Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

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

A This return/report is for: D a multiemployer plan

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: [] the first return/report

an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ........ ... ... .. .

Form 5558 D automatic extension

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
KOLAR AUTOMOTIVE GROUP, INC. 401K SALARY REDUCTION PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-0945510
KOLAR AUTOMOTIVE GROUP, INC. 2¢ Plan Sponsor’s telephone
number
218-733-0100
4781 MILLER TRUNK HIGHWAY 2d Business code (see
HERMANTOWN, MN 55811-3918 instructions)
441110

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 accompanying schedules,
statements and attachments, 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. 08/17/2020 GREG LYNCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2018)
v. 171027
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 I 157
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 139
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 132
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 1
C Other retired or separated participants entitled to future BenefitS ... 6¢C 12
d  Subtotal. Add INES BA(2), 61, AN BC.......cveveveeeeeereieeeceeeeie sttt et ee e et s te et et et et esseeesee st st et et et et es s s eeeeesetetatetes et esenenaneneneas 6d 145
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 145
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 59
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 23 2E 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
KOLAR AUTOMOTIVE GROUP, INC. 401K SALARY REDUCTION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOLAR AUTOMOTIVE GROUP, INC. 41-0945510

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
84-0467907 68322 50018801 19 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 1042401
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas | 7b 752352
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 15774
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2)
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 8841
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 302478
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5)
4
SIS == o 1o T TSP 7c(6) 327093
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 1079445
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 32360
(2) Administration charge made by carrier 7e(2) 4294
(3) Transferred to separate account .| 7e(3) 390
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 37044
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 1042401
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
KOLAR AUTOMOTIVE GROUP, INC. 401K SALARY REDUCTION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOLAR AUTOMOTIVE GROUP, INC. 41-0945510

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes U No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GREAT-WEST LIFE & ANNUITY INS. CO.

84-0467907
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2018

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

GREAT-WEST LIFE & ANNUITY INS. CO.

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
64 RECORDKEEPER 42845 0

Yes No D

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

COMMONWEALTH EQUITY SERVICES, LLC

29 SAWYER ROAD
WALTHAM, MA 02453-3483

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 17696
ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
SUPERIORUSA CORPORATION 525 LAKE AVENUE SOUTH
SUITE 410
DULUTH, MN 55802
33-1197652
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

13

CONTRACT
ADMINISTRATOR

495

Yes No D

Yes D No

7079

Yes D No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

EMPOWER RETIREMENT ADVISORY SERVICE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

INVESTMENT
MGMT

1050

Yes D No

Yes D No D

Yes [[ No [[

(a) Enter name and EIN or address (see instructions)

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SUPERIOR USA CORPORATION

13

7079

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GREAT-WEST LIFE & ANNUITY INSURANCE 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

84-0467907

TPA ALLOWANCE PAYMENT

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
KOLAR AUTOMOTIVE GROUP, INC. 401K SALARY REDUCTION PLAN AND TRUST plan number (PN) ) 001

C Plan sponsor’s name as shown on line 2a of Form 5500
KOLAR AUTOMOTIVE GROUP, INC.

D Employer Identification Number (EIN)
41-0945510

‘ Part | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la 2 0

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 1525 1433
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 12839 13499
(B) ONET.couvircereereee ettt 1b(3)

C General investments:

2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 6110493 5526922
(09 Yt ot s el srance company generl s naloates |
(15) ONET oot n et 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 6877209 6584255
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1 301 33959
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 301 33959
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 6876908 6550296

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 30259

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 397314

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 427573

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F) 26537

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 26537
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 195004

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 195004
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) ONET .ot n e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 572114
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 77000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 346406

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2)

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 346406
f  Corrective distributions (SE€ INSITUCIONS) .......cvvevrierreeirereinireieenieiees e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 57206

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 57206
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 403612

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 326612
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ROGERS & KING, CPA LLC (2) EIN: 26-4369558

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b




Schedule H (Form 5500) 2018 Page 4- |1

Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” 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.cceiivieeniieeniieeeniineenns 4n X
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
KOLAR AUTOMOTIVE GROUP, INC. 401K SALARY REDUCTION PLAN AND TRUST plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOLAR AUTOMOTIVE GROUP, INC. 41-0945510
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both D No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Kolar Automotive Group, Inc. 401(k) Salary
Reduction Plan and Trust

FINANCIAL STATEMENTS

Including Report of Independent Auditors and Supplemental Schedule

For the Year Ended
December 31, 2018 and 2017

¢ Rogers &King

CPA, LLE



Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Table of Contents
December 31, 2018 and 2017

Report of Independent Auditors................coooouiiniiiiiiiiii e 1-2

Financial Statements

Statements of Net Assets Available for Benefits......o.vveneieneioeee e, 3
Statement of Changes in Net Assets Available for Benefits.........ccoevevenenieiuneeeennnn... 4
Notes to Financial Statements. .. ...vvueirieieee et e, 5-12

Supplemental Information

Schedule H, Line 4i: Schedule of Assets (Held at End of Year)...............vveevvvennn 13



'\ Rogers &King

PA, LLC

INDEPENDENT AUDITOR’S REPORT

To the Plan Sponsor and Participants
Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust
Hermantown, Minnesota

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Kolar Automotive Group, Inc.
401(k) Salary Reduction Plan and Trust, which comprise the statements of net assets available for benefits
as of December 31, 2018 and 2017, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Great-West Life & Annuity Insurance
Company the custodian of the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodian
holds the plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the custodian as of and for the years ended December 31, 2018 and 2017,
that the information provided to the plan administrator by the custodian is complete and accurate.

9625 Lakewood Circle Chaska, MN 55318

Direct: (612) 700-6519  Office: (952) 448-6748 Email: drogers@rogersandking.com

gy



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter — Supplemental Schedule

The supplemental schedule, Schedule of Assets Held at End of Plan Year December 31, 2018, as of or for
the year ended December 31, 2018 is required by the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and is presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, has been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, is presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

o e

Rogers & King, CPA, LLC

Minneapolis, Minnesota
July 31, 2020



Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

ASSETS
2018 2017
ASSETS:
Investments at fair value (See notes 3 and 4) $ 5,526,922 $ 6,110,495
Investment at contract value (See note 5) 1,042,401 752,350
Total investments 6,569,323 6,862,845
RECEIVABLES:
Employer contributions receivable 1,433 1,525
Participant contributions receivable 13,499 12,839
Total receivables 14,932 14,364
TOTAL ASSETS 6,584,255 6,877,209
LIABILITIES
Contributions refundable $ 28,109 $ -
Forfeiture liability 5,850 301
TOTAL LIABILITIES 33,959 301
NET ASSETS AVAILABLE FOR BENEFITS $ 6,550,296 $ 6,876,908

See accompanying notes to financial statements
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Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Statement of Changes in Net Assets Available for Benefits

Years Ended December 31,

ADDITIONS

Investment income:

Net appreciation/(depreciation) in fair value of investments

Interest and dividends
Total investment income

Contributions:
Participants
Employer

Total contributions

Total additions

DEDUCTIONS
Benefits paid to participants
Administrative expenses

Total deductions

Net increase in net assets available for benefits

NET ASSETS AVAILABLE FOR BENEFITS -
Beginning of year

End of year

2018 2017
$ (572,115) $ 765,108
221,542 189,769
(350,573) 954,877
397,314 417,932
30,259 41,415
427 573 459 347
77,000 1,414,224
$ 346,406 $ 87,732
57,206 36,679
403,612 124,411
(326,612) 1,289,813
6,876,908 5,587,095
$ 6,550,296 $ 6,876,908

See accompanying notes to financial statements
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Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 1: Description of the Plan

The following description of the Kolar Automotive Group, Inc. (“the Company”) 401(k) Salary
Reduction Plan and Trust (“the Plan™) provides only general information. Participants and other
interested readers should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan established by the Company to provide retirement benefits to
substantially all employees of the Company. In addition, the Plan provides benefits to employees of the
following predecessor employers: LDC Motors, LLC dba Luther Family Chevrolet. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Company is
the administrator and sponsor of the Plan. The Company has appointed Great-West Life & Annuity
Insurance Company (“the Custodian™) as Custodian of the Plan. The Custodian is responsible for
holding the investment assets of the Plan and making distributions according to the Plan’s provisions. In
addition, the Custodian provides recordkeeping and reporting services for the Plan.

To be eligible to participate in the Plan, an employee of the company must be 21 years old and have
completed one year of service. The Plan allows eligible participants to enter the Plan on the first day of
January and July upon reaching eligibility. Employees covered by a collective bargaining unit, leased
employees and nonresident aliens are excluded from eligibility.

Contributions

Each year, participants may contribute up to 100% of pretax annual compensation (salary reduction
contributions), as defined in the Plan and subject to IRS regulations. Participants may also contribute
amounts representing distributions from other qualified plans (rollover contributions). The Plan allows
participants age 50 and older to make catch-up contributions. The Company’s matching contribution is
an amount equal to 25% of the participant’s contribution, not to exceed 4% of the participant’s annual
compensation as defined under the Plan, subject to the Internal Revenue Service limitations. Eligible
employees can receive matching contributions and employer contributions if they are actively
contributing to the Plan and are employed on the last day of the Plan year. Additional Qualified Non-
Elective contributions (QNEC) may be contributed at the discretion of the Company’s Board of
Directors. Excess contributions of $28,109 and $0 were due to participants as of December 31, 2018 and
2017. Excess contributions of $5,850 are due to be forfeited as of December 31, 2018.




Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 1: Description of the Plan (continued)

Participant’s Accounts

Each participant’s account is credited with the participant’s salary reduction contributions, employer
matching contributions, rollover contributions and an allocation of the Plan earnings (net of
administrative expenses). Allocations are based on the participant’s eligible compensation or account
balance, as defined in the Plan. A participant’s investment allocation for current and future contributions
can be changed on any business day at the discretion of the participant. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their salary reduction contributions, any rollover contributions,
QNEC’s and employer matching contributions, plus actual earnings thereon. Participants, who leave the
Plan because of death, early or normal retirement, or disability retirement, as defined in the Plan, are
considered 100% vested.

For purposes of determining the extent to which a participant is vested, a year of service is a consecutive
twelve-month period in which the participant is credited with 1,000 hours of service.

Notes Receivable from Participants
The Plan does not permit participants to take a loan from the Plan.
Payment of Benefits

Benefits may be paid to the participant or beneficiary upon death, disability, normal retirement,
termination of employment, or financial hardship, as defined in the Plan agreement. The Plan provides
for normal retirement at age 65. The total vested portion of a participant’s account balance is distributed
in the form of a lump-sum payment. Participants may withdraw a portion of their account balance for
hardship and in certain “in-service” situations, as defined in the Plan. Account balances of terminated
participants with balances less than $5,000 but greater than $1,000 will be subject to mandatory rollover
to an IRA, as defined in the Plan. Account balances of terminated participants with balances of $1,000
or less will be subject to mandatory cash out as defined in the Plan. There were no amounts allocated to
a participant that elected to withdraw from the Plan but had not been paid as of December 31, 2018.




Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 1: Description of the Plan (continued)

Forfeited Accounts

Forfeitures (unvested benefits) from terminated participants’ accounts are used to pay Plan expenses
and/or reduce the Company’s matching contributions, subject to the terms of the Plan. There were
forfeited nonvested accounts of $303 and $2 as of December 31, 2018 and 2017, respectively.

Forfeitures of $0 and $4,059 were used to pay Plan expenses for the years ended December 31, 2018 and
2017, respectively.

NOTE 2: Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of the financial statements in accordance with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect the
reported amount of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value (except for the fully benefit-responsive investment contract, which
is reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation/ (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.




Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 2: Summary of Significant Accounting Policies (continued)
Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Fees related to the
administration of distributions are charged directly to the participant’s account and are included in
administrative expenses. Investment related expenses may be included in appreciation of fair value of
investments.

Subsequent Events

The Plan has evaluated subsequent events through July 31, 2020, the date the financial statements were
available to be issued.

The Plan was amended effective January 1, 2020, to adopt automatic enrollment provisions at a 3%
deferral rate.

NOTE 3: Information Certified by the Plan’s Custodian

Certain information related to investments from participants disclosed in the accompanying financial
statements and supplemental schedule, including investments held at December 31, 2018 and 2017, and
net appreciation in fair value of investments, interest and dividends for the years ended December 31,
2018 and 2017, was obtained or derived from information supplied to the plan administrator and
certified as complete and accurate by the Custodian.

NOTE 4: Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 Inputs to the valuation methodology are adjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2 Inputs to the valuation methodology include




Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 4: Fair Value Measurements (continued)

* quoted prices for similar assets or liabilities in active markets;
* quoted prices for identical or similar assets or liabilities in inactive markets;
* inputs other than quoted prices that are observable for the asset or liability;

* inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2018 and 2017.

Mutual Funds: Share Prices/Net Asset Values (NAVs) reported on the Plan Summary Reports
for NAV mutual funds are generally obtained from a file feed from the National Securities
Clearing Corporation, and/or directly from the fund house, or a secondary pricing source, such as
Interactive Data Corporation (IDC).

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as
of December 31, 2018 and 2017:

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total Fair

Value
Mutual funds: $5,526,922 - - $5,526,922
Total assets at fair value $5,526,922 $ - 3 - $5,526,922




Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 4: Fair Value Measurements (continued)

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total Fair

Value
Mutual funds: $6,110,495 - - $6,110,495
Total assets at fair value $6,110,495 $ - 3 - $6,110,495

Note 5: Group Annuity Contract with Great-West Life & Annuity Insurance Co.

The Plan has entered into a traditional fully benefit-responsive group annuity contract with Great-West
Life & Annuity Insurance Company (Great-West) totaling $1,042,401 and $752,350 for 2018 and 2017,
respectively. Great-West maintains the contributions in a general account which is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. Great-West is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan. There are no reserves against contract value for credit risk of the contract issuer
or otherwise. The crediting interest rate is based on a formula agreed upon with the issuer. Such interest
rates are reviewed periodically for resetting. The crediting rate as of December 31, 2018 and 2017 was
1.10% and 1.10%, respectively.

This contract meets the fully benefit-responsive investment contract criteria and therefore is reported at
Contract Value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value, as reported to the Plan by Great-West, represents contributions
made under the contract, plus earnings, less participant withdrawals and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of a portion of their investment at this
value. Certain withdrawal limitations are imposed on participant initiated transfers between funds
occurring within a twelve month period. If the investment contract with the Custodian is discontinued,
the value of the accounts will be paid at adjusted market value and liquidation charges may apply
(liquidation value).

NOTE 6: Related-Party and Parties-In-Interest Transactions

Certain Plan investments are shares in mutual funds and a group annuity contract managed by the
Custodian of the Plan. Accordingly, any related transactions qualify as party-in-interest transactions.
The Custodian provides certain administrative services to the Plan and receives revenue from investment
activity. The revenue is used to offset certain amounts owed to the Custodian for its administrative
services to the Plan.

10



Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 6: Related-Party and Parties-In-Interest Transactions (continued)

If the revenue received by the Custodian exceeds the amount owed under the trust agreement, the
Custodian remits the excess to the Plan. The Plan or Plan Sponsor may make payment to the Custodian
for administrative expenses not covered by revenue sharing.

NOTE 7: Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants will become 100% vested in their accounts. Any unallocated
assets of the Plan should be allocated to participant accounts and distributed in such a manner as the
Company may determine.

NOTE 8: Tax Status

The Plan as established as a volume submitter plan sponsored by SuperiorUSA Corporation. The
volume submitter program has received an opinion letter dated March 31, 2014 from the Internal
Revenue Service as to the volume submitter plan’s qualified status under Section 401(a) of the Internal
Revenue Code. No determination letter application specific to the Plan has been filed. However, the plan
administrator believes the Plan, as amended, is designed and is being operated in compliance with the
applicable provisions of the Internal Revenue Code. Therefore, they believe that the Plan was qualified
and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

NOTE 9: Risks and Uncertainties

The Plan invests in various investments in mutual funds and a group annuity contract. These investments
are subject to various risks, such as interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in values of
investment securities will occur in the near term, and that such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets available for
benefits.

11



Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 10 - Reconciliation of the Financial Statements to Form 5500

There were no reconciling items for 2018 between the financial statements and Schedule H of form
5500.

12



Kolar Automotive Group, Inc. 401(k) Salary Reduction Plan and Trust

Supplemental Information

Schedule of Assets Held at End of Plan Year

December 31, 2018

EIN 41-0945510
Plan Number 001
IRS Form 5500

(a) (b) Identity of issue

* Key Guaranteed Portfolio Fund
AF 2015 Target Date Ret
AF 2025 Target Date Ret
AF 2030 Target Date Ret
AF 2035 Target Date Ret
AF 2040 Target Date Ret
AF 2045 Target Date Ret
AF 2050 Target Date Ret
AF 2055 Target Date Ret
AF 2060 Target Date Ret
AF Europacific GR R6
AF New Perspective R6
DFA Emerging Markets I
PIMCO Commodity Real Rnt Strat
Vanguard REIT Index Adm
Undiscovered Mgrs Behav Val
Vanguard Small Cap Grwth Idx
Vanguard Small Cap Index Adm
Buffalo Discovery
MFS Mid Cap Value R6
Vanguard Mid Cap Index Fund
Columbia Dividend Income
Pioneer Fundamental Growth
Vanguard 500 Index Adm
Vanguard Life Strategy Growth
AF American Balanced R6
Vanguard Life Strat Consrv Growth
Vanguard Life Strat Mod Growth
DFA Inflation-Protected Sec
Legg-Mason BW Global Opp Bd
Metro West Total Return Bond
Vanguard Total Bond Mkt Index

* Represents a party-in-interest

(c) Description of

Investment
Fixed Annuity
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

Total Current Value

(d) Cost

%%
%%
L3
%%
*%
ok
%%
%
%k
%k
E3
%%
%%
%%
L
%
*%
%%
wk
*%
ek
%k
%%
%%
ek
%%
%%
E3 Y
%
dok
%%

¥k

Schedule H, Line 4i-Schedule of Assets (Held at End of Year)

(e) Current
Value
$ 1,042,401
171,426
323,054
5,234
384,591
3,428
95,502
82,499
24,997
1,621
126,228
92,384
172,375
15,234
447,808
52,775
670,520
390,212
126,207
50,195
324,215
168,583
387,837
710,937
268
218,463
136,178
40,008
30,038
20,023
1,648
252.434

6.569,323

** Cost information column is omitted as allowed when participants/beneficiaries self-direct investments in their individual accounts
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Form 5500 Annual Return/Report of Employee Benefit Plan OMEi e 42800110
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
renielpdbib ol sections 6057(b) and 6058(a) of the Intemnal Revenue Code (the Code). 2018
& filepam'ém e?g—gm ) » Complete all entries in accordance with
e o S the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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 andending 12/31/2018
A This retum/report is for: D a multiemployer plan D a ml.JlFiple_-empioyer p!afn (Filer§ chfecking this box rpust attach Ef‘ list of'
participating employer information in accordance with the form instructions.)
@ a single-employer plan ]:l a DFE (specify)
B This return/report is: D the first returmn/report D the final return/report
E an amended retumn/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... ... ... . . . » D
D Check box if filing under: Form 5558 D autormnatic extension I:l the DFVC program
D special extension (enter description)
l_ Part Il l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Kolar Automotive Group, Inc. 401k Salary Reduction Plan and Trust number (PN) » 001
1c Effective date of plan
01/01/19%4

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-0945510

Xolar Automotive Group, Inc. 2c Plan Sponsor's telephone

number
218-733-0100
4781 Miller Trunk Highway 2d ﬁl;;sisgt?ﬁnc;c;de (see
in
441110

Hermantown MN 55811-3918

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 i ctions, tdeclare that | have examined this retum/report, including accompanying schedules,
statements and attachpignts, as well as the electronic versi thisr report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN W %/ 08/17/2020 |Greg Lynch
HERE =7
Signature %lagﬁministrato/ / Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
| SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2018)

v. 171027



Form 5500 (2018) Page 2

3a

Plan administrator's name and address @ 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 l 1:57
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEar ...........cc.ccccvivreeeieece e esien s 6a(1) 139
a(2) Total number of active participants at the end of the PIan YEAr ... s 6a(2) 132
b Retired or separated participants reCEIVING DENEMALS............c.cooviiiriiiiicce et es st et ea s e bbb saes 6b 1
€ Other retired or separated participants entitled to future benefits ... 6c 12
d  Subtotal. Add NS Ba(2), 1, AN BC.................oroooeeeeoeoeeeeeeeeeeeeesee oo ee oo eeeeeeeee e eeeeees oo eeeeesereeeee e 6d 145
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccceeevcvevsisiiiiiiecennn.| 0@ 0
f Total. AQD HNES B BN BE.........oovvoiieieieieocieieeeieseeissee st ss e ss s ss e ees s bttt 6f 145
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
OB RIS RaNT) s e T T T B T D e T D T R Ut 6g 59
h Number of participants who terminated employment during the plan year with accrued benefits that were
[Essthian 1000 Vesteds e o e e e e e e S e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2J3 2E 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
m ﬁ Insurance (1) ﬁ Insurance
2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) BI R (Retirement Plan Information) 1) H (Financial Information)
(2) D 1 (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan @) El —— A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) [l SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

| Part lil | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
AL L o) TR ——" [0 ves [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

b Insurance companies are required to provide the information

OMB No. 1210-0110

2018

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 1243142018
A Name of plan B Three-digit
Koclar Automotive Group, Inc. 401k Salary Reduction Plan plan number (PN) > 001

and Trust

C Plan sponsor’s name as shown on line 2a of Form 5500

Kelar Automotive Group,

D Employer Identification Number (EIN)

e 41-0945510

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |ll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Great-West Life & Annuity Insurance Company

(e) Approximate number of Palicy or contract year
b) EIN (c) NAIC _ (d)‘ Coptract or A aoared Stana oF
(k) code identification number De‘;gﬁcj gr zo:ﬁragt fgaro (f) From (g) To
84-0467907 68322 50018801 19 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2018
v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
(b) (c) Amount (d) Purpose gcode

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
® (c) Amount (d) Purpose gche

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b) A t of sales and base Organization
(b) Amoun oS (c) Amount (d) Purpose gcolde I

commissions paid
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end......................c.ocooovvcrevvcoserennn. 4 1,042,401
5 Current value of plan’s interest under this contract in separate accounts at year end............cccceeeveeviviiieniiininniinnaninns 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaIt 10 GAIF.......... oot ese s e e s s s e enes e msesees et e s s seseesese s eene e 6b
C  Premiums due but unpaid at the end OF the YEAI..........c.ooeoeeie et 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NEr AMOUNL. ..........c.ccoiiiiiiiiiiei et ee s s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) I:l guaranteed investment 4) E other PGroup Annuity Contract
D Balance at the end Of the PrEVIOUS YOAN..................o..o..ovvvvvereereseoreveereserssasssesseeeesssstessesmeseassesessesssessmsssseeseens | 7b 752; 352
€ Additions: (1) Contributions deposited during the year...........ccccovcvnniernen] 76(1) 15,774
(2) DIVIISNDE AN GROAIS swceusivir oivissmsssiusssinis it isis st it 7c(2)
(3) Interest credited during the Year...................cccoovvvevevceeeeeeeeeeeren], 1€(3) 8,841
(4) Transferred from separate account...........c.ccocvoveeinieceecceeeeeen] 16(4) 302,478
(5) Othier (spacify BRIOW) i simmuisinmii ittt st o
>
(BYTOUEI AATIIONS ........vveeeececeee sttt ettt ettt es e s e ene et ee e s eneeeee e e s ee st eesesre s enenee 7¢(6) 327,093
d Total of balance and additions (add iNES T AN TE(B)). .......o..evrrereereereererrersesereessressasassessesseesesseessessesesssssseeees | 7d 1,079,445
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 32,360
(2) Administration charge made by CarMEr ...............cc.ccvcveevveveercseoeise e, 7e(2) 4,294
(3) Transferred to Separate @CCOUNL..............co.ovevervreeeseeereseseseeseseeeeeeeesnons 7e(3) 390
(4) Other (SPECIfy DEIOW) ........o.veeieeiriiis e Te(4)
4
R L T [ L I " 7e(5) 37,044
f  Balance at the end of the current year (subtract line 7€(5) from N 7d) .............coovvereeeeereeeeeeeeeeeeeee e | 7f 1,042,401




Schedule A (Form 5500) 2018 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental c |:| Vision d |:| Life insurance
e [] Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment h D Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k D PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) AMOount received...........ccuvimmeinimnnnine e
(2) Increase (decrease) in amount due but unpaid...........ccciiiniiny
(3) Increase (decrease) in unearned premium reserve ..
(@) EAMET (1) + (2) = (3))-vevveerereererseeesssoeeeeeeeeeesesssssssssssssssss s eeeeeeeeeeeeeeneeeeennr]  9(4)
b Benefit charges (1) Claims Paid ...........ccocoveriririemiirinirieescesee s
(2) Increase (decrease) in Claim reServes ...y
(3) Incurred claims (@dd (1) @NA (2)) ...overeeereri e T T——— 0 )
(A) CIAIME CIEIGOU vverssusseas rarmusssonsmnseeransrsssasassstsgssas sissgemson s s S RSN G R SR s o 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ... .| 9c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific ACQUISIION COSES ....v.ovvvvveeveercee s 9¢(1)(C)
(D) OMNETr BXPBNSES i iyt v o el i simaaida i v 9¢(1)(D)
) TB e s T L B S Ao TS e 9¢(1)(E)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G Other TERRtIN CHANGES i dimaia s s oy 9¢c(1)(G)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ccceer] 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............| 9d(1)
(2) ClAIM TESEIVES «....eovoivesieeseieeeeeeeeescaes et et sb b b es bt e Ea s b s s me a4 e e eSS e bbb b 9d(2)
(B) ONET TESBIVES. ....o.eieoioeset it 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..o 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CaITIEr ........o.voviiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........................|__10b

Specify nature of costs.

rPart v | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 If the answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information DT
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab .
Employee by g:tcﬁrityaAg:ninistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
Kolar Automotive Group, Inc. 401k Salary Reduction plan number (PN) b 001
Plan and Trust
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kolar Automotive Group, Inc. 41-0945510

| Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. El Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Great-West Life & Annuity Ins. Co. 84-0467907

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

Great-West Life & Annuity Ins. Co.
8515 East Orchard Road
Greenwood Village Cco 80111
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
64 (f). If none, enter -0-.
Recordkeeper
Yes NoD Yeslg] NOD Yes@ NOD
42,845 0

(a) Enter name and EIN or address (see instructions)

Commonwealth Equity Services, LLC
29 Sawyer Road
Waltham MA 02453-3483
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you | estimated amount?
29 answered “Yes” to element
(f). If none, enter -0-.
Investment
Advisor Yes D No Yes |:| No [:l Yes D No D
17,696
(a) Enter name and EIN or address (see instructions)
SuperiorUSA Corporation 33-1197652
525 Lake Avenue South
Suite 410
Duluth MN 55802
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

13

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Contract
Administrator

495

Yes @ No D

Yes |:| No

7,079

Yes [:l No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

Empower Retirement Advisory Service
8515 East Orchard Road

Greenwood Village co 80111
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
28 (f). If none, enter -0-.
Investment
Mgmt Yes D No E’ Yes l:l No |:| Yes |:| No l:l
1,050
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No|:| YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes [:] No D

Yes |:| No D
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| Partl |[Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Superior USA Corporation

1.3

7,079

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Great-West Life & Annuity Insurance 84-0467907

8515 East Orchard Road

Greenwood VillageCO 80111

TPA Allowance Payment

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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T

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: € Telephone:
Explanation:

a Name; b EIN:

C  Position;

d  Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2018

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
?olai Automotive Group, Inc. 401k Salary Reduction Plan and plan number (PN) » 001
rus

C Plan sponsor's name as shown on line 2a of Form 5500

Kolar Automotive Group,

D Employer Identification Number (EIN)

Inc. 41-0945510

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-beanng Cash .........o i i 1a 2 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONADUONS ........co.ovoee oo 1b(1) 1,525 1,433
(2) Participant CONADUIONS ... ..o eeeeeeeeseeeeeeee s eeseeeeeees e er e eeeereeeen 1b(2) 12,839 13,499
) T 1b(3)
€ General investments:
(1) Interest—bfearing cash (include money market accounts & certificates 1c(1)
OFAOPOSIY e nsmussmnsssnsovmmms duosiasinis ssmposasssaanssassTvEm o 3Fas RIS YRE DI 8e3
{2) L.S. GovarnmMentsaeinilies o ivnsmma s s s s 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....vovoieieeiceesee ettt tn et ss st ee s s s 1¢(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PREIEITE ] e s om i e e v 1c(4)(A)
(B) COMMON......ooooeeeeeeeeeeeeeee e 1c(4)(B)
(5) Partnership/joint venture interestS ............occovirveeeeeeeeereee e 1¢(5)
(6) Real estate (other than employer real property)...........cccooveveeeeeeeeennn. 1¢(6)
(7) Loans (other than to PAriCIDANES) ............ccovevriviirereseiessineses e 1e(7)
{8) PartGiPaRt IOARE, o i s s e R R e R RS 1¢(8)
(9) Value of interest in common/collective trusts .................ooeeeveceeeeeeenn. 1¢(9)
(10) Value of interest in pooled separate 8CCOUNtS ..........coovoceeverirveeensennnens 1c(10)
(11) Value of interest in master trust investment accounts ..............cccc.coevnn.. 1c(11)
(12) Value of interest in 103-12 investment entities... i 1c(12)
= ?L?ii‘éﬁf.’.’.‘.‘?r?f‘.Tff?'ft_?f‘i‘_’..'.”.Y?.S.‘.r.'.’.‘??.t.f??’..‘f??'.‘.’f.‘f’.?..._".‘.‘ o 1613} 6,110,493 5,526, 922
e besliodnihbatasandsemimnessb ool B . 752,350 1,042,401
(15) Other.......c.coomvvvirirrirnins 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d

= @

(S

Employer-related investments:

(1) Employer secuities s i S B e
{2) ‘Emplover real property oo i iame s it s
Buildings and other property used in plan operation .............cc.ccoc v,

Total assets (add all amounts in lines 1a through 1e) ..
Liabilities

Benefil-claims pavable:.ciiusmammmmmbiiimaieditsiimimminsg

Operating payables...cuunsunsaniimmnmiamasmimmibos i isiamina

Actuisition IndebtediBes ...t i s i

Other HabiltIES .......ceeiiiiii e

Total liabilities (add all amounts in lines 1g through1j) ..o,
Net Assets

Net assets (subtract line 1k from line 1f) ...

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1" 6,877,209 6,584,255
1g

1

1i

1] 301 33,959
1« 301 33,959
| 6,876, 908 6,550,296

[Part ) |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1XE), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccoccineen.
[B) Parlicipants... o huumarmmmmemmmiemmass s s s
(C) Others (including FOHOVETS) .......cooveiieceieeececee e
(2) Noncash conMrbUONS .....uimeerimissssmesnsressessssssssassassrrssmasesssssssnnssnsansasnns
(3) Total contributions. Add lines 2a(1){(A), (B), (C), and line 2a(2)
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........ccoviiiiiiicc

(B) U.S. Government securities
(€)
(D)
(E)
(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........ccooeviiiiiiiinnnn.

(2] Dividends: (A) Preferted stock....onansnmanmmnninnianniiiang

(B} COMMON StOCK i s st it s svvaranses syt

(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RIS .ottt e e s s e e b e st e s e ernnnaennees
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........c.coccceiviennen.
(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(B) OFher ..o e
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)........cccooiiiiiiiiiiiiii

(a) Amount

(b) Total

2a(1)(A)

30,259

2a(1)(B)

397,314

2a(1)(C)

2a(2)

2a(3)

427,573

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b{(1)(E)

2b{1)(F)

26, 537

2b(1)(G)

26,537

2b(2)(A)

2b(2)(B)

2b(2)(C)

195,004

2b(2)(D)

2b(3)

195,004

2b(4)(A)

2b(4)(B)

2h(4)(C)

2b(5)(A)

| 2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........... | 2b(™)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TUUAI TG s cerme e 20(10) 572,114
C Other iNCOME ... 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 77,000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 346, 406

(2) To insurance carriers for the provision of benefits...........occoieiiiiiniiiinnne. 2e(2)

(B) ONET ettt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........ccovevevvereverennns] 2e(4) 346, 406
f  Corrective distributions (S€€ INSITUCIONS) ......v.cvrvrreererereieecreereneeeseneeeeeeeeeens 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccocevrurvevererererenenennnsd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 57, 206

(3) Investment advisory and management fees..........cccocvieiniiiinniieeniice e, 2i(3)

(A) OUNET ..o ee e n e ee e e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccceveennee. 2i(5) 57, 206
i Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 403, 612

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d ... 2k - 326, 612
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeeee e 2I(1)

(2) FIOM IS PIAN.....eeeieieieeeeeeeeeeee et 21(2)

‘ Part Il ‘Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@ [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: Rogers & King, CPA LLC (2)EIN: 26-4369558

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREOKEA.) e ovvvoe e eee e e eeee e see e eee e e e e e e e e e e ee s e e e e s e e e e s eee e eee s eee e eeereeeees 4b X
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Yes No Amount
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part |1 if "Yes" is checked.) ......o.oooooeovvevoooo) 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKE. ). ..ottt ee e et s e e 4d X
€  Was this plan covered by a fidelity DONA? ...............coooovvoooeeeeeeoeeoeee e d4e| X 500,000
f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
Traud. OF S HONEEIYP . ucrusuvimsrimi e e T Ao hasemensonansmmesnestsetemes . w 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party APPIBISEIT oo e 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqUIreMENtS.).............oiee oo 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENtS.) ..........oo.oooooooiooeeeeeoee oo 4j X
k Were allthe plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ............oveoieeeeeeeeoeoeeoeoeoeoeeoeeeeooo 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ooo 4 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
L T ——— 4m X
N If 4m was answered “Yes," check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ... oo 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan yeari........ |:| Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 1, 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.)

Sb(1) Name of plani(s)

5b(2) EIN(s) 5b(3) PN(s)

5S¢ If the plan is a defined benefit plan, is it covered under the PBGG insurance program (See ERISA section 4021.)7? ..
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

w.[] Yes []No  []Not determined
. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

OMB No. 1210-0110

2018

This Form is Open to Public

Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
Kolar Automotive Group, Inc. 401k Salary Reduction Plan and plan number
Trust (PN) b 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Kglar Automotive Group, Inc, 41-0945510
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1TSS (Tt (T OO O OO

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
OB it mn s s sosiens aanssses sons i tn snansmiey s tn s S A A S TR A S A £ N A A G s
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 071 (0) 7. 7 —

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

D Yes

Day

|:|No

Year

[] wa

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Manth

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not walved)
b Enter the amount contributed by the employer to the plan for this plan year

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) ..o

If you completed line 6¢, skip lines 8 and 9.

Will the minimum funding amount reported on line 6c be met by the funding deadline?.....................cccceeeeee...

6a

6b

6¢c

[:I Yes

DNO

[] wa

co

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administratoragree with 1Hé change? :uissmniupasmmmnmnassnnsnmsmas T s

D Yes

DNo

[] wa

| Part lli |Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX: Mo Shieok:the NO DR, vsosivivimsmimie s i b e S o RS aRs D Increase

D Decrease

[] Both

DNo

| PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............... D Yes

DNo

11 a Doasithe ESOP Hold any iprafomat SIOORT s s o e et oy e s e eSS e s e sy re e o D Yes
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of "back-t0-DACK” 0BN.) ..........ooveiiiiiiiiii et

|:| Yes

DNo
DNO

12 Does the ESOP hold any stock that is not readily fradable on an established SECUMItIES MAMKE? .............oo.oweeveeoveereseeeeeeereeeserreseee

D Yes

DNo

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2018

v. 171027
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| PartVv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production I:l Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Maonth Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: l:l Hourly D Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box i:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Baseunit measure:[ | Hourly  [] Weekly  [] Unit of production [] other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly |:| Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE VBT .. ooo oot ee oot oo e e st b e e e i b s st e s sea s ee s ans b e s 8 s s e e s e e nee sttt enaa 14a
b The plan year immediately preceding the current PIan YEaT..........c.ccourviiriiriieiiee e 14b
14c

€ Tho'sacond precaninn Pl MEAT s smssmtremim s o mssiay syt i S s S R RS R SO SRS S s s ine s ant

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year...............c....cccee 15a

b The corresponding number for the second preceding plan YEar ..o 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ............cccovvieeiiiinnniinnnn. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMPIOYETS ... ...

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ... ...

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

isforrationto be inBIN0ed 8BS HI BIECIETEII v e smmsnsserirvsms e s v s e s s e g S T S RS P RO e R A ISR LR s s

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

I:I 0-3 years D 3-6 years D 6-0 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years l:l 21 years or more
€ What duration measure was used to calculate line 19(b)?

|:| Effective duration D Macaulay duration [l Modified duration D Other (specify):
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Schedule of Assets (Held At End of Year)

Name of Plan:

P Kolar Automotive Group Inc. 401(k) Salary Reduction Plan and Trust

Employer Identification Number: B>
For plan year (beginning/ending): »

500188-01

01/01/2018 - 12/31/2018 Plan number: p>

(b) Identity of issue, borrower, lessor, or

(c) Description of
investment including
maturity date, rate of

interest, collateral, par or

(a) similar party maturity value (@) Cost (e) Current value
* |American Funds 2015 Trgt Date Retire R6 Mutual Fund 177738.54 171425.58
*  |American Funds 2025 Trgt Date Retire R6 Mutual Fund 320999.58 323053.65
* |American Funds 2030 Trgt Date Retire R6 Mutual Fund 5671.2 5234.06
* |American Funds 2035 Trgt Date Retire R6 Mutual Fund 384586.5 384591.12
* |American Funds 2040 Trgt Date Retire R6 Mutual Fund 3711.97 3428.32
*  |American Funds 2045 Trgt Date Retire R6 Mutual Fund 100610.97 95502.45
* |American Funds 2050 Trgt Date Retire R6 Mutual Fund 84785.74 82498.87
*  |American Funds 2055 Trgt Date Retire R6 Mutual Fund 25828.9 24997.05
* |American Funds 2060 Trgt Date Retire R6 Mutual Fund 1795.47 1621.47
* |American Funds American Balanced R6 Mutual Fund 225306.8 218463.05
* |American Funds EuroPacific Gr R6 Mutual Fund 133680.16 126227.76
*_|American Funds New Perspective R6 Mutual Fund 95660.15 92383.51
*  |BrandywineGLOBAL-Global Opps Bond IS Mutual Fund 21861.79 20023.01
* |Buffalo Discovery Mutual Fund 131337.4 126207.28
* |Columbia Dividend Income Y Mutual Fund 167559.15 168583.31
* |DFA Emerging Markets I Mutual Fund 160920.3 172375.14
* |DFA Inflation-Protected Securities I Mutual Fund 31612.78 30037.89
*  |Metropolitan West Total Return Bond 1 Mutual Fund 1658.14 1647.74
* [MFS Mid Cap Value R6 Mutual Fund 53701.66 50195.15
*  |PIMCO Commodity Real Ret Strat Instl Mutual Fund 18564.38 15233.52
* _|Pioneer Fundamental Growth Y Mutual Fund 376345.92 387836.91
* |Undiscovered Mgrs Behavioral Value R6 Mutual Fund 61331.12 52775.46
* | Vanguard 500 Index Admiral Mutual Fund 651953.03 710937.2
* [Vanguard LifeStrategy Cnsrv Gr Inv Mutual Fund 136846.87 136178.24
* | Vanguard LifeStrategy Growth Inv Mutual Fund 278.76 267.49
* |Vanguard LifeStrategy Moderate Growth Mutual Fund 39885.8 40008.09
* | Vanguard Mid Cap Index Fund - Admiral Mutual Fund 314564 324214.8
* |Vanguard REIT Index Adm Mutual Fund 482322.18 447808.14
* _[Vanguard Small Cap Growth Index Admiral Mutual Fund 721713.67 670519.62
*  [Vanguard Small Cap Index Adm Mutual Fund 443965.07 390212.05
* | Vanguard Total Bond Market Index Admiral Mutual Fund 260047.49 252433.83
* |Key Guaranteed Portfolio Fund 2 1022679.13 1042097.73

Forfeitures 299.47 303.29
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Schedule of Assets (Held At End of Year)

Name of Plan:

» Kolar Automotive Group Inc. 401(k) Salary Reduction Plan and Trust

Employer Identification Number: »
For plan year (beginning/ending): »

500188-01

01/01/2018 - 12/31/2018 Plan number: »

(b) Identity of issue, borrower, lessor, or

(c) Description of
investment including
maturity date, rate of

interest, collateral, par or

(a) similar party maturity value (d) Cost (e) Current value
*  |American Funds 2015 Trgt Date Retire R6 Mutual Fund 177738.54 171425.58
* |American Funds 2025 Trgt Date Retire R6 Mutual Fund 320999.58 323053.65
*  |American Funds 2030 Trgt Date Retire R6 Mutual Fund 5671.2 5234.06
* |American Funds 2035 Trgt Date Retire R6 Mutual Fund 384586.5 384591.12
*  |American Funds 2040 Trgt Date Retire R6 Mutual Fund 3711.97 3428.32
* |American Funds 2045 Trgt Date Retire R6 Mutual Fund 100610.97 95502.45
* |American Funds 2050 Trgt Date Retire R6 Mutual Fund 84785.74 82498.87
* |American Funds 2055 Trgt Date Retire R6 Mutual Fund 25828.9 24997.05
*  |American Funds 2060 Trgt Date Retire R6 Mutual Fund 1795.47 1621.47
*  |American Funds American Balanced R6 Mutual Fund 225306.8 218463.05
* | American Funds EuroPacific Gr R6 Mutual Fund 133680.16 126227.76
* |American Funds New Perspective R6 Mutual Fund 95660.15 92383.51
*  |BrandywineGLOBAL-Global Opps Bond IS Mutual Fund 21861.79 20023.01
*  |Buffalo Discovery Mutual Fund 131337.4 126207.28
* |Columbia Dividend Income Y Mutual Fund 167559.15 168583.31
* |DFA Emerging Markets | Mutual Fund 160920.3 172375.14
* |DFA Inflation-Protected Securities | Mutual Fund 31612.78 30037.89
*  |Metropolitan West Total Return Bond I Mutual Fund 1658.14 1647.74
*  |MFES Mid Cap Value R6 Mutual Fund 53701.66 50195.15
*  |PIMCO Commodity Real Ret Strat Instl Mutual Fund 18564.38 15233.52
*  |Pioneer Fundamental Growth Y Mutual Fund 376345.92 387836.91
*  |Undiscovered Mgrs Behavioral Value R6 Mutual Fund 61331.12 52775.46
* |Vanguard 500 Index Admiral Mutual Fund 651953.03 710937.2
* |Vanguard LifeStrategy Cnsrv Gr Inv Mutual Fund 136846.87 136178.24
* |Vanguard LifeStrategy Growth Inv Mutual Fund 278.76 267.49
* |Vanguard LifeStrategy Moderate Growth Mutual Fund 39885.8 40008.09
* |Vanguard Mid Cap Index Fund - Admiral Mutual Fund 314564 324214.8
* |Vanguard REIT Index Adm Mutual Fund 482322.18 447808.14
*  |Vanguard Small Cap Growth Index Admiral Mutual Fund 721713.67 670519.62
* |Vanguard Small Cap Index Adm Mutual Fund 443965.07 390212.05
* |Vanguard Total Bond Market Index Admiral Mutual Fund 260047.49 252433.83
*  |Key Guaranteed Portfolio Fund 2 1022679.13 1042097.73

Forfeitures 299.47 303.29




