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

12/04/2018

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 the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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
TAYLOR CADILLAC & HYUNDAI 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2010
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) 26-1803623
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

TAYLOR HYUNDAI, INC.

PO BOX 351750
TOLEDO, OH 43615

419-931-8022

2d

Business code (see instructions)
423100

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 102
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(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) 102
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 05/16/2019 DAISY BAKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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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Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b 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 PIAN ASSELS ....vevveriiceieie ettt 7a 1317307
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1317307 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 34401
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 182285
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 543052
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -11732
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 748006
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 21672
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 4784
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 26456
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 721550
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8 -2038857
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 2510.3-102? (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 bond? ... 10c | X 400000
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 13785
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 0
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 0n | X
i 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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 Yes D 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)

TAYLOR KIA 401(K) PLAN 34-1573212 001
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Form 5500-SF Short Form Annual Return/Report of Small Employee | O e, e
Department of tne Treasury BEﬂefit Pla n :
imrmal Revanue Sarvice This fermn is requirad to bs filad under sections 104 and 4065 of the Employea Ratirement | 2018
Dpactmant of Labor Income Security Act of 1974 (ERISA}, and sections 8057 (b) and 6058{a) of tha Intemal i
Etrployes Bensfts Seanity Achinistiatian Reverue Code (the Code). } This Form is Opan ta
!
|

Pantion Banafit Guaranty Corporation L. . . Public Inspection
— » Complete all entries in accordance with the instructions to the Form 6600-3F.
[ Parfil,: Anpual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 21/C1/2013 and ending 12/04/2013
@ & single-employer plan |:| a multiple-amployer plan (not muitismplayat) {Fllers checking thls box must attach a
A This return/report is for; list of participating emplayer information in ascordance with the form ipstructions._}
[] a one-partlclpant plan :l a foreign plan
B s retu i
s retum/repor is D the first returaiteport @ the final return/report
D an amended retum/repart E a short plan yaar returnfreport (ess than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC pragramm

D special extension (enter description)

‘Basic Plan Informatlon—entesr all raquested information

14 Name of plan 1b Three-digit
. i ~ : plan number
Tavlor Cadillac & Hyundai 401 (k) Plan -~ 092

1¢ Effactive gate of plan
0i/01/2010

2a Planh spahsor's name (employar, if for & single-employer plan) » 2h Emglayer Identification Number
Mailing address (include raom, apt., suits no. and street, or P.O. Box) {(EIN)26-1803623
i forei if forei Instructlons
Ta ﬂt% %ft%\n;nﬁgtgtg iaz prg\;;r):c?, colntry, and ZIP ar foreign postal code (if foreign, see In ) 2¢ Sponsors telephone aumber

(419)231-802%2

2 Businasz code (see instructions)
PO Box 35,750

Tolede OH 43615 423100

3a Plan administrator's name and address %] Same as Plah Sponsor, 3h Administratars EIN

3¢ Adminlstrator's telephona number

4 Ifthe name andjor EIN of the plan spansor or the ptan name has changsd since the last return/report filad for 4b EIN
this plan, enter the plan spohsars name, EIN, the plan name and the pian number from the ast return/report,

@ Spaonsor's hame 4d PN
€ Plan Name
5a Total number af participants at the DEGINNING of the PN YEAF ...c.uumuciurrrrmseerrrorre oo sesmssss e 5a 102
b Tatal numbes of pasticipants at the end of the PlaN YEBM ...t e e 5b G
€ Number of participants with account halancas as of the end of ihe plan year {only defined cantribution plans Sc 0
COMPIEE THIS FEBIM ) cavescrssimmmrres et on s ar sy e AR s s
d{1) Total number of actlve participants at the haginning of the: plan year........... .| Bd(1) 102
d(2) Toral number of active particlpants at the @nd of the PLAN YEAF ..o 5d(2) o
e Number of participants who tesminated employment during tha plan year with accruad benefits that were jess Se 0
than 100% vested e e
Cautlon: A penalty for the late or incomplata filing of this returnireport will be assessod unless ressonable cause |3 establishad.
Under panalties of perjury and ather penatiies set forth In the Instructions, 1 daclare that | have examined this return/report, including, i€ applicable, a Schedule
S8 ar Schedule MB complatad and signed by an enralled actuary, as welt as the electronic version of this refum/repart, and to the best of my khowledge and
slief, it is yue, correct, and complate,
Doy, (BN S04 9 "_-DA\\-;-\FBH\LEL
4 Signature of plan administrator Date Enter name of individual signing as plah administrator
e 3| Signature of amplayeriplap spohsor Date Enter name of Indlvidual signing as smployer or plan sponsar
For Paperwork Reduction Act Notice, see the Instruetlons for Form 86D8-SF. Form 5600-5F (2018)

v.A71027
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Forrn 5500-SF (2018) Page 2
Ba Were all of the plan's assets during the plan year invastad in eliglble assets? (Se6 MSUCIONS.). ... @ Yas E No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public aecountant (IQPA}
under 28 CFR 2520.104-46? (See Instructions on waiver aligibility and SONGRIONS.)............mi it s K vYes m No

If you answared “No” to sither line &g or lina &b, the plan cannot uae Form 65600-F and must instead use I‘-‘onn 5500,
€ if tha plan Is a defined beneafit plan, is it covarad under the PBGC insurance program {see ERISA section 4021)7 ...... [:l Yes D No |:] Mot determlned
If "Yes" is chacked, enter the My PAA canfirnation number from the PBGC premium filing for this plan year, . (See instructions, }

[:ParGIl] Financlal Information

7  Plan Assets ahd Liablilties ! () Beginning of Yoar {b) End of Year
& Total plan 8BsatS ...............scsswmir - s 78 %, 317,307 0
b Total plan HablIES vou..vesrcrrrsre e ST (R G 0
¢ Net plan assets (Subtract [ine 70 from 108 78) s sisries oo 1,317,307 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount

a8 Cantributions received or recaivable from:
{1} Employers ..... TS UpRoos I - - |\ ) 3<,401

{2) Participants.... e 8a(2) 182,283
13) Others {including rolloVers).. .o enerensneneeeeee]  BA(3) 543,052

B Other INOmME {055} .cuieuirienrrsceercieemenss st ssasssraars srmes e 8h -1, 732¢
C Tatal income (add lines 8s(1), 82(2), 8a(3), and 8b) ............ e} 8C
d Benafits pald {including direct tollovera and insurance premiums
to provide Beneflts).....w i e ennen] 80
€ Cenain desmad and/or corractive distr butlons (see lnstruetlons] .t Be
f Admnistrative service providers (salaries, fses, commissiohs) ... Bf
8 Other expenzes... ] 89

h Total sxpenses (acd lines 8d, 8e, 8f, and 8g3 ... (PO I -
| Netincome {loss) {subtract ling 8h from ling 86) sz | 81 721, 550__
j Transfers to {from) the plan (see INStructions)..........meee s 8 -2,038,857

| Plan Charactaristics

If the plan prowdea pehsion bensfits, enter the applicable penslon feature codes from the List of Plan Characteristic Cades in the instructions:
F 2G 2J 2K 2T 3D 3H

“b i the plan provides welfare benefits, entar the applicable welfare feature codes fram the List of Plan Characieristic Codes in the instructions:

I Compliance Questions
10  Durdng the plan yaar Yes | Mo Amount

A Was thars a failure to transmit to the plan any participant contributions withlss the time period
described in 28 CFR 2510.3-1027 (Sae instructions and DOL's Voluntary Flduclaty Cofractian

Pragram ..o eeeveeesosisesiss oo dirmraienperzrsarsoeie INERURSHHUSTaSTELS 1008 Ciabe e 10a x
b Ware there any nonexempt transactlons with any par’:y-m-interast'? {Do not include transactions
FOPOMED QN TINE TDE.) . ovvssrsarrreresos oo ianss g oo bt bt g 16b X
& Was the plan coverad dy a fidelity BON? .o i roviisnssreresesresmmesninonas] 40 | X 400,009
d Did the plan have a loss, whether or not reimburaed by the pian s fidelity bond, thet was caused ;
by fraud or dishonesty? ... etk ee e n e et e iakat s eenn et b e rerernetereeneneerenennensanere] 104 X
€ Were any fees or commissions paid to any brokers, agents or other parsons by an insUrance
carrier, insurance ssrvice, or othar organlzatlon that provides soime or afl of the benefits under ~ _
tha plan? (Ses IMSETUCTIONS B eoere oo cssinss it oo oot v 108 | X 13,783
f Has the plan faited to provide any beneflt when due under the plan? ... 10f ¥
g Did the pian have any participant leans? (i “Yes.” enter amount a3 of yearand.} Lo 109 ¥
h if this is an individual account plan, was thefe a blackout period? (See Insructions and 28 CFR

DEZ0A0T-BL) oo eeoeeee e oeeeeessoessh o1 AT 100 | %

I 10h was anawered "Yes.” check the box if you either provided the raguired notice or one of the
exceptions to providing tha notice applied under 29 CFR 252010103 e s S 10 | X

—
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Fartn 5500-5F (2018) Page 3-

| Pension Funding Compliance

11 Iz this a defined benefit plan suhjact to mitimum fundlng requurements? (If "Yes," sea Instruetlons end c:Dmplete Schedule 5B [I Yos @ No
{Form 5500) and line 11a balaw)....
11a Enter the unpaid minimum requlred cartributions for all years frem Schedule S8 (Fomm 5500) line 40......ccoviiiinines i 11a
12 s this & defined contribution plan subject to the minimurm funding requirements of section 412 of the Code o section 302 of
ERISA? .mvrssssnresstrms s S, [ yes B o
(If "yas," ccrnplete ling 123 arlines 12k, 12:: 12d and 12& beluw as appllcabla )

a If a waiver of the minlmum fundmg standard for a pnor yeat is bei ng amortized in this p]an year, see Instructions, and enter the date of the latter ruling
granting the wajver, .......... 5 .. Month Day Year

If you completed ling 12a, camglota Imea 3, 9, and 10 of Schedule MB gForm 5500! and sklp to ilne 13.

{2 Enter the minimum required conIBUHON for thES PhIM YEAT ..o oo eeeseeemeee s eeeeeeeeeeereereeneene| | 12D
€ Enter the amount contributed by the employer to the plan for this plan yeér ................................................................ 12¢
d Subtract the amount in Ine 12¢ from the amount in Bne 12k, Enter the result [enter aminus s;gn to the leftof a 12d
negative amount) ..
e Will the rninimum fundlng amount reported on ine §2d be mat by the furding AEadling?.................o.oococemeeee] L] Y5 [] NO [ na
il Plan Terminations and Transfers of Assets
13a Has a resolition to termingta the plah beeh 2AKtE 11 20Y DIAT VEBIZ e iirarreee e e e seesseseamsreseemsse s seanen oo sesencn @ Yes D No
If “Yaa," enter the amount of any plan assets that reverted to the employer this YeaN ... 13a 0
b Were all the plan assets distributed to pamclpants or bensficiaries, trahsfernsd to another plan, or brought under the Yes D No
control of the PBGC? e O [T PPN

€ If. during this plan vear, any assets or Ilabllltlas were Iransterred frorrr thls plan ta another plan(s} Identlfsf the plan(s] ]
which assets or liabllities were transferred. (Sae instructions. )

13c{3) PN(z)

13¢(1} Mame of plan{s): 13¢(2} EIN(s)

“aylar Kia 421 (k) Plan

24¢-1573212 ol




