Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal 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). 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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
D 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 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
COMMERCIAL DRIVERS, INC. RETIREMENT SAVINGS PLAN - MEP COMBINED plan number
(PN) » 001
1c Effective date of plan
01/01/1997
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) 34-1457024

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

COMMERCIAL DRIVERS, INC. 2C Sponsor’s telephone number

440-237-0900

2d Business code (see instructions)

P.O. BOX 33036
CLEVELAND, OH 44133 484110

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 97
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 61
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 49

(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) 86
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 4

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
LT L0 0L = 1 (= PP

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. 10/14/2019 ERIK FINK
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

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 2675678 2102302
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 2675678 2102302
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 137331
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 251428
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -162422
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 226337
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 799713
€ 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 799713
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -573376
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:
2F 2G 2J 2K 2T 2E
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 268000
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




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)




Multiple Employer Plan Participating Employer Information
Commercial Drivers Retirement Savings Plan 34-1457024

Participating Employer EIN % of Total Contribution

Amstan Logistics 26-1115559 0
ODW Logistics, Inc. 26-4751705 86.26
Commercial Lease Services of Ohio, Ltd 34-1911361 7.99

Commercial Drivers Retirement Savings Plan 34-1457024 5.75



- 216-771-4242 phone 24400 Chagrin Blvd.
I l I O Building wealth. 216-771-4274 fax Suite 310
1-888-MOSKAIL2 Cleveland, OH 44122

A Moskal Gross Orchosky Company WWW.mgo-inc.com

October 8, 2019
Liz Krauth
Commercial Drivers, Inc.

5740 C. Royalwood Rd.
North Royalton, OH 44133

Re:  Form 5500-SF for Commercial Drivers, Inc. 401(k) Retirement Plan (COMBINED PLAN);
Plan Year Ending 12/31/2018

Dear Liz:

Please find enclosed a copy of Form 5500-SF for the above named plan. The return must be filed electronically
on or before October 15, 2019. You will also find enclosed a Form 5500-SF Authorization Form authorizing our
office to file Form 5500-SF on your behalf.

INSTRUCTIONS:

1) An authorized representative of the plan must sign both copies of Form 5500-SF and the Form 5500-
SF Authorization Form. In many instances, the Plan Administrator is the same as the Plan Sponsor.

2) Forward the signed Form 5500-SF and the signed Form 5500-SF Authorization Form to our office via
email or
3) fax.

4) ltis recommended that you retain a copy for your records.

After filing electronically, our office will provide confirmation that the return has been accepted by the
government’s EFAST2 system.

Internal Revenue Service and Department of Labor separately impose strict penalties for late filing of
this return. Please return signed forms at your earliest convenience.

REMINDER: Your signed copy will be available online to the public. If you prefer to not have your signature
visible online, please contact our office for alternate filing method.

This return was prepared based upon information provided to us, but not audited or otherwise verified by us.
If you should have any questions, please do not hesitate to contact our office.
Very truly yours,

MGO, INC.
K&U’IJC(-’;\& ’4’{44}4’(/

Karolina Hrgic, QKA
Pension Administrator

Encl.

cc: Charles Den Heijer

Securities offered through MGO Securities Corp., 244 grin Blvd., Suite 310, Cleveland, Ohio 44122. A Registered Bro aler. Member FINRA




Form 5500-SF Filing Authorization

Plan Sponsor: Commercial Drivers, Inc.(COMBINED PLAN)
Plan Name: Commercial Drivers, Inc. 401(k) Retirement Plan
Plan Year Ending: 12/31/2018

On behalf of the above named plan sponsor, the undersigned hereby grants permission to MGO to
electronically file the plan sponsor's Form 5500-SF, but only upon MGOQO'’s receipt of a copy of the
manually signed page(s) as applicable of Form 5500-SF.

The sponsor has been notified that the image of the plan administrator’s / plan sponsor’'s manual
signature will be included with the rest of the return / report posted by the Department of Labor on the
Internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to MGO.

Signature Date



MGO INC. FIDELITY BOND MEMORANDUM
October 8, 2019

Re: Fidelity Bond for Commercial Drivers, Inc. 401(k) Retirement Plan; Plan Year Ending
12/31/2018

To remain in compliance with ERISA’s fiduciary bonding requirements, we suggest you annually review
the bond carried and the parties it insures.

The bond carried should be for an amount no less than $268,000
Every fiduciary and person who handles the funds of your plan must be bonded. The amount of the bond
must be at least ten (10%) percent of plan assets of all sponsored plans combined, but no less than $1,000
nor more than $500,000.
This memo may be shared with your insurer in order that coverage may be increased as necessary.
GUIDELINES: WHO SHOULD BE COVERED BY THE ERISA FIDUCIARY BOND?

1) Every fiduciary of the plan and every person who handles plan funds must be bonded. This
includes anyone who handles, receives, disburses, or otherwise exercises custody or control of
any plan funds.

2) If any of these persons are adequately bonded under other bonding arrangements, they do not
have to be bonded by your fidelity bond. Banks and insurance companies fall into this category.

Investment advisors may also fall into this category.

3) Investment advisors who do not exercise discretionary authority with respect to plan assets, and
who do not otherwise handle plan funds, do not have to be bonded by your fidelity bond.

4) Persons who generally need to be covered by your fidelity bond include:

e Individual Plan Trustees
e Corporate Officers and Directors

5) A plan is exempt from the bonding requirements if both of the following exist:

a) The company is solely owned by an individual and / or his spouse, and
b) The only plan participants are the individual and / or his spouse.

If you have any questions regarding this memo, please contact our office at 216-771-4242.



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

D 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: Form 5558

D special extension (enter description)

D automatic extension

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

B 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
COMMVERCI AL DRI VERS, | NC. RETI REMENT SAVI NGS PLAN - NMEP COWVBI NED plan nl;mber 001
(PN)
1c Effective date of plan

01/ 01/ 1997

2a Plan sponsor’s name (employer, if for a single-employer plan) 2b

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

Employer Identification Number

(EIN)34- 1457024

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

2c

Sponsor’s telephone number

COVMERCI AL DRI VERS, | NC. 240- 237- 0900
P.O BOX 33036 2d Business code (see instructions)
CLEVELAND CH 44133 484110

3a Plan administrator's name and address ]E 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 5a 97
b Total number of participants at the end of the PIAN YEAI ............ccccevcveviveececeeeee e 5b 61
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this IEEIM) .......eiiiiiiieiee e 49
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 86
d(2) Total number of active participants at the end of the Plan YEar ..............cc.euiieiieiiieieeeee ) 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 1000 VSO ... iittiiti ettt ettt ettt et e e e s ettt ettt e e e e sttt ettt e e e e am s bttt et e e 44 RE bttt e e e e a4k nb b b et e e e e e anb bbbt e eeeeaanbnnreeeeeaannee

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 ERI K FI NK
HERE . . s L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L 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 (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.) ..........ccccvevevieeveeeicieeece e, B 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.)...........ccuiiiiiiiiiiiieee e @ 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 aSSEetS ........occuviiiiiiiiiiiii it 7a 2,675,678 2,102, 302
b Total plan abilities ................c.ccoeereeereeeeeeeiereeeeeeeeeeeeeeeeees 7b
C Net plan assets (subtract line 7b from line 7a) ..............c.cccceeennee. 7c 2,675,678 2,102, 302
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
% L) Employers o sa(1) 137, 331
(2) PArtiCIPANTS.....coeiiiiiiiiiiiiieeee e 8a(2) 251, 428
(3) Others (including rollOVErS).........ccc.uveiiieiiiiiiieiiiieeeeeeecee 8a(3)
Other iINCOME (I0SS) ......cceiiiiiiiiiiiiiii e 8b -162, 422
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 226, 337
d Benefits paid (including direct rollovers and insurance premiums
t0 provide DENEitS) .......c.uviiiiiiiiiiiiiiiiii 8d 799, 713
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 799, 713
i Net income (loss) (subtract line 8h from line 8C) ............c.c.coco.o....... 8i -573, 376
j Transfers to (from) the plan (see instructions)..........ccccccvvveveieinninns 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:
2F 2G 2J 2K 2T 2E
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 X
PIOGIAM) ...ttt ettt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
1= oTola (=Yool g I 10 Tc I 0T U PSR RROPPRP 10b
Was the plan covered by a fidelity BONA? ............cc.ccuriiieieiiieisie s 10c | X 268, 000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ..ottt 1od
€ 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 X
the Plan? (SEE INSIIUCTIONS.).........ii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooerrninieninineinnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c..c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.1070-3.) ettt et a ettt e s 10h

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 ......c.ccoiiuiirieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3-

[Part VI I Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(FOrm 5500) QN INE 118 DEIOW) .....eeiiiiieiiee ettt e ettt e sttt a4ttt e e st eeaa et e e sttt e e st et e sabeeeeasbbeeeanbeeesnbeeeeannes

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 D Yes B No
L 1S 7 OO PR OTR PR
(If "Yes," complete line 12a or lines 12b, 12¢, 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. ....eiiiiiiiieeiee ettt ettt et e ettt et e e e e e bbbt eeeeaaanbnbeeeaeesaanrnneen 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 ...............cccccveviieeiieieeeeeeeeeeeereeeeeeeee et rren e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoviiiiiiiiiiiiiii e 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 PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoooiiiiiiennnn. 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? ............ccoeeveueeveueeeeeeeee et D Yes E No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
(o201 o] I o) 1 =Y = T 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.

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




Multiple Employer Plan Participating Employer Information
Commercial Drivers Retirement Savings Plan 34-1457024

Participating Employer EIN % of Total Contribution

Amstan Logistics 26-1115559 0
ODW Logistics, Inc. 26-4751705 86.26
Commercial Lease Services of Ohio, Ltd 34-1911361 7.99

Commercial Drivers Retirement Savings Plan 34-1457024 5.75



. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Pepaﬂmem of the Treasury » Go to www.irs.gov/Form5558 for the latest information.

nternal Revenue Service

m Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
COWWERCI AL DRI VERS. | NC, Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34- 1457024
P.Q BOX 33036 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
CLEVELAND, OH 44133

C Plan name Plan Plan year ending—

number MM DD YYYY

COVMERCI AL DRI VERS, | NC. RETI REMENT SAVI NGS PLAN - 0 01!1 12 31 2018
MEP COMBI NED

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time until 10 7 15 ,2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 7 15 ,2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P> b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



