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

. 1210-0089
Department of the Treasury B en ef |t 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: 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
CONGRESS AUTO PARTS 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1995
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)
CONGRESS AUTO PARTS CORP.

1771 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL 33406

(EIN) 59-1765383

2c

Sponsor’s telephone number
561-968-6998

2d

Business code (see instructions)
441300

3a Plan administrator’s name and address D Same as Plan Sponsor.

CONGRESS AUTO PARTS CORP. 1771 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL 33406

3b

Administrator’s EIN
59-1765383

3c

Administrator’s telephone number
561-968-6998

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 29
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 13
(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) 22
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/09/2019 JOHNNY ESPINOSA
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, 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 Plan @SSELS ...eeuvveieiieiieiie et 7a 902166 897435
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 1221
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 902166 896214
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) 3663
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 35336
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -36346
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 2653
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 8516
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 89
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 8605
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -5952
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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
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 2209
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 13764
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 @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 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 Form Annual Return/Report of Small Employee OMB Nog;; 12100110

1210-0089
Depariment of the Traasury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 8057 (b) and 6058(a) of the Internal
Empicyes Banafts Securty Adinistration Revenue Code (the Code). This Form Is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
E a single-employer plan |:| a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
A This return/report Is for: list of participating employer informaticn in accordance with the form instructions.)
D a one-participant plan D a foreign plan

B This returnireport is |:| the first return/report D the final returnfreport

|:| an amended return/report D a shott plan year retum/raport (less than 12 months)

C Check box if filing under: E Form 5558 D automatic extension D DFVC program

[] special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Congress Auto Parts 401 (k) Retirement Plan plan number
{PN} b 001
1¢ Effective date of plan
01/01/1995
2a Plan sponsor's hame {(employer, if for a singla-employer plan) 2b Employer Identification Number

Mailing address {include room, apt., suite no. and street, or P.O. Box)

(EIN)59-1765383

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

Congress Auto Parts Corp. 2¢

Sponsor's telephone number
561-968-6998

1771 South Congress Avenue 2d Business code (see instructions)
West Palm Beach FL 33406 441300
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
59-1765383

Congress Auto Parts Corp.

3c
1771 South Congress Avenue

Administrator's telephone number

West Palm Beach FL 33406 561-968-6998
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 ptan 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 PIAN YEAF ...............werreeermssessorssesmessssreesssssemsmsesmsmeeeee] 08 29
b Total number of participants at the end of the plan year ] 9B 13
€ Number of participants with account balances as of the end of the plan year (only defined centribution plans 5c
complete this BEM...c.ciiiiiie it b srs s st s s R i e sane LR e s e R ba Rt ot s T TaT s e Ha T SO g e b sur ot sR TS e SRR TR 13
d(1) Tolal number of active participants at the beginaing of the PIEN YEEF .............seessseesesssssssssssssssssssssssesssssanssraaaneee] O 1) 22
d{2) Total number of active participants at the end of the PIAN YEAT ...........ceccceeererseereresseeenseseesssesssossessorsesseseonensses 5d(2) 0
@ Number of participants who terminated employment during the plan year with accrued benefits that were less Se
BRAN 1007 VEEIEE ..o o oooeeooeoeosissssbicssssss et ece s 42 AARR RS AR RAE e EERE 1A m R8s 0

Caution: A penalty for the late or incomplete filing of this raturnireport will be assessed unless reasonable cause Is establishad.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumirepon, including, if applicable, a Schedule

SB or Schedule M pleted and signed by an enrolled acluary, as well as tha electronic version of this retumireport, and to the best of my knowledge and
t -
. m/’l ;ﬁ -G -/ Johnny Espinosa

Sigpature lan administrator Date Enter name of individual signing as plan administrator

Slﬂnatu re of emEloErlElan spansor Date Enter name of individual signing as employer or Elan sponsor

For Paperwork Reduction Act Notlce, saa tha Instructions for Form 5500-5F.

Form S500-SF (2016)
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.)... @ Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant {IQPA)
under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... @ Yes D No

If you answaered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Forrn 5500,
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? ...... D Yes D No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See Instructions.)

[ Partill | Financial Information

7__ Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
a Total plan assels .. SO [ 802,168 897,435
b Totat plan liabllities ... . T W) 1,221
C Nel plan assets (subtract line 7b from line 7a) S— I - 902,166 896,214
8 Income, Expenses, and Transfers far this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPDIOYETS w..ooovvsreeee oo ssesssamsesscssssesnsssssessssssesssssseeceee] 88(1) 3,663
(2) Participants.........coov.ueevucmesrsessersesszessanssscsrzzssssassassszasasszssesass 8a(2) 35,336
(3) Others (including rollovers).........ccoooveerisniisnscciiinenrarineennn | 8a(3)
b Otherincome {l0S8) ........cocevveeeereeecsirissssssssssssmssissssssssnsssieens] 8B -36,346
€ Tolal income (add lines 8a(1) 8a(2), 83(3) and Bb) 8¢ 2,653
d Benefits paid {including direct rollovers and insurance premiums
10 Provide BeNefits)........o.rssirmissnsssisensecmasesemn e senssssseressssecsnnc] 80 8,516
€ Certain deemed and/or comractive distributions {sea instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 89
__g Other expenses... JERRRvvRveevvevpprerer Y |
h Total expenses (add lines Bd, 8e, 8f, and 89) S I - 8,605
i Natincome {loss) (subtract line 8h from line Bc) 8i -5,952
j Transfers to {from) the plan (see INStUCHONS).............coirrernercenirns 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

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;

PartV | Compliance Questions

10  During the plan year: Yes | No Amount
8 Was there a fallure to transmit to the plan any participant contributions within the Lme period
described in 29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Faducnary Carrection
X
Program) ... o] 102
b Were there any nonexempt transactions w:th any party-ln-inleresl? (Do not Inc[ude transactions X
reported on line 10a.)... ebieabeeeteRes bRyt brentbasnaneasbaehne masteabasnsenmevasvanssasensssassarssrissnnssanessssnserc] 1O
€ Was the plan covered by a fidelity bond? 10c X
d Did the ptan have a loss, whether or not reimbursed by the plans ﬁdel:ty bond, that was caused e
by fraud or dishonesly?... ceresensasasensusnsassessnrensrsesrenssen] 100
e Were any fees or commissions paid 1o any brokers, agents or other persons by an insurance
carmier, insurancea service, or other orgamzalion that provides some or all of the benefits under X 2.209
the plan? (See instructions.).... e AT W TTEIEL | vvvenermenas sariicieraen sunsenuneesiibeestbl voie Crobmesiita | 108 3
f Has the plan failed to pmvlda any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...c....ocevvvineen| 10g | X 13,764
h M this is an individual account plan, was there a blackout penod? (See instructions and 29 CFR X
2520.101-3.) ... 10h
i IM10hwas answered “Yes," check the box if you either provided the requlred notlce or one of the
exceptions to providing the notice applied under 28 CFR 2520,101-3.. voseoions o Bramiiamiedeins] 1O




Form 5500-SF (2018} Page 3- |

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject 1o minimum funding requirements? {If "Yes," see instructions and complete Schedule SB j Yes D No
{Form 5500) and ling 118 BeloW) ..o r e s ittt bbb bt b cmemebidsa bbb sad b s cestmesrcanenzeanrassbsasaid
11a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) ling 40........cccvseisnnnis I 11a |
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes E' N
ERISA? .. . °
{If *Yes," complete Ilne 12a orl nes 12b 12c 12d and 123 below as applicable)

a I a waiver of the minimum fundlng 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. . R R ..Manth Day Year

If you completed lina 12a. complete llnes 3. 9. and 10 of Schedule MB (Forrn 5500], and skip to Ilne 13.

b Enter the minimum required contribution for this DIAN YEAL ............ccccisiererienrrerssrssrmssvssmsssissssssisnssssessnmesssrnssisssnssasss 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enler a minus sign to lhe left of a 12d
negative amount} ...

€ Will the minimum fundlng amounlreportedonline12dbemel bylhe funding deadline?... D Yes D No [l N/A

i’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to lerninata the plan been adopled in @ny PN YEAFY .....cccecececrieeirmseiesssiesesesscssssseresesssnssssss seasassenss IE Yes D No

If “Yes," enter the amount of any plan assets that reverted to the employer this year .. rerernerernsesennresnserennerrarnernenss] 138

b Woere all the plan assets distributad to paruupanls or beneficiaries, transferred to another plan or broughl under tha D Yes El No
control of the PBGC? .. .

€ If, during this plan year, any assets or liabilities were transferred from lhls plan to anolhar plan(s), |denufy lhe plan(s) o
which assets or liabilities were transferred.

13¢{1) Name of plan{s): 13¢{2) EIN(s) 13¢(3) PN(s)




