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/ ti ) )
IS returnreport 1s |:| the first return/report D the 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
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)

GREAT LAKES BEST-ONE TIRE & SERVICE LLC 2C Sponsor's telephone number

330-823-3822

2d Business code (see instructions)

1469 WEST MAIN STREET
ALLIANCE, OH 44601 811190

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 54
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 49
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 32

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 52
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 10/02/2018 JAMES BROTT
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 1808729 1949098
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1808729 1949098
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 29692
(2) PaItICIDANTS. ....e.vcvceieeeeeeeeeeee ettt neienea 8a(2) 118767
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 233136
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 381595
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 235179
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 6047
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 241226
i Netincome (loss) (subtract line 8h from line 8c).. 8i 140369
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 5898
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 30387
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 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 Yes D 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
12c

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

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?................ccccocceviiciniicnnnnen. D

Yes || No || NA

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAr? ............cccevveeuivevereieieiceieee 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

CONEIOL OF tNE PBGC? ...ttt ettt e e e et e e e e ettt e e e e et e e e e e ettt e e e e e e aaastseeaeeesanntaaaeeeesaersnneen

|:| Yes No

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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OMB Noa. 1210-0110
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This Form |s Qpon te
Public Inspection

Form 5500-SF

Departmani of tha Treasury
tniemal Revanue Senice

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Cado).

» Complete all entries in accordance with the instructions to the Farm 5500-SF,

[ Partl | Annual Raport Identification Information
For calendar ptan year 2017 or fiscal plan year beginning

Departmani of Labﬂr
Emplayea Benefits Sscurty A i

Panainn Bangfit Guaranty Carporation

01/03/207 and ending 12/31/2017

|:| a multiple-employer ptan (not multiemployer) (Filers checking this box must attach a
lIst of participating employer information In accordance with the form instructions )

D a foralgn plan

@ a single-employer plan
A This return/report is for:

D a one-participant plan

B This rolurn/raport is
porL I:; the first refurn/report

I:l an ameanded return/report

[ ]the final returnireport
D a short plan year return/raport (less than 12 months)

C Check box If filng under; @ Form 5558 D DFVC program

D special extanslon (antar description)

D aytomalle axlanslon

| Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
. . , . ptan number |00
Great Lakes Best-One Tire & Service LLC 401({k) Retirement Savings PN) »
Plan -
1c Effective date of plan
10/01/2014

2a Plan sponsor's nama {omplayar, if for a singla-emplayer plan)

Malling addrass (Include room, apt., sulte no. and strest, or P.O. Box)

City or town, state or province, country, and ZIP or fereign postal code (if foreign, see insfructions)
Great Lakes Best-One Tire & Service LLC

146% West Main Street

Alliance OH 44601

2b Employar Identification Number
(EIN)47-1232347

2¢c Sponsor's telephone number
330-823-3822

2d Business coda (see Instructions)
811190

3a Plan administrator's name and address |¥] Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrators telephone number

4 |f the neme and/or EIN of the plan sponsor ot the plan name has changed sinca tha last ratum/raport filad for 4b EN
Ihis plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
Sa Total number of participants at the beginning of the PIAN YEET cuuu s isesrirsee s srerserssresssesessecesesesems o emereeresseeremeess S5a 54
b Total number of participants al tha and of tha plan year .. et bR R e 5b 45
C Number of partlclpanls with account balances as of the end of the plan year {only defined gontribution plans 5c
complete this itarm}. .. 32
d(1) Total numbor of active particlpanls at the beginning of the plan year... Sd(1) 52
d(2) Total number of active perticipants et the end of the plan year , ] BCl(2) 46
€ Number of particlpants whe terminated employmant during the plnn year wlth accrued benefta that were Ie55 5q
than 100% vested .. 0

Caution: A ponalty for lho Iato or lncomplote flllng o! lhls returnfreport will he nssessed Lnless reasonable cause Is oatablishod.
Under penalties of perjury and other panalties et forth In the Instrucllons, | declare that | have examined this return/report, including, if applicable, a Schadula
5B or Sghedule MB completed and signad by an anrollad actuary, as wall as the electronic version of this returnfreport, and to the best of my knowladge and

belief_itis true, comrect, and complete.

SIGN pJames Brott

HERE Signature of'nla‘.ﬁ';dmlnlstmtor Data \ﬁ'? . \8 Enter name of Individual glgning as plan administrator

SIGN

HERE Signaturo of empleyer/plan spensor Date Enter name of individual signing as amplover or plan sponser

Form 5500-GF (2017)
v. 170203

Far Paparwork Reduction Act Notice, soo the Instructions for Form 5500-3F,
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T+
=
.

6a

Were all of the plan's assets durlng the plan year invastod In eligible assets? (Soa InStructions.) ... s

b Are you clalming a walvar of tho annual examination and raport of an indopandant qualifiad publle aceountant (IOPA)

undar 28 CFR 2520.104-467 (See Instructions on waiver eligibllity and condltions.)....

If you answered “No" to cither line &a or line 6b, tho plan cannot uso Form 5500 SF and must Instead use ern 5500.
C [T the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

E Yes |:| No

E Yas I:l No

D Yos D No D Not determined
. (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabllites (a) Beginning of Year (b) End of Yoar
H TOlBI PIBN BSSEES «..\v.vvescvevries ereissrssrsesansiensssassssssenersssansassrensarerree| T8 1,808,729 1,948,088
b Total plan abIIES .o veeeris s serismsssessasrenins 7h
€ Net plan assels (subtract lina 7 from ling 7&) ..o reeeovrnreeererremrsires Tc 1,8408,729 1,945,058
& Income, Expenses, and Transfers jor this Plan Year (a) Amount {b) Total
a Contributions racalved or racelvabla from:
(1) EMPIOYEIS vviiviviiiiiirsiesnisriininsnssrsriresssssirsrsresssssrnsssnssenerensss | G8LT) 29,692
(2) Participants... ereerrestr s essmersrensessenessmensressnssmseenessnnieneens] | S8(R) 118,767
(3) Others (lncludlng rollove:s) ....................................................... 8a(3)
b Other inCome (1895) v ssseissssersssrns 8b 233,136
C_Total income {add lines 82(1), 8a(2), 8a(3), and 8b) ... vvvienn] B8 381,535
d Banafils paid (Including direct rollavers and Insuranco premiums
A0 PrOVIOE BENEME}, ..\ cviioee e cva e rrrrns s smsns v epes cosmses sysmenmces B 235,179
e Carlain deamed and/or corractiva distributlons (sae Instructions) .. Se
f Administrative service providers (salaries, fees, commissions).......|  8f 6,047
g Othar axpensas - .| &g
h Total expenses {add lines 8d, Be, Bf, and Bg) ... wirrsnnirnrnens]  8H 241,226
I Netincome (loss) (subtract line 8h fram lIN@ 8E).....veeeeeeeeeeeeee, 8 140,369
j Transfers to {from) the plan (see iNtrUCtionSs ) e rissresrrssrersiresnns 8]

| Part IV | Plan Characteristics

9a |If the plan providas pansion benafits, anter the applicable pension fealure codes from the List of Plan Cheracleristic Godes in thea instructlons:
2E 2F 2G 2J 2K 2T 3D 3H
b [1f the plan provides welfare benafits, enter the applicabla welfara {eatura codas 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 g fgilure to transmit {g the plan any participant contributions within tha tima period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduglary Correction %
PTOGIBITY) L 1tvtissirssrrirrmnsrnessrsnssrnsssssrssesssssnssssese ssemss sessinsrssossress s sansersas rmsscpssne somemssnsnsescamommesbe sats 10a
b Were there any nonexempt transactions with any party-in-inferesi? (Do not includa lransactions X
TEPOMEA O TN TOB.) 1 ivrarerrerrrreresriiensisessiresteisenssssasesssresreressensssrsasaresteerserssessensemsseeseesceseeeceeecece| 300
¢ Was the plan coverad by a fidelity bond? ......ccvmmmiiimienn 10 | & 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ¥
By fraud O diSHON@SIYT wuiiiivriisiimrirr i i e rssss s eass e s s e e gerees e geaees 10d
e Wera any fees or commisslons pald to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organlzahon that prowdes some or all of the benefits under D s gag
tha plan? {Sea Instructions.)... e s OB ‘
Has the plan failed to provide any benefit when due under the plan? ... ] 40f x
g Oid the plan have any particlpant lpans? (f “Yes," enter amount as of year-end.) ... 109 | X 10,387
h Ifthis is &n individual account plan, was there a blackout period? (See instructions and 29 GFR %
ZH20.10T-3.) terererenreererseceyeeyisereea st aessorsossrasrsmesserssssrgassmsanay atestesensesen eans s satastaes ee s ehsn s ien L amer e beaes 10h
i If 10h was anawarad "Yes," check the bax If you either provided the requirad notlce or ona of the
exceplions to providing tha notice applied under 28 CFR 2520,101-3 .......ocvvnicrcnn e 10i

i
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|E|rt Vi I Pension Funding Compliance

11 s this a defined banefit plan subject lo minimum funding raquiraments? {If "Yes," see instructions and complete Schedule SB D Yes D No
(FOrM S500) BN IINE 118 DBIOW) vuttiinartieriiriisusrnsiransssrsssrsenssssmssis rsesrrssiss st sses basssssssressss vsssssses brasss s yssee8s 890 e 0e0ey e res s immesesmsssses sesbe bdd 11200
11a Enter the unpald minimum required contributlens for all years from Schedule $B (Form 5500) line 1T B [ P
12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of 1he Cade or section 302 of @ Yes D No
B Rl A T et e eneenes e et eARA ebe s faAA b s hbehE 4R Abed eAd bR L he A Rd e bhe £ bedHES£E AL EE LSRR RS RS AR PR RO R s b T
(If "Yas," complete lne 12a or linas 12b, 12¢, 12d, and 12a bolow, as applicable.)

a |If a walver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and anter the date of the letler ruling

Granting T WaIVEIL. ..o ettt e e e eee s e eaeceneseeereenaeenems ke denhs Month Day Year
If you complated line 12a, completa lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13,
b Enter the minimum required contributlon for thig PIAN YEAr . s s s s s s s 12b
C Enter the amount conlribuled by the employer to the plan for this plan YEar .. sirssirmmiiimmimirmmesrs s sssees 12¢
d Subfract the amount in lina 12¢ fram the amaunt In line 12b. Entor the rosult (anter a minus sign to the left of a 12d 0
nagativa amount) ..
i @ Will the minimum funding emount reported on ling 12d ba mat by the funding deadling? ... D Yes I:I No I:l N/A
[F_'art Vil | Plan Terminations and Transfors of Assets
13a Has a resolution to terminate the plan been adopted iN &Ny FIBM YEEFT 11viwumerrrrswrccacrrerseermemreemesseeess eemsoess et asi s ssasns |:| Yes @ Na
If "Yes,” enter the amount of any plan assets that reverted (o the employer this year ., 13a
b Were all the plan assats distributed to parllclpanls or beneficiaries, transfarrad to another plan or brought under the I:l Yog E No
control of the PBGE? .. b h bt bR L e S AR e E R4 E £ R SRR LR RE LR AT TS e s
¢ |If, durlng this plan year, any assats or llabllities ware transferrad from this plan to another plan(s), Identlfy the plan(s) 1o
whigh assets or liabllilles were transfarred. (Sea instrucllons )
13¢(1) Name of plan{s): 13e(2) EIN(s) 13c(3) PN(s)




