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
Internal 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
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
GLOBAL AUTOMOTIVE PARTNERS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2000
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) 58-2291611

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

GLOBAL AUTOMOTIVE PARTNERS, INC. 2C Sponsor's telephone number

864-486-0123

2d Business code (see instructions)

15 TYGER RIVER DRIVE
DUNCAN, SC 29334 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 YEAT .............cc.civeveriieeeeeeee et 5a 58
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 59
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 48

(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) 52
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 45
€ 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. 10/18/2019 DANIELLE JENKINS

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

SIGN Filed with authorized/valid electronic signature. 10/18/2019 SIDNEY JENKINS

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



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 735757 785500
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 735757 785500
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) 58920
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 72898
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -64700
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 67118
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 17375
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 17375
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 49743
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

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:
2A  2E 2F 2G 23 2K 2T
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 0
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 0

Was the plan covered by a fidelity bond? ... 10c | X 700000

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 0
€ 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 181
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 83001
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 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 Form Annual Return/Report of Small Employee OME Nos. 3200-0110
Dapartmont of the Treasury Benefit Plan
Internal Revanie Servics | This form is required to be filed under sections 104 and 4065 of the Employee Ratirement 2018
Depariment of Labor | income Security Act of 1974 (ERISA), and sections 6057{D) and 6058(a) of the Internal ’
Employee Benefis Security Adminisraton Revenue Code {the Code), TI;:i.s :!o.rm is Open to
] ] ublic inspection
Fension E"_a”em Guaranly Corporation » Complete all entries in accordance with the instructions to the Form 5500-SE. P
(" Part]l-| Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 14142048 and ending 12/31/2018
@ a single-employer plan D a muitiple-employer plan (not muitiemployer} (Filers checking this box must attach a
A This returnfreport is for: list of participating empicyer infermation in accordance with the form instruciions.)
D a pne-participant plan D a foreign plan

B This retumreport is D the firsi return/report D the final returm/freport

B an amended returnfreport D a short plan year relurnfreport {less than 12 months)

C Check box if filing under: @ Fomn 5558 [] autematic extension
D spegtial extension {enier description)

E] DFVC program

+Partll -] Basic Plan Information—enter all requested information

1@ Name of plan ib Three-digit
Gilobal Automotive Partners, Inc. 401{k) Profit Sharing Plan plan numbey 004
(PN} b
1¢ Effective date of plan
1/1/2000
2a Plan spensor's name {employer, if for a single-employer ptan) 2h Employer identification Number

Mailing address {include room, apt., suite no. and street, or P.C. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Gioba! Automotive Partners, Inc.

(EIN} 58-2291611

2c

Sponsor's telephone number
864-486-0123

15 Tyger River Drive 2d Business code {see instructions)
Duncan 5C 423100
29334

3a Pian administrator's name and address E] Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephona number

4 |fthe name and/or EiN of the plan sponsor ot the plan name has changed since the last return/report fiied for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the ptan number from the fast returnireport.
& Sponsor's name 4d PN
G Plan Name
Sa Total number of participants at the beginning of the plan year ... s 5a 0
b Total number of participants at the end of the plan year .. . 5b o
¢ Number of parhc:pams with account balances as of the end of the pian year (on y defned contribution plans Be o
complete this item) ... U USSR SRR UUTHOIIUTOURIOOT
d{1} Total number of active pariicipants al the beginning of e PIaN YEAT ..o 5d(1) b
d{2} Total number of active participants at the end of the plan year ... ..l 5d(2) 0
€ Number of participants who terminated employment during the plar; year with accrued benefts thal were iess 5
9 & 0
than 100% vested .,

Caution: A penalty for the taie or mcempieﬁe fllsng of ﬂﬁs returﬂlreport wull be assessed uniess reasonable cause is established,

Under penaliies of perjury and other penalties set forth in the instructions,  declare that | have examined this returnirepont, including, if applicable, & Schedule
SBor Scneduie MB completed and signed by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

gnatuy f plan

e, c t_and'complete.
o L 01819 [\ Yeniélle  Jerths

!n!strator Date Enter name of individual signing as plan administrator

D818 | Sioney Fevying

er/pian sponsor Date i Enter name of individuat mgﬁsng as employer or pian sponsor

For Paperwork Radfiction Act Notlce, see the Instructions for Form §500-8F.

Form 5500-5F (2018}
v.171027




Form §500-8F 2018 Page 2

Ga

Were ali of the plan's asseis during the plan year invested in efigible assets? {See instructions.) ... @ Yes D No
Are you claiming a waiver of the annual exarsination and reporl of an independent qualified public accountant (IOPA)
under 28 CFR 2520.104-467 (See instructions on waiver eliglbility and canditions.).............. B Yes D No

If you answered “No” to either line $a or ling 6b, the plan tannot use Form 5500-SF and must mstaad use Form E500.
If the plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes E] No Ej Not defermined
If “Yes™ is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

[ ‘Part Il ] Financial Information

T Plan Assets and Liabiiities i {a) Beginning of Year {ls) End of Year
& Tolal plan assets.... 7a 735759
IR Tl — 0
C Net plan assets {subtract line 7b fromiine 7a8) . vmceare s 7c 7357571
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount {b} Tota
a Coniributions received or receivable from:
(1) EMPIOYENS oot it BB{) 4
(2) Participants ..o | 88(2) E
{3) Others (iNClUding rofloVersh.. s 8843) ¢
B Other ineoma JOSS) .o oo eeeeecreeees e s sereare e 8h of -
¢ Total income (édd lines 8a{1}, 8a(2), 8a(3), and 8b) Be i
d Benefits paid (Including direct rollovers and insurance premiums .
to provide banefits) ... of B 0
e Ceriain deehed and/or corrective distributions (see instructions) ..} Be ol
f Administralive service providers (salaries, fees, commissions)..... 8f i E
§  Oher BXPENSES ..o inne e cosvsiossmsne e d 80 OF Pt e i T
h Total expensés (add lines 8d. 8&, 8f, and B8} ..o vcrveecviivrecveined  Bh e R e 0
i Netincome {loss) (subtract line 85 from fine BC) ..o imnand  8i L m e D 0
j Transfers to {from) the plan (see nstructions).......... .o g o

| Part IV | Plan Characteristics

8a {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the instructions;
2h 28 2F 2G  ZJ 2K 27
b |1 the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV I Compliance Questions

10

During the plan year; Yes | No Amount

4a

Was there a fallure fo transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fldumary Correction
Program) .....cocooevincvininons e e ..} 10a v

Were there any nonexempt transactmras wﬁh any party in-interest? (De not mciude transaciions
repcrted on line 10a.)... R UV U OO RO UORUUOTRSURURRRIN [ 111 v

Was the plan covered by a fidefity BONAT e 406 | 700000

Did the plan have a loss, whether or not reimbursed by the plan's fidefity bond, thal was caused
by fraud or dishonesty?........

Were any fees or commisslons paid to any brokers, agents, or cther persons by an insurance
carrier, insurance service, or other organization that provides soma or all of the benefits under
the plan7 (S8 INSIUCHONS.) e vttt ek ssseessts st eeod T08

Has the ptan failed to provide any benefit when due under the plan? ... 404

Did the plan have any participant loang? (T "Yes,” enter amount as of year-end.) ...l 10g

If this Is an individual account plan was there a blackout period? (See iﬁs!ruc{idns and 29 CFR
2520.101-3.} ... B PP PPN RUPOUPRRURTUPTOROR S 1 1

R B L A

If10h was answered "Yes check the box !f you e|!her pmwdad the requmad notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .. JROUTUOTOUTPRUURITRON B |




Form 5500-SF 2018 Page 3] |

IPart Vi-| Pension Funding Comptiance

11 Is this a defined benefit plan subject to minimum funding requirements? 4f "Yes," see Instructions and complete Schedule SB J U Yes B Nao

(Formn 5500) ANG HNE 1T BBIOWY ..., ecvseeiee ettt et er e e race crseonsravestbaeseessbsntnscovess oot demesbes detesashnfsn ossemme momerm seeesemteeasees
11a Enter the unpaid minimum required coniributions for all years from Schedule SB {Form §500) kne 40... I 1a ‘
12 15 this v defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT wovvseeoeeeesrrssereseees s seseseeeseesee e o et e o] U Yes Mo
if “Yes," comp!ete Iine 12& orlinas 12h 12c 12d and 12e below, as appiicabie)

a If a waiver of the minirnum funding standard for & prior year is belny amertized in fhis plan year, see instructions, and enter the date of the letier ruling

granting the walver. ... L Everse ravarers ks ranrens senssrransass Month Day _Year
If you completed ¥ine 12a, complete Imes 3 9 and 10 ofSchadula MR tForm 5500), and skip 1o line 13.
b Enter the rminimum required contributon 168 1S PIAI YAAT ..., v.www..csrcceeseeesseseoeessoeesrenseceermsssarsescasmeeesssessmasesssrssasend | T2
€ Ender the smount contributed by the employer fo the plan for this plan year Lebmrsen et e netnbe s e etk s n e s 12¢
d Subtract the amount In ling 12c from the amount in fine 12b. Enter the result (anter a minus sign io the lefiofa 12d
negative amount) ... Linirees iy et by sk s s bbb irse s sees

{] ves |[No [] ta

_8_Will the minimum fundlng amount reported on IIne 12d be et by the fundmg deadlme‘?
: | Plan Terminations and Transfers of Assets

13a Has a resokiion to terminate the plan been adopied In any plan vear? ... D Yes ]] No
It "Yes,” enter the amount of any plan assets that revested 1o the empioyer this year .. FERRROTROR B t: -
b wWere all the plan assets distributed to parhmpanis or benaficiaries, transferred to another plan, or hmugs-rt under the D Ye B N
control of the PBGG? .. e eiiasiiemsieesssresses s e s s e e RS | N °

€ If, during this plan vear, any assets or %iabl!tles were transrerred from this plan to another plan(s) ldentufy the plan(s) lo
which assets or fabllities were transferred.'(See Instructions.)

13c{1} Name of plan(s): - 13c({2) EIN(8) 13¢(3) PN(s)




