Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

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

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 DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
FORD HAZELWOOD, LLC 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2017
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) 61-1337933
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

FORD HAZELWOOQOD, LLC

2100 FREDERICA STREET
OWENSBORO, KY 42301

2100 FREDERICA STREET
OWENSBORO, KY 42301

270-926-2806

2d

Business code (see instructions)
524210

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 ..............c.c.ceevieeviceeeeeeeeee e 5a 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 4
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 04/29/2019 CLAY FORD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/29/2019 CLAY FORD

HERE 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 (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 40586 675585
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 40586 675585
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 18000
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 26479
(3) Others (including rolloVers)..............c.cc.ccveieeeeeeeeereirerenannae 8a(3) 616584
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -26064
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 634999
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 634999
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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 2G 2J 2K 2T 3B 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i X




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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 Farm Annual Return/Report of Small Employee OME Nos. 1210-0110
Departmen of tha Treasury Boenefit Plan 12100089
Internal Ravenye Service This o is required 10 be filed under saections 104 and 4065 of the Employee 201 8
Department of Labor Ratirernant Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a)
Emplayse Benelra Secuily Admimstration of tha Intarna) Revenue Code (the Code). This Form is Open
Penston Benolil Guaranty Carpotation_| P> Camplete all entries In accerdance with the Instructions 1o the Form 8500-SF, to Public Inspection
| Part | | Annual Report Identification information
For calendar plan yaar 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A This retum/report is for: M a singla-employar plan a mutltipte-employer plan {not mylilemployer) (Filers chacking this box must attach a list
ol participaling employer information in accordance with the form instructions, )
a ong-participant plan a foreign plan
B tis relum/report is the lirst return/report the final return/report
an amended relum/report a short plan year retum/report {less than 12 months)
C chack box it filing under: Form 5558 automalle extansion DFVC program

_ — special extension {enter description)
| Part Il | Basic Plan Information - anter all requastad Information

13 Mame of plan ib  Threedigit
FORD HAZELWOOD, LLC pian numbar (PN) ), 001
401 (K) RETIREMENT SAVINGS PLAN 1¢c  EHective date of plan
01/01/2017

2a Plan sponsor's name {gmployar, if for a single-employer plan) 2b  Employer Identification Numbar (EIN)

Malling addrass (include room, apl., svite no, and strest, or P,0. Box) . 61-1337933
FOClt orl-'lﬂvasﬁtP? 6bnm:rlnci_gt::auntry. and ZIP or foreign postal cods (i foreign, sea inslr.) 26 Sponsar's talephone number
2100 FREDERICA STREET 270-926-2806

2d Business code (see instructions)

OWENSBORO KY 421301 524210
3a Plan administralor's name and address w Samea as Plan Sponsor. 3b  Administrator's EIN

3¢ Administrator's telophona numbar

4 |f the name and/or EIN of the plan spansar or the plan name has changad sincs the last 4b €N
return/raport filed for this plan, enter the plan sponsor's name, EIN, the plan name and the
plan number from Lhe 1asi return/repont.

8 Sponsor's name 4d PN
€ Plan Nama
52 Total number of participants al the beginning of theplanyear ... . | ba 4

b Total number of participants at the end of thaplanyear ... . . . | 5b 4
€ Number of participants with account balances as of the and of the plan year (only defined

contribution plans complete thisitem) et 1. 5¢ 4
d (1} Total rumber of active participants at the beginning of the planyear ... [5d(1) 4
d {2} Total number of active participants at the end of the plan year e 5d(2) 4
8 Numboer of participants who tarminated employment during tha plan year with accrued

benefits thal werg less than 100% vesled ... Se

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penaltias of ﬁﬂg‘ury and other penallies sat forth in the instructions, | daclars that | have examined this raturn/repor, including, if apﬁlicable. 3
Schaduls SB or Schedula MB compleled and signed by an enrcllad actuary, as well as the electronic varsion of this relum/report, and lo the bast of
my knowladga and balial, it is true, correcl, and complela.

Sten '/A/&‘-a 4. ’1’7‘7 /. /21/11 |cray Forp
Slgna)(lre of plan administratar~ Date Entar name of individual signing as plan adminisirator
HERE ‘é\/ iy - _T—/ 7_/11/17 CLAY FORD
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 {2018}
v. 171027

018571 11308
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Pags 2

6a Were all of the plan's assets during the plan year invested in ofigible assets? (See inslructions.)
b are you claiming a walver of the annual examination and repont of an independent qualified public accountant

(YQPA} under 28 CFR 2520,104-487 {Ses Instructions on waiver eligibilily and conditions.)

If you answered "Ng* o either line €a or line b, the plan cannot use Form 5500-5F and must Insle
€ if the plan is a defned benefit plan, is it cavered under the PBGC insurance program (see ERISA section 4021)7
If *¥es® [s checked, erter the My PAA canfirmation number lram the PBGGC premium fiing for this plan year

aﬁusa Form 5500.

Yes

E Yes I_I No
Yos D No

[] Mot datermined
- (Sez Instructions.)

|Part §l | Financial Information

7 Ptan Assets and Liabilitiss

{a) Beginning of Year

{b) End of Year

7

40586

675585

8 Tolal plan assels
b _Tolal plan liabilities

b

€ Nat plan assets (subtract line 7b lrom fing 7a) Tc

40586

675585

{8) Amaunt

{b) Total

8 Income, Expenses, and Trnsters for this Plan Year

8 Contributions received or receivabla from:

18000

[fNEmploysrs . ..o s e AR 1

26479

{2} Participants ..o

{3) Others (including rolloversy . ...

-26065

b _Other incoma {loas

€ Totalincome {add Iinas Bam, 85(2), Bagal, nnd Bb) ..o

18414

d Benefits pald {including direct roliovers and insurance premiums to provide

banefitsy ... .. o R ot i L e L s Ly k) Liaa L 22

f Administrative service providers {salaries, fees, commissions} ., ...

Other axpenses .. ...

_$.b
8¢
8d

€ Cenain desmad and/or corractiva dIslnhq_!Lons (see instructions) ... ... .| 8o

| &f
8q
gh

h Total expenses (add Iinas Bd, Be, ﬂf, and Bq) ...........................................

18414

Net income {loss) (subtracl line 8h from line Be) ...................... et T B

Transfers to {from) the plan (see instructiong) ......................... ... .. =]
[PartIV] _Plan Characteristics

9a

2E_2G 2J 2K 2T 3B 3D 3H

If the plan providas pension benafits, snlsr tha applicabla pension faaturs codas (rom the List of Plan Characteristic Codas in the Instructions:

I tha plan providas wallare benefits, enter the applicabls welfare faaturs codes from tha Lis! of Plan Characteristic Codes In the Instructions:

[Part V[ Compliance Questions

10 During the plan year:

Yes

Amoynt

@ Was there a lailure to transmit to the plan any participant contnbutions within the time
period described in 29 CFR 2510.3-1027 {See Instructions and DOL’s Valuntary

Fiduciary Correction Program.) ............copnecn

P erEon 10a

b Wara thare any nanexempt transactions with any party-ninteresi? (Do not include

.......... 10b

transactions reported online 10a.) . .. .

€ Was the plan covered by a fidelity bond? ..., e prcern

10c

d Did the ptan have a loss, whether or not reimbursed by ihe plan 5 ﬂdellty bond thal

ta T C ] I

was caused by Iraud or dishonesty? .

© Woere any lees or commissions pald to any brukers aganls. or other pemns by an
insurance carrier, insurance service, or olher arganization that provides some or all of

the benelils under the plan? (See INStUCHONS.) . i i i ey iesieesessiines

.......... 10e

f_Has the plan failed 1o provide any benefit when due under ths plan?

10

g Did the plan hava any panticipant loans? {if "Yes," enter amountasof yearend} . ... 10g

h i this Is an individual account plan, was there a blackout periad? (See instructions

and 28 CFR 2520.101-3.) . R e e R TP T AP T VE Y EFE . PP Fvlirre A

.......... 10h

eI ] Lo B

i It 10h was answered “Yes,” chack the box if you sithar provided the required nolice or

101

b

one of the exceptions (o providing the notice applied under 28 CFR 2520.101-3

818572 $1-14-18
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[Part VI] _Pension Funding Compliance

11 Is this a defined benefit ptan subject to minimum funding requirements? (Hf *Yes," see instructions and complete

rl Yeos E No

Schedule S8 (Form 5500)and line 1labelow) ... ... ..o i [

11a_Enter the unpald minimum required contributions for all years from Schedula SB (Form 5500} line 40 ...

12 13 this a defined contribution plan subject lo the minimum funding requirements of section 412 of the Code or

saction 302 of BRISAT i ... i i it s e v e e enseradi
[If *Yes,” compiste line 12a or lings 12b 12:, 12d and 12e below, as applicable.}

D Yes No

8 [f a waivar 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 waiver. ... sy, Month Day Yoar
i you completed line 12a, complete lines 3. D. und 10 of Schedule MB (Form 5500}, and skip to line 13.
b_Enter the minimum required contribulian for this plan year ... NI T, 12h
€ Enter the amount contributed by the amplover to the plan for this plan YOAr ... e 1128
d Subtract the amount in line 12¢ from the amount In ine 12b. Entar the rasult {enter a minus sign to
the lefi of anegative amouwnt) ... o 12d
Tlves Ilne [lwwa

8 Wil the minimum funding amount raporied on line 12d be met by the lundin deadllne?
| Part Vil [ Plan Terminations and Transfers of Assets

13a Has a resolution o tarminate the plan bean adopled inany planyear? ...

(IYes HNQ

13a

if "Yas," anter the amount of any plan assets that reverted to the amployer this year
b wera all tha plan assets distributed to participants or beneficiarles, ransferred 1o another plan. or brought

under the conirolof the PBGCT? ... ... ..., T

|_| Yes E No

C If, during this plan year, any assets or luablhlies wera transferrad from this plan lo another plan(sl Idantlly tha plan(s) to which asssis or

llabilities were transierred. (See instructions.)

13¢{1} Name of plan(s): 13c(2} EIN(s)

13¢c{3] PN(s)

018513 111418



