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  09/01/2017 and ending  08/31/2018
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
KUFLEITNER AUTO GROUP 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
08/23/1973
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) 46-1921253

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

KUFLEITNER AUTO GROUP, LLC 2C Sponsor’s telephone number

330-337-3475

2d Business code (see instructions)

100 COMMERCE CIRCLE
COLUMBIANA, OH 44408 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 104
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 88
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 73

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 90
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 55
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 16

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. 03/07/2019 RAYMOND KUFLEITNER
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)
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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 2439647 2803544
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 2439647 2803544
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 32869
(2) PaItICIDANTS. ....e.vcvceieeeeeeeeeeee ettt neienea 8a(2) 203229
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 270454
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 506552
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 125346
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ciiuiuiiiciieitce ettt 8g 17309
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 142655
i Netincome (loss) (subtract line 8h from line 8c).. 8i 363897
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 3D
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 250000
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
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 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 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 Rt 1010
Depariment of tha Troasury Benefit Plan
SIESISA L rase e This fom s required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Depertian of Lebor Income Security Act of 1974 (ERISA), and sections 80567(b) and 8058(a) of the Internl
Employes Benefis Socuty Advinistation Revenue Code (the Gode). Ti';}l:&:r:uﬂ s O&f:nto
16|
Pension Banafit Guaraty Cotportion » Complete all entries In nccordance with the Instrustions to the Farm 5500-8F. ke
Part] | Annual Report identification Information
Fer oalendar plan yaar 2017 or fiscal plan year beginning 09/01/2017 and ending 08/31/2018
a single-smployar pian |:| 8 muitiple-employsr plan (hot mulilemployer) (Fllers chacking this box must attach a
A This return/report Is for: list of participating employer informatlon In accordanice with the form Ingtructions.)
D a one-participant plan |:| a foraign plan
B Thia retumireport s [] the firat retum/report []the final returrvreport
D an amanded refum/raport |:| a short plan year retumireport (less than 12 months)
G Check box If fling under: [] Form 5568 [] automatic extension [} bFvC program
[] special extension (enter description)
| Partll | Basic Plan Informatlon—enter ail requestsd Information
1a Nama of plan 1b Three-digit
plan number 1001
KUFLEITNER AUTO GROUP 401 (K) FLAN (PN} b
10 Efective date of plan
08/23/1973
2a Plan sponsor's name {employsr, If for a single-employer plan) 2b Employer [dentification Number
gallﬂng address {include r?om. apt., sulte nTZIw sirest, or P.o.li:ocd) it fore! — " (EINY46-1921253
or town, state or provincs, country, a P or forelgn posta [] relgn, eee i L) 2c S
) 2 Le C Sponsors telephone number
Kufleitner Auto Group, L 330-337-3475
2d Businesz code (see Instructions)
100 Commerce Circle 441110
Columbia OH 44408
3a Plan administrator's name end address @ Same as Plan Sponsor, 3b Administretors EIN

3¢ Administraior's telephone number

4 Ifthe name andor EIN of the plan spansor or the plan name hes changsd since the last return/raport flad for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan nama and the plan number from tha last retumireport.

@ Sponsor's name 4d PN
C Plan Name
5a Total number of parficipants al the beginning of the plan year ... R T S | 5a 104
b Total number of participants at the end of the plan year ,......... 5b A8
€ Number of par}lclpanls with account belances ae of the end of the plan year (only defined conribution plans Be
complets thls item) e 73
(1) Total number of active participants at the beginning of the plen year ... R o] SA(T) 90
d(2) Total number of active participants &l the end of the plan year ....... S - ¢4 55
€ Number of perticipants who terminated employw@ntduring the plan year with accrusd benefits that wera [ess 5e )
then 100% VEBI6T w.uv.pv s srsssescs ] 16
sport wi

bé asgsessed Unleas reasonable cause Is establishad.

ary,

o Instructions, | declare that | have axamined this returm/report, including, ¥ applicabla, 8 Schedule
5 25 well as the elactronio verslon of thia returnfreport, and 1o the hest of my knowladpe and

4 7 \ v Raymond Kufleitner

gnature ;hhnw ) DM Entor name of Individual signing as plan sdministrator

ElrE-

e ﬂﬁature of emgloﬂ&n sponsor Date Enfer name of Individual signing as emggxgr or B!an sponsor
Far Paparwork Reduction Act Notks, see the Instruetions for Form 5500-SF., Form 5500-SF {2017}

v.170203




Form S500-8F 2017 Page 2

68 Were all of the plan's essets during the plen year invested In eliglble assets? (See INSINUCHONS. ) e i , Iﬂ Yes D Na
b Are you claiming a walver of the annue! examination and report of an Independent qualified public ancountanl (lQPA)
under 29 CFR 2620.104-487 (See Instructions on walver eligibllity and conditions. ). ... e X Yes D No

If you answerad "No” to elther line 6a or line Bb, the plan cannot use Form ESUO-SF and must Instoad use Fon'n 5500.
G Ifthe pian ia a definad bensfit plan, is It covered under the PEGC Insurance program (see ERISA section 4021)? ......[ | Yes [[No [] Not determined

If *Yes® Is chedked, snter the My PAA confirmation number from the PBGC premium fliing for this plan year . (8ee Instructions.)
¢ Partlll ! Financial Information
7 Plan Assets and Liabllitias o {8) Baginning of Year {b) End of Year
a _Total plan assets 0 we] TR 2,439,647 2,803, 544
b Total plan liablities...... . W Th
€ Net plan assats (aubtract line 7h from line Ta) ................. T 2,439,647 2,803,544
8 Incomse, Expensas, snd Transfers for this Plan Yaar . {a) Amount {b) Tota_!_
@ Contrbutions recalved or receiveble from; . -
(1) Employers . [ Ba(1) 32,869

{2) PorliclpantS.mmsue.s e Ba(2) 203,229

(3) Others (Including religvers).... cornsrensssssnen] B3 : :
__b_Other Income (loss)... eeesrsrst s ssaenst s ssessmassnstossessassees] BB - 270,454 L :
¢_Total Income (add Ilnaa Ba(1 ), essu(z)l sa{a). and Bb).... wupmenal 80 : . _ 506,552
d Benefits pald {ncluding direct rollovers and insurance premlun-s : o

t0 Lrovide benefis)um sz ez SO OO OSSO RTPOOO I : . | 125,346
€ Certaln deemed andfor carrestive distributions (sae Instmctbna) .| Be
LAQmIn!a&ativa sanvce providers (salares, fess, commissions)......|]  8f

__§ Qther expanses ... ... [T r— s b e e e 89 17,309 L - . .

h_Tota! expenses (add linss 8d, 8s, 8f, and 8g) ... Y - . 142,655
| Net Inoeme (oss) {subtract line Bh from line 8¢)..... e L 363, 897
] Tranafers to (from} the plan {826 INBIUCHONE). .. i sesscarnesd 8 : ' : h

! Pait IV | Plan Characteristics

Ba |if the plan provides pensian benefits, enter the applicable pension feaiure codes from the List of Plan Characteristlc Codes [n the Inatructions:
28 2F 26 25 2K 3D

b |If the plan provides welfare benefits, enter the appllcable welfares featuye codes from the List of Plan Charactsristic Codes In the Instructions:

| Part V | Compllance Questions

10  During the plan year. Yos | No Amount
a Was there a fallure to transmit to the plan any participant contribuilona within the time peiod
deseribed In 29 CFR 2610.3-1027 (Ses instructions and DOL's Voluntary Flduclary Comection %
PrOGIBMY wovsiessrinmsiinsssssinitiiansamnstyrissmsssassessass srasasanspepssssssastanas srasssonaris p— 10a
b Woere thete any nnnaxempt traneacﬂona with any pariy-In-interast? (Do not Indude transaollons . X
reported on line 10a.) \ - CAREEEPEaT R LR e panp et ne e 10b
¢ Was the plan covered by & fidallty bond? ........m... R e TR wo| 106 1 X 250,000
d D the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was causad X
by fraud or diIBhonBslY? ... eseiirosnrisnees T T po——— 10d
@ Were any fees or commissions pald fo any brokers, agents, or other parsone by ah Insurance
carrler, Ineurance service, or other organlzation that prowdes some or all of the benefits under X
tha plan? (See Instructions.) e T T e 108
f Has the plan failed to provide any beneft whan due under the plan? SR 10f X
9 Did the plan have any participant loans? (If "Yes,” enter amount 85 of YeareNG.) ... 10g X
h ifthls s an Indlvidual account plan wes fhere a blackout period? (See Instructlons ana 29 CFR - X
2520.101-3.).... S TTeeop———— e + 10h
I 1f 10h was anewersd “Yes,” chack ‘ha box if you elther provided the required notloe or ona of the
excaptions o providing the notice applled under 28 CFR 2620,101-3 ...vusnesiscnserinn 101




Form 5600-SF 2017 Page 3-| |

]Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan aubjsot to mlrllmum funding requirements? (I "Yas," sae instructions and complele Sohedule SB D ) D No
{Form 5500) and line 11a below) Steiss e e neseanen e s s s e e Lbouh b mprmansasaresssaet panasnses P Jrnrstne s nesanmsensenmras

118 Entet the unpald minimum requlred contrlbutions for all years from Scheduls S8 (Form 5500) lina 40............... - , 11a |

12  Ia thia a defined oantribution plan subject 1o the minimum funding requirements of section 412 of the Coda o aactlun 302 of D Y N
ERISA? ............ = es [ No
{If "Yas,” compiets line 12a or fines 12h 12c, 12d, and 12e below. as appllnable)

a I awaiver of the minimum funding standard fora prior year Is belng amaortized In this plan year, ses Instrictions, ard enter the date of the lsttsr ruling

nting the walvar. ..........eee Lonisensivintin St iann saessnnagsnssassonnsssassmsmsssansanes MONEH Day Year
If you completed lins 12.\:= cnmglm Ilnos §, g, and 10 of Schadule MB (Form 5500), and skip to lina 13,
b Enter tha minimum required contrlbution for this plan vear .. Ear . o] 120
© Enter the amount contributed by the employer to the plan for this plan yesr .. ] 126
tl Bubtract the amount In Jine 12c from the amount In line 12b. Enter the rasult (entera mlnus sign fa the lefi af & 12d
NERAUVE MIOUN 1ooiiirseririsssiassescverssmmmratesssnseseasmessses ess cocesese Luuressrannnnensanrssarsransararsen Jevassismspernssianer s eaanas

@ Wl the minimum furding amoun ni repored on ine 124 ba met by the funding deadiine? wizene] || YO || No T NA

PR

L] Plan Terminations and Transfers of Assets

133 Has a resciufion to ferminate the pian been adoptad In eny plen Y8ar7 .............. [T Yes No
i "Yes,” enter the amount of any plan assets thet reverted o the employar L1 [T T isssoususesy | 132
b Wers all the plan assets distributed to parﬂolpams or benaﬂdarles. tranaferred to another plan, or brought under the D Yes El No
contrl of the PBGC? .o IO LELELL L tranan et td et 1 seesas s rriassns pans s AR SRR e ey e rananT et rans

G [f, during this plan ysar, any a:sets or Ilablllbss were fransferred from th!s plan to encther plan{s), Identify the plan(s) to
which gsaets or linblliiies wers transfored., (See instructions )

13c{1) Name of plan(s); 13¢(2) EIN(s) 130(3) PN{s)







