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

. 1210-0089
Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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).

Pension Benefit Guaranty Corporation

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

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 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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la 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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
GREAT LAKES BEST-ONE TIRE & SERVICE LLC

1469 WEST MAIN STREET
ALLIANCE, OH 44601

(EIN)  47-1232347

2c

Sponsor’s telephone number
330-823-3822

2d

Business code (see instructions)
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 YEAT .............cc.civeveriieeeeeeee et 5a 55
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 61
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 34
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 51
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 59
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 07/24/2019 JAMES BROTT
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




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

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 1949098 1960191
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1949098 1960191
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) 32274
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 129096
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -128853
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 32517
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 15325
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 6099
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 21424
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 11093
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 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 500000
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 6094
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 32323
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
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




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 D 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)
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Form 5500-SF

Departrnant of the Tregsury
Intarnal Revenue Service

Benefit Plan

Ermplcyas Banafts Sacurity Administration

DBPBJ‘II‘I‘BI‘I! of Lebor
Revenue Code {the Code).

Pansion Banaeft Guaranty Lorporation

Short Form Annual Return/Report of Small Employee

This form is reguired to be filed under sections 104 and 4065 of the Employee Retlrement
meome Sacurity Act of 1974 (ERISA), and sections 5057(b) and 6058(a) of the Intemal

r Complate all antrias in accordance with the instructions to the Form S500-5F,

OMB Nes. 1210-0110
1210-D088

2018

This Form Is Opan to
Public Ingpaction

[ Partl | Annual Report ldentification Information

For calendar plan year 2018 or fiscal plan year baginning

01/91/2018 and ending

12/31/2018

A This returnfrepart 15 for;

B This raturn/rapar 1s

C Check boxif fing under;

@ a gingle-employer plan

[] & one-participant plan [] a torelgn pian

l:l the first return/report D the final retum/repart

|:| an amendad return/report

D Form 5558 [] automatic extension
D gpecisl extension (enter description)

D a multiple-amplayer plan (not multlemployer) {Fllers chagking this box must attach a
tist of partigipating employer information in ageordange with the form Instructions.}

[ 2 shan plan year returnireport (less than 12 months)

[] DFVE program

| Partll ! Basic Plan Information—enter all requested information

1a

Name of plan
Great Lakes Best-One Tire & Service LLC 401 (k) Retirement Savings
Plan

1b Three-digit

plan number

(PN) b 001

1c Effaciive date of plan

10/01/2014

2a

Flan sponsor's name (employer, if for a single-amployar plan)
Mailing address (Include raom, apt., suite no, and street, or P.O. Box)
City or town, stale ar province, country, and ZIP or foreign postal code (if foreign, see instructions)

Great Lakes Best-One Tire & Service LLC
1462 West Main Street

Alliance OH 44601

2k Employer Identification Number

(EINy&7-1232347

2¢ Sponsors telephone number

I30-823-3822

2¢d Buginess code (see instructions)

611180

3a

Flan administrator's name and address E Sama as Plan Sponsor,

3b Administrater's EIN

3¢ Administrator's telephone numbar

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last refurn/report filed for 4b EIN
this plan, anter tha plan sponser's narne, EIN, the plan name and the plan number from tha last return/rapon,
a Sponsor's name 4d PN
C PFlan Name
9@ Total number of participants at the DeRINNING Of the PIAN YBAF ... s st 8 1]
b Total number of participants at the end oF the PIBR YEET ... sasseseisessssssissens et erana et e eneae e 5b 61
C Number of pariclpants with ageount balances as of the end of the plan year (only defined contribution plans 5S¢
COMPIBLE IS B ¢ eeveess s arssssessrassssasensssessaeens abeaeeererera TSRS PR ARTERRTORR e AR ee e nenERPERE 0 et et nn s 34
d(1) Tetal number of sctive participants at the begINnING of the PIAN YEAT ... st s ssssssssssissnns 5d(1) 51
d(2) Total number of activa paricipants at the end of e PIBA YBET ... . s VT 5d(2) 59
€ Number of participants who terminated employmant during the plan year with accrued benefits that were [ess Se
LT Ly To L L= TPV OO OO OO P *
Gautien; A penalty for the Jate or Incomplate filing of this return/report will he assessed unless reasonable cause |2 astablished.

Under penalties of perjury and othar panalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, 3 Schedule
SB or Schedule MB completed and signad Iy an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

balief it is tr it il lete.
SIGN %W '1/2_4_, [ 14 James Brott
HERE y ”
Slgn_atura.d'(plan adminigtrator Data Enter name of individusl signing as plan administrater
SIGN
HERE
Signature of employar/plan sponsor Date Enter name of individual signing as emplavear or plan spensor

For Faparwark Reduction Act Notice, see the Instructions for Form 6500-5F.

Form 6600-5F (2018)
v i71027
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f i)
Farm 5500-8F (2018} Page 2
€a Were all of the plan's assels during the plan year invested in eligible assets? (S8 INSIUCHENS. v s @ Yes D Mo
b Are you clalming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)
undar 26 CFR 2520.104-467 (See inatructions on waiver eliglbllity and conGIONE.)..............ccovvererrrrrersrrensssresarerssrrsssssassrssssensrenses eeees @ Yes D Mo
If you answarad "No" to aithar llne 6a or ling &b, the plan ¢annot use Form 5500-5F and must instead use Form 5500,
C Ifthe plan is & defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yes |:| No D Not detareminad
W yes” is checked, enter the My PAA confirmation number from the PBGC premiumn fillng for this plan yoear, . {8oe Instructions. )
[ Partlll | Financial Information
7 Plan Assets and Liabillias (a) Baginning of Year {b) End of Year
A Total plan 385818 ... seerssess s s ssssssssss e 78 1,549,058 1,960,151
b Total plan BEbIES ...t eeee et 7b
€ _Net plan assets {sublract lna 7b from e T2) ..o verssrsessssrenees Tc 1,945,098 1,560,191
8  Income, Expenses. and Transfars for this Plan Year {a} Amount ({b) Total
a Contributians recetved or receivable from:
{1} Emplovers .... ga(1) 32,274
{2) PartiCIDANS. c....vs oot o eeeeeeoeoeeeeeeeeeeeeecas ga(2) 123,096
(3) Others (including rollovars)............ernerrnnresme e G8{3)
b Other inceme {(1085) ... T — -128, 8523
€ Totel income (add lines 53(1) Ba(2), 33(3} and 8w} .., Bc 32,517
d Benefits pald (Includlng diract rollovers and Insurance premiums
to pravide benefits) ., s Bd 15,325

Certaln daamad andfcr correctlve distributions (see |n5tructions) . Be

e

f Administrativa senvice providers (salaries, fees, commisgions) ....... af 6,099

O OHEE EXPENSRE e ittt st b e e Bg

N Totel expenses (add lines 8d, 80, 81, aNH BYY v..vveveseseesermsicverneend  h 21,424
i Net income {loss) {sublract line 8h from line &c) .. g 11,083
J  Transfers to (from) the plan (36 INSIUCHANS). ... ..o seesserserreans 8]

[_Part IV | Plan Characteristics

9a [If the plan provides panslon benafits, enter the applicable pension feature codas from the Llst of F'Ian Charactenshc Codes in the instruclions:
i ZE IR I 2T 2K ZT 3D 3H T T
b [If tha plan provides welare benefits, enter the applicablo welfare faature codes fram the List of Plan Characteristic Codes In the Instruetions:
Part V | Compliance Questions
10  During the plan year; Yoz | No Amount
& Was there a failure 1o transmlt to the plan any participant contributions within the time period
described In 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Flduciary Correction %
PITOQTAIMY . oeeeecee e vrvsrrvrnsnsrrrs s s sm e 00100 08 LR L0010 RA L2 L LLLRE AL 84 b ecepreeme 1y s enne e e eanerrrarrrarserase 108
b were thera any ncmexampt transactions with any party-ln-lnterest'? (Do not Include trangactions ¥
reported on lina 10a.),., TP . s | 10D
€ Was the plan coverad by 3 ﬁdelity BONHT ottt e eeer e 100 | X 500,000
d Did the plan have a loss, whether or not relmbursed by the plan 3 fdelity berd, that was causad X
by fraud or dishonesty?.., [T . FO PPN B 11 |
€ Were any fees or commisslons pald te any brokers, agents or other persens by an insuranca
carrlar, Insurange service, or other orgﬂnlzatlon that pmvldas some or all of the benefits under X
the plan? (Seainstructions.).... T PP TPPPTTTTURPPUPRPPPRY I 1] &, 094
f Has the plan falled to prcwlde any benefit when due under the pIaRT ... ervrerersss s 10f X
g Did the plan have eny participant loans? (If “Yes," enter amount 83 of year-end.} v 109 | X 32,323
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
2E20,T07T-3.) suvrsvenesserrsanssansisisians isnss st sasms et s em e o111y 1 vaerrararaass £ranraeTENaS PR AR RS R RL RN RSN E bbb 10h
I 1110k was answered "Yes,” check the box If yau alther provided the required notice or one of the
axcaptions to providing the notlce applied undar 28 CFR 2520,107-3 v osssssns e 100
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Form 5500-SF (2018) Page 3-

[Part Vi , Pension Funding Compliance
11  Isthis a defined benefit plan subjacl te minimum I’undlng requlrernants? (II’ "as," sae instructions and complete Schedule 58 D Yeg D No
(Ferm 5500) and line 11a helow) .. - veveiene . . JTR.

11a_Enter the unpaid minlmum required contributions for all yaars from Schedule SB (Form 5500) e 40, werceiiererrranier l 11a |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Coda or sectlon 302 of EI Yos D Na
B R A . eerrrtrrseres e raener e rrrs s en e e rrar e E e RS R ARE AR R AR R RN RRE LR AR R RE LR AR AR SRR R LA SRR SRS AR RS R R R e

(If "Yes." gomplete line 122 or lines 12b, 126, 124, and 12e below, a5 applicable.)
a If a waiver of the minlmum fundlng standard for a prior year Is I:elng amortized in this plan year see Instructions, and enter the date of the latter ruling

grarting the waiver, .. Month Day Year
If you gomplated ling 12a, Gﬂmplﬂtﬂ lings 3, 9, and 10 of 3chedule MB (Form 5500), and sklp 1o line 13.
b Enter the minimumm regquired Contiibution 107 TS BIAN YEBT ...........we.meecssiesseeesssssssssassesessssssssssesmenessseesssmesserase] V20
< Enter the amount contributad by the amployar to the plan for this plan year |, T 12¢
d Subtract the ameunt in fing 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the left of a 12d
NEOAHVE BITIGUNEY i iuii it bbbt b ek ee e e e ey ec cc ey e s eosacr yr s e T e ST LSS e 0

[] ves [] o [] nma

& Will the minimum funding amount reportad on line 12d be met by tha fundlng deadiina?.,
[Part VI ] Pian Terminations and Transfers of Agssels

‘13a Has a resolution to terminate the plan bean adopted in aNY PIAN VBAMT ... e e s s D Yes @ No
i "ves,” enter the amount of any plan assets that revertad 1o the emplayer this YEAr e e 13a
b were all the plan assets distributad 1o particlpants or benaficlarias, transferred to another plan, or brought under the D Yes @ No
SO OF 8 P BT 1 uies s miesrin i irs sttt bbbttt ot e yC o penar Csaas s ro et e s Ta s e e an R

€ If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), Identify the plan(s) to
which assets or llabllitles wera transfarrad,
13e{1) Name of plan(s): 13e(2) EIN(z) 13e{3) PN(s)




