Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en Eﬂt PI an
Internal 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
KIRKLAND AUTOMOTIVE, INC. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
12/01/2007
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) 20-5368471

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

KIRKLAND AUTOMOTIVE, INC. 2C Sponsor’s telephone number

425-709-3336

2d Business code (see instructions)

12335 120TH AVENUE NE
KIRKLAND, WA 98034 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 30
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 26
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 20

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 25
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 08/05/2018 MARIA SMITH
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 602430 796794
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 602430 796794
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 24967
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 72760
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 113562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 211289
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 15000
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1925
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 16925
i Netincome (loss) (subtract line 8h from line 8c).. 8i 194364
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j 0

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 100000
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 1718
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
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 10n | 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 X
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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 D 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, A s
Depariment of the Treasury : Benefit Plan
Internel Revenus Serce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Laber Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Employes Benafits Secwrity Adménistration Revenue Code {the Code). TI;ls :l?nln Is Oa?n to
: ubll Inspection
Fension Benafil Gueranty Corporation » Gomplete all entries In accordance with the Instructions to the Form 5500-SF,

Annual Report Identification Information

ar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/201%7

@ a single-employer plan D a mulliple-employer plan (not muitiemployer) (Filers checking this box must attach a
A This retum/repart is for: lst of participating employar information in accordance with the form Instructions.)
D a one-participant plan D a foreign plan
B This retumireportis |:| the first return/report D the final return/report

[ an amended retumireport  [] a short plan year retumireport less than 12 months)

C Check boxiffiing under: ] Form 5658 [] automatic extension [] oFve program
[} special extension (enter description)

sePartl ji Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit

plan number 001
KIRKLAND AUTOMOTIVE, INC. 401(K) PLAN

{PH) »
1c  Effective dale of plan
12/01/2007
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer ldenlification Number
Mailing address (include room, apt., suite no. and street, or P.O, Box) (EMN)20-5368471
Cily or town, stale or province, country, and ZIP or forelgn postal code (if forelgn, see instructions) 26 S
Kirkland Automotive, Inc. G Sponsor's telephone number

425-709-3336

2d Busfness code (see insiructions)
441110

12335 120th Avenue Ne

Kirkiand WA 98034
3a Plan administralor's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name and’or EIN of the plan sponsor or the plan name has changed since the iast return/report filed for 4h EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the Jast relum/freport.

a Sponsors name 4d PN
C Plan Name
8a Total number of participants at the beginming of the PIAN YA .........ccwerreeeeeeeeccrsssssoseesssessssessesssreeeeeeeeeeeoeeseoos Sa 30

b Total number of particlpants at the end 0f Ihe PIAN YBAN ... oo sssvesesssrsssessssstosstoeeeeesoeessooes oo 5b 26
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

COMPIELE LIS IIEIM) ..yt e b e st ee s e e me et e s e et seat e e e ee e eees e e s eses 20
(1) Total number of active pariicipants at the beglnning of the plan Year ...................... .| §d{1) 25
(2} Total number of active participants at (16 end of B PIAN YBAT ... evvveeeereess s sss oo 5d{2) 21
€ Number of particlpants who terminated employment during the plan year with accrued benefits that were less 5e

than 100% vested .......ccvueueeee 4

Caution: A penalty for the late or-l-r-{;:-émplete"flllng of this ré't.t.l.l:;rlreport wlill he asse;gé'cliul-mless ﬁa.asonable caiuse is established.
Under penaliies of perjury and other penalties set forth in the Instructions, [ declare that | have examined this retum/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the eleclronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complate.
! - -~ F Lo ) : R )
{ﬂfzﬁ /?"!fj’.{ /’<V/f/}?}’f,£{{.f{ s /2 Maria Smith
Signature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as emptoywr plan sponsor
For Paperwork Reductlon Act Notice, see the Instructions for Form 5500-SF. Form 5600-SF (2017)

v.170203
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Ba Were all of the plan's assets during the plan year invested In eligible assels? (See instructions.)... OSSR Yes D No
B Are you claiming a waiver of the annual examination and report of an Independent quallﬁed public accounlant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)... T @ Yes D No

If you answered “No” to either line a or [ine 6b, the plan cannot use Form ESOD—SF and must Instead use Form 5500
€ Iithe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ... [:| Yes D No [| Not determined
If “Yes" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

art -] Financial Information
7 Plan Assets and Liabiliies

{a) Beginning of Year {b) End of Year
A Total Plan 885618 .....uvvveiveereereeseesessecos st 602,430 796,794
D Tolal plan HBBIES ...............vvvsissemsssssscessassssssssessssssessenreererenssseens 0 4]
G Net plan assets (sublract line 7b from ling 7a) 602,430 : 796,794
8 income, Expenses, and Transfers for this Plan Year {a) Amount _(_b) T_ota!

a Contributions received or receivable from:

(1) Employers ..........ccoo...... 1 8aft) 24,967

{2) Parlicipants ga(2) 72,760

(3} Others {INciuding rONOVETISY.............covvrversrerreveeeseesesissseseseremsnns ga(3) 0
D Other INCOME (I088) ... veeeeescerioreeerssceeeessrossserssessesssssassssssenssaonss 8b 113,562 :
¢ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8h) .....cccvvcvevenen. 8¢ 211,285
d Benefits paid (Inctuding direct rollovers and insurance premiums = =

10 PTOVIBE DENGISY oo coccoeeeeeeerverereessesseeessseeenscoeseessseeson 8d 15,000
© Gertain deemed and/or corrective distributions (see Instructions)...] 8o
f Administrative service providers (salaries, fees, commisslons).......|  8f
O Other 8XpeNSES ...t et sene st s ans 8g
h_Total expenses (add lines 8d, 8, 81, aNd BY) ....eoovcvevvveererrrrrsren 8h
i Netincome {loss) (subtract ling 8h from Hine 8¢} ........ccoeevvcrrirernnnn 81
J  Transfers fo (from) the plan (see iNSIUGHONS).......ovvev v eerenrs 8

f Plan Characteristics

9a |Ifthe plan provides pension benefits, enter the applicable penslon feature codes fram the List of Plan Characteristic Codes In the Instructions:
2B 2F 2G 20 2K 2T 3D 3H

b [ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characieristic Codes In the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any paricipant contributions within the time period
described in 29 GFR 2510.3-102? {See instructions and DOL’s Voluntary Fldumary Correction X
PIOGIAMY soiiiiviec e ecversrmrreresessessnsresasemssssssssceens .| 10a
b Were there any nonexempl fransactions with any party-in- :nterest? (Do nol mclude 1ransachons x
veported on line 10a)... L e b e s eessnrrssresrssnsrastestavinetsassberonressresessnesnas]  TODD
€ Was the plan covered by a fdelity BONGT ..o ressses e sesssesssssssessasssseeseens 10c | X 100,000
d Did the plan have a loss, whether or nof reimbursed by the plan’s fidelity bond, that was caused %
BY FrAUA OF QISHONESINT ...t crs et tesass e ee s ereeness e e ess s esese et sessssssassssns s seeeeeen 10d
€ Were any fees or commisstons paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other erganization that provides some or all of the benefits under X
116 PlANT (S88 INBIUCHONS.) .o veeeev et isscsone et et tee e eeaeee e esr s v smeeree e sseesssnstse b seseesnneesaees 10e 1,718
Has the plan failed to provide any benefit when due under the plan? ........oeeeescecseonennens 10f
g Did the plan have any pariicipant loans? (if “Yes,” enter amount as of year-end.) .......eevrreerecn 10y
h if this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520, 10758.) cerrres it e et e s ea e b b4 enecene s esenree s st eneee et raes 10h
i If 10hwas answered “Yes,” check the box If you either provided the raquired notice or one of the X
exceplions to providing the notice applied under 28 CFR 2520,101-3 . eooovvceceeceeivssoee e eesenenonen] 301
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Pension Funding Compliance

11 Is this a defined banefit plan sub]ect to minimum fundmg reqmrernents? (lf "Yes," see instructions and complete Scheduls SB |:| Yos D No
{Form £500) and ine 11a below)... esstneerreere et reanenneergorreers

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40... | 11a |

12 s this a defined contribution plan subject to the mirimum funding requirements of section 412 of the Code or seciion 302 of D Yas E No

(If "Yes,” complefe line. 12a or llnes 12b 120. 12d and 12¢ below, as appl]cable )

a If awalver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lefter ruling

GrANHNG 18 WAIVET. iierisiriirirericosiiisinisiesesssreesesesssesessesatsonesesessernenssaresseessesssesessnsesssnssseesmmssssessesens Maonth Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to line 13,
b Enter the minimum required contribution for this ptan year ....... 12h
G Enter the amount contributed by the employer to the plan for this plan year .. o] 126
d Subfract the amount In line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the Ieﬂ of a 12d
NEGALIVE AMOUNL) it s sencrsbbesensas ssseasrsssvssserasonsesrastassrossmmmens

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................

DYes DNo |:|NIA

13a Has a resolution to terminate the plan been adopLed i ANY DIBN YEAT . ..o.coeeeeeeeee s oseme e es oo sess oot oeeeeeseeo

!:l Yes @ No

If “Yes,” enter the amount of any plan assels that reverted to the employer this YBar ... e es e

b Were all the plan assets distributed to pariicipants or beneficiaries, transferred to another plan, or brought under the

CONIIO] OF thE PBGC? 1.t siisssissss s etissseeseseasssscssensesssesossenesnennsasssassssesastasassesssnsesesssnsssssesesssssssssns

[] Yes ] no

G [f, during this plan year, any assels or fiabilities were transferred from this plan to another pfan(s), identify the plan(s) to

which assels or liabllities were {ransferred. (See inslructions.)

13c{1} Name of plan(s): 13¢{2) EIN(s} 13¢(3) PN(s)




