan labilies ... ..o..c.omiciimssssissnssseninsisssssssssssasssisnss 7h
€ Net plan assets {subtract line 7b from line 7a) 7¢ 1,135,434 1,273,278
8 Income, Expensss, and Transfers for thig Plan Yesr {a) Amount (b) Tatal
a Coniributlons received or receivable from:
(1) Emplayars . ; ; .| Baf1) 52,309
{2) Partictpants. et ereneee bbb eren ek et etk ir Ba(2) 187,465
{3) Othara (including rallovars)...... .o s o] Ba(8)
b Other income (1688) ... . e BB 132,244
& Total iIncome (add lines 8a{1). 8a(2), Ba(3), and Bb) .cccvivivicierniinnns i1 372,218
d Banafits paid {Including direct rollovars and insurance premlums
10 provide DENEME) .. ssesessi e ssmss s smasssssseass .| 8d 223, 680|
e Certain deemad and/cr correciiva distributions (ses Instmmlona) fe 1,395
f Administrative service providers (saleries, fees, commiasions)......| 8t 3,239
G Other 8xpeNgeR ...t 88 .
h_Total expenses (add lines 8d 8e, 87, &nd 8g) .oooessivsiisisisniiiinns 8h 234,374
i Netincome (loss) (subtract line 8h from g 8e) ......cuesvecessinsisnnes Bl 137,844
| Transfars to (from) the plan (368 INAWUGHONS)..............c.covereverrrireees 8 B

[ Part IV | Plan Characteristics

%a

If tha plan providaa panalan banafits, antar tha applicable panalon feature codas from tha List of Pian Characteristic Codes in tha instructiona:
2B 2F 2G 2J 2K 2T 3D 3H

b

If tha plan pravidas walfara henafils, entar the applicable walfare faature codes from the List of Plan Characleristic Codas in tha Inatructions:

| Part V | Compllance Questions

10 During the plan year: Yos | No Amount
8 Was thera a falurs to transmit to the plan any participant centributions within the time period
descrined In 29 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fiduclary Carvection
Pragram) ..... et RN e AR ER R AR PR AR LR RO YR e PEEEER TP PR 7 g pec b et a0 108 X
b Woara thare any nonexempt minsactlons with any party-in-interest? (Do nat Includa transactions
raported on line 10a.} . . " 10h X
€ Was the plan coverad by & fidellty bond? .......... " wimemennnes] {82 | X 500,000
d Did the plan have & loss, whether or nat teimbursed by the plan's ﬂdellty bond, that was caused
by fraud or dishonesty?..... Jassisrena s .| 10d %
& Waeras any faas or commissions pmd to eny brokers, agents, or athar parsons by an Insurance
carrlar, Insurancs ssrvice, o other organization that provides some or all of the henafits under
the plan? (See Instructions. ) ) ) . ] 100 | X 1,148
f Hea the plan failad to provida any banafit whan dus under the pIaN? .....eesoeno, 10f X
g DId the plan have any participant loans? (If “Yes," enter amount &g of year-end.) ... ] 40g | % 51,542
h Ifhis |5 an indlvidual account plan. was Ihere & blackout ped-od? {Sea Instructions and 29 CFR

2620.101-3.) 10h X

If 10h wing arawered "Yes," chack tho bax If yau althef provldcd the requlrsd notlce or ane of the
axcaptians to providing the natlee sppliad undar 29 CFR 2520.101-3 ..o miiinmnmmmminine, 101




1Z2-Jun-20818 13:34 4409543606 4499543686 p-4
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Farm 5500-8F 2017 Page 3-1 |
[Part VI | Penslon Funding Compllanca
1% lathis & defined beneft plan subject to minimum funding raquiraments? (If "Yas," sas Instructions and oomplete Schedule SB D Yas Na

(Form 6800) 2nd 1IN8 118 BRIOWY ..iciee vt iireii i csnsssmsss s srevems e rans s sess s srrasssnsssissssssssass

14a Enterthe unpakd minimum required contributions for all years from Schedule SB (Form BBQ0) line 40........eciiinei | 11n |

12 lothis a defined contribution plan subject ko the minlmum funding requiramaents of sactian 412 of tha Cade ar section 302 of
Y [] ves [ No

(if “Yas " complete ling 128 or [ines 12b, 12¢, 124, and 12¢ below. A% appllcable.]

& If 8 waiver of the minkmum funding standard for a prior year is baing amortizad in this plan year, see instructions, and enter the date of Ihe Istter nuling

GraNtNG the WEIVBE. oot b e s s Month Day Yoar
If you complated line 124, complete Iines 3, 9, and 10 of Scheditle MB (Form 8800), and skip to line 13,
b Enter the minimum regqulred sontribution far this pIan YaAr ..............oeoccccco.. . 120
¢ Entar the amount contributed by the employer to ihe plan for this plan year .. 12¢
d Subiract the amount in line 12c from the amount In line 12b. Entar the regull (antst a minus slgrl to tha left of a 12d

TIGQREIVE BITIOUILY 11vvveessieerirtisrssrrresrrsnerrpassssmsses smndstnemsnsssess s bbbt d53A0LELSo0LENLRs 41 EaaRsNR Lk a4 L LL§ 114408 LB LA AR 8L babat 3B a1 1P E a8 81800

8 WIH the minimum funding ameunt reported on line 12d be met by the funding deddiing?... «cwwwmsrerrasserssisosrssreseeed ﬂ Yes D No D NiA

Part VIt | Plan Terminations and Transfers of Assets

13a Hae a resclution to terminate the plan been adopted In any plen vear? ..., . . |:| Yas No
If "Yeg," anter the emount of any plan assals that revertad to the amployer this VEaF ... 1da
b Wera all the plan assels distrdbutad to parlcipanis or baneflolsries, tranaferred to another plan, of brought under the D Yes No
GOMTO| OF the PBGOT coucversisiiisssssisissssssessmssssssmsmsssssasssssssesasssssaasssasarasssssasssssess " e =

C If, during Wis plan yaar, any assats or llablitias were transferred from this plan to another plan{s), identify tha pian{e) to
which assets or liabiliiies wers transfered, (See Instruclions,)

13c(1) Name of plan(s): 136(2) EIN(s)

13c(3) PN(s)




