Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNIPARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST number (PN) » 001
1c Effective date of plan
07/01/1998
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) 36-4223461
UNIPARTS OLSEN INC. 2C Plan Sponsor’s telephone
number
563-285-8134
1100 EAST LECLAIRE ROAD 2d Business code (see
ELDRIDGE, IA 52748 instructions)
423100

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. 02/02/2021 TODD STONE

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

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

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 (2019)
v. 190130
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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 ‘ 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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 141
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 151
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 1
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 14
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 166
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 166
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 99
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 10
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:
2E 2F 2G 23 2K 2T 3B 3D 3H
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)
Q) Insurance Q) 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 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgkinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIPARTS OLSEN INC. 36-4223461

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 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

ALLIANCE BERNSTEIN L.P 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

BLACKROCK ADVISORS, LLC 100 BELLEVUE PARKWAY
WILMINGTON, DE 19809

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

CAPITAL RESEARCH & MANAGEMENT 333 S HOPE ST-55TH FI MICG
LOS ANGELES, CA 90071

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

COHEN & STEERS CAPITAL MANAGEMENT P.0. BOX 8123
BOSTON, MA 02266-8123

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EDINBURGH PARTNERS LIMITED P.O. BOX 2600, V26
VALLEY FORGE, PA 19482

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

FEDERATED INVESTMENT COUNSELING 1001 LIBERTY AVENUE
PITTSBURGH, PA 15222-3779

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

FIDELITY MANAGEMENT & RESEARCH CO 245 SUMMER ST
BOSTON, MA 02210

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

GOLDMAN SACHS ASSET MANAGEMENT INTN CHRISTCHURCH CT 10-15 NEWGATE ST
LONDON, ENGLAND EC1A 7HD GB

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

GOLDMAN SACHS ASSET MANAGEMENT L.P. 200 WEST STREET
NEW YORK, NY 10282

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

INVESCO INVESTMENT SERVICES P.0. BOX 219078
KANSAS CITY, MO 64121-9078

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

JANUS CAPITAL MANAGEMENT, LLC 151 DETROIT STREET
DENVER, CO 80206

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

JP MORGAN INVESTMENT MGMT 270 PARK AVENUE
NEW YORK, NY 10017
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LORD ABBETT & CO. LLC P.0. BOX 219336
KANSAS CITY, MO 64121

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

PRINCIPAL MANAGEMENT CORP 711 HIGH STREET
DES MOINES, IA 50392

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

PUTMAN INVESTMENT MANAGEMENT LLC P.0. BOX 8383
BOSTON, MA 02266-8383

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

THE OAKMARK FUNDS P.0. BOX 219558
KANSAS CITY, MO 64121-9558

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

VANGUARD GROUP INC. P.O. BOX 2600, V26
VALLEY FORGE, PA 19482

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

WELLS FARGO FUNDS MANAGEMENT LLC P.O. BOX 8266
BOSTON, MA 02266-8266

(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).

() Enter name and EIN or address (see instructions)
HK FINANCIAL SERVICES
42-1447865
(o) © (d) NG O @ 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-.
1516 26 NA 26416
(23‘71 ég 51 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
WELLS FARGO CLEARING SERVICES, LLC
34-1542819
(o) © (A I C I O . @ 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-.
27 NONE 6961
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
EPLAN ADVISORS, LLC
84-1543749
(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  [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-.
15 NONE 5559
YesD No YesD NOD YesD NOD
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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)

(o) © (d) NG O @ 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 NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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 NO|:| YesD NoD YesD NoD
() 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 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 -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-.

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 (¢) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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

() 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)

36-4223461

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a

Name of MTIA, CCT, PSA, or 103-12 |E:

FEDERATED CAPITAL PRESERVATION FUND

b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST COMPANY

c enen zzznzmssoor |0 Gy [© 0ol ke ofeeste T T P o :

a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO STABLE RETURN N60

b Name of sponsor of entity listed in (a): WELLS FARGO

 enen seiscsscn |9 S c [[© Colar ke o beestn T COT oA o

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

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

Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
UNIPARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)
36-4223461

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 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 ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 90585 93124
(9) Value of interest in common/collective trusts 1c(9) 42937 39301
(10) Value of interest in pooled separate aCCOUNES .............c.cveververerrrerenneeens 1c(10) 0 0
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4207990 5090613
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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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 .............ccccveveieiiiiinneenn.

le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

1f

4341512

5223038

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

4341512

5223038

Part Il [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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(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 dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

99108

2a(1)(B)

245333

2a(1)(C)

2a(2)

2a(3)

344441

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5909

2b(1)(F)

140

2b(1)(G)

6049

2b(2)(A)

2b(2)(B)

2b(2)(C)

185879

2b(2)(D)

2b(3)

185879

2b(4)(A)

2b(4)(B)

2b(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(7)
(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 OTpaES (oG, MU NGt 20(10) 740727
C OtheriNCOME ... ..o 2c -17
d Total income. Add all income amounts in column (b) and enter total....................., 2d 1277079

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 356417

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

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 356417
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 2900

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 19882

L R0 13T ST 2i(4) 16354

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 39136
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 395553

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 881526
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | 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):
@) [ ] unmodified @) [ ] 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: KNAV P.A. (2) EIN: 20-2751082

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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.).................... 4a 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
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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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.) ......ccccccveeviiiiiiineeeeniinns 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
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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.) .......oouiuiiiiie et e e e s re e e e e 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.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 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..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI 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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
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
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

UNIPARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST plan number

(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

UNIPARTS OLSEN INC. 36-4223461

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
instructions

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): 01-0233346 58-1428634

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
= L P PP PP PR PPRPTRP
Part 11 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(d)(2)? .......vvvverrrrrernn 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 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 @ Negative amMOUNL) ...........eiiiiiiii e 6C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. 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 v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

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 |:| Increase |:| Decrease |:| Both |:| 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo 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” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 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 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 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 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):
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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 YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt 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............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 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 EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| 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 iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee 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:
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
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




Uniparts Olsen Inc. 401(k)/ Profit Sharing Plan & Trust

Financial Statements
December 31, 2019 and 2018

KNAV P.A.

Certified Public Accountants
One Lakeside Commons, Suite 850,
990 Hammond Drive NE, Atlanta, GA 30328

CPA

America Counts on CPAs



Table of Contents

Report of Independent AUCILOr ...........cceceeriimmeisesess s s sessssasnas 3
Financial Statements ... e e e 5
Statements of Net Assets Available for BENEfits ............ccceiciiiiiiicccc e 6
Statements of changes in Net Assets Available for BEnefitS..........cccoceviviiiiicciiicccceceee 7
Notes to Financial StatemMENTS ..o 8
Supplemental INfOrmation...........cvececenr s ————————— 15



KNA

PARTNERS BEYOND BOUNDARIES

Report of Independent Auditor

To,
The Participants and the Plan Administrator,
Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Uniparts Olsen Inc. 401(k)/Profit Sharing Plan &
Trust (the "Plan"),which comprise the statement of net assets available for benefits as of December 31, 2019 and the related
statement of changes in net assets available for benefits for the year ended December 31, 2019, 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; 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.

Auditors' 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. 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 ("DOL") Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 ("ERISA"), the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 4, which
was certified by Fidelity Personal Trust Company and Matrix Trust Company, the Trustees 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 Fidelity Personal Trust Company and Matrix Trust Company hold the Plan's investment assets and
execute investment transactions. The plan administrator has obtained certifications from the Trustees as of and for the year
ended December 31, 2019, that the information provided to the plan administrator by the Trustees is complete and accurate.

KNAV P.A.

Certified Public Accountants
One Lakeside Commons, Suite 850, 990 Hammond Drive NE, Atlanta, GA 30328 T 1 678 584 1200 F 1 770 676 6082 E admin@knavcpa.com
2020- 286
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PARTNERS BEYOND BOUNDARIES
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 on the financial statements.
Accordingly, we do not express an opinion on the accompanying financial statements.

Other Matter - Supplemental Schedule

The supplemental Schedule of Assets (held at the end of the year) as of December 31, 2019 is required by the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA 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 this supplemental schedule.

Other Matter - financial statements for the year ended December 31, 2018

The financial statements of the Plan as of and for the year ended December 31, 2018, were audited by a predecessor auditor.
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 the predecessor auditor not to
perform, and they did not perform, any auditing procedures with respect to the information certified by the Trustees. Their
report, dated September 26, 2019, indicated that (a) because of the significance of the information that they did not audit,
they were unable to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, they
did not express an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the Trustees, were presented in compliance

with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulation

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 Trustees, have been audited by us in accordance with auditing standards
generally accepted in the United States and, in our opinion, are presented in compliance with the DOL's Rules and

Regulations for Reporting and Disclosure under ERISA.

KONAY PUA.

Atlanta, Georgia.
October 15, 2020

KNAV P.A.

Certified Public Accountants
One Lakeside Commons, Suite 850, 990 Hammond Drive NE, Atlanta, GA 30328 T 1 678 584 1200 F 1 770 676 6082 E admin@knavcpa.com
2020- 286
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Statements of Net Assets Available for
Benefits

(Amounts are in United States Dollars unless otherwise stated)
ASSETS
Investments, at fair value

Money market fund

Mutual funds

Common/ collective trusts

Total investments

Receivables:

Notes receivable from participants
Total receivables
Net assets available for benefits

(See accompanying notes to financial statements).

As at

December 31,2019  December 31, 2018

13,294 4,386
5,077,319 4,203,604
39,301 42937
5,129,914 4,250,927
93,124 90,585
93,124 90,585
5,223,038 4,341,512
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Statements of changes in Net Assets For the year ended
Available for Benefits
Amounts are in United States Dollars unless otherwise stated) December 31,2019 December 31, 2018

Additions to net assets attributed to:

Investment income:

Gains (losses) on investments 740,710 (595,988)

Dividend income 185,879 281,846
Total investment income (loss) 926,589 (314,142)
Interest income on participants’ loan 6,049 5,011
Contributions:

Participants 245,333 250,291

Employer 99,108 106,184
Total contributions 344,441 356,475
Total additions 1,277,079 47,344

Deductions from net assets attributed to:

Distributions 356,417 171,358
Administrative expenses 39,136 35,832
Total deductions 395,553 207,190
Net increase (decrease) 881,526 (159,8406)

Net assets available for benefits:
Beginning of the year 4,341,512 4,501,358

End of the year 5,223,038 4,341,512

(See accompanying notes to financial statements).
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Notes to Financial Statements

(Al amounts are in United States Dollars, unless otherwise stated)

NOTE 1: DESCRIPTION OF PLAN

General

The following desctiption of Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust (the “Plan") provides only
general information. Participants should refer to the Plan document for a more complete description of the Plan
provisions.

The Plan is a defined contribution plan, established July 1, 1998 in accordance with the provisions of Internal

Revenue Code Section 401. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 ("ERISA™).

The Plan has been restated effective from April 1, 2019. The Uniparts, USA 401(k) Plan was merged into this Plan
as of June 15, 2016. The original effective date of the merging plan was January 1, 2006.

Fidelity Personal Trust Company holds the Plan's investments for Uniparts Olsen Inc. and Matrix Trust Company
holds the Plan's investments for the participating employer, Uniparts USA, the Parent company of Uniparts Olsen
Inc. Hereafter, Uniparts Olsen Inc. and Uniparts USA are known collectively as "the Company".

Administration of the Plan

Uniparts Olsen Inc. is the Plan administrator and is responsible for providing the participants and their beneficiaries
with information about their rights and benefits under the Plan. The Investment Committee is responsible for
oversight of the Plan, determines the appropriateness of the Plan's offerings, and monitors investment
performance.

Eligibility

All employees of the Company are eligible to participate, except for those covered by a collective bargaining
agreement or non-resident aliens as described in IRC Section 410. Eligible employees of the Company are able to
participate in the Plan once they have completed one year of service and are at least eighteen years of age. Entry
into the Plan occurs on the first day of the calendar quarter coinciding with or following the date an employee
satisfies the eligibility requirements.

Participant Accounts

Each participant's account is credited with the participant's contributions, employer matching contributions, their
respective share of income earned and net appreciation of the Plan investments. The participant's account is reduced
by withdrawals, depreciation on investments, fees, and any forfeitures. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined.

Contributions

Participants can contribute a pottion of their compensation up to the Internal Revenue Service ("IRS") maximum
allowance of $19,000 and $18,500 for the year ended December 31, 2019 and December 31, 2018, respectively. Certain
participants (age 50 or older) can also make catch-up contributions up to $6,000 per year, increasing the maximum
allowance to $25,000 and $24,500 for the year ended December 31, 2019 and December 31, 2018, respectively. The
Company has the option to make discretionary matching contributions each year. For the year ended December 31,
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2019 and December 31, 2018, the Company contributed 50 percent of the participant's elected deferrals up to six
petcent of an employee's eligible compensation.

Investment Options

Upon enrollment in the Plan, participants direct their contributions and employer contributions to any of the
investment options offered by the Plan. Participants may change their investment elections among these various
investment options at any time.

Payment of Benefits

The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested account.
Distributions are permitted from the Plan upon the participant's retirement at or after attaining retirement age,
hardship, death, total disability, or termination of employment prior to retirement age. A participant or his or her
beneficiary is entitled to receive the vested amount allocated to the participant's account as a lump sum distribution as
soon as administratively feasible. Installment payments are allowed if a participant is subject to lifetime required
minimum distributions Also, upon retirement, disability, or separation from service, participants may elect to continue
their account until the patticipant attains age 70 1/2.

Vesting and Forfeitures

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company's
matching and discretionary profit-sharing contribution portions of their accounts, plus actual earnings thereon, occurs
at the rate of 20 percent for each year of service after the first year. A participant is 100 percent vested after six years
of credited service. Vesting of 100 percent of a participant's employer contributions and earnings thereon also occurs
upon death or disability of the participant or attainment of age 65 (normal retirement).

Unvested employer contributions shall be forfeited after a five-year break in service, or upon the distribution of the
entite vested portion of a former patticipant's account if eatlier. Forfeitures can be used to reduce employer
contributions or pay Plan administrative expenses. On December 31, 2019 and 2018, balances in the forfeiture account
amounted to approximately $13,280 and $4,400, respectively, and accordingly $800 and $1,100 were utilized from the
forfeitures during the year ended December 31, 2019 and December 31, 2018, respectively.

Notes Receivable from Participants

Participants may borrow from their account a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their vested balance. Only one loan may be outstanding at a time. Loan transactions are classified as notes
receivable from participants and segregated from plan investments. The notes receivable bear interest at 4.50% to
06.50% percent. Principal and interest are paid ratably through payroll deductions. The maximum repayment period is
five years with the exception of loans to purchase a home, which have a repayment period of up to ten years.

Administrative Expenses

Except for certain fees related to the administration of notes receivable and recordkeeping, the direct costs of
administering the Plan are paid by the Company and are excluded from these financial statements. Fees related to the
administration of notes receivable from participants are charged directly to the participant's account and are included in
administrative expenses.

Plan Termination

The Company has the right under the Plan document to terminate the Plan at any time, subject to the provisions of
ERISA. In the event the Plan should terminate, each participant shall become fully vested in employer matching
contributions.
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NOTE 2: SUMMARY OF ACCOUNTING POLICIES
Basis of accounting

The financial statements are prepared in accordance with accounting principles generally accepted in the United States
("GAAP"). The Plan uses the accrual basis of accounting for the presentation of financial statements.

Use of estimates

The preparation of financial statements in conformity with GAAP requires the plan administrator to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities, and additions and deductions to net assets available for benefits as of the date of the financial statements.
Actual results may differ from those estimates.

Notes receivable from participants

Notes receivable from participants are reported at their unpaid principal balance plus any accrued but unpaid interest.
Interest income from notes receivable is recorded on the accrual basis. No allowance for losses is deemed necessary by
Plan management as principal and interest are repaid through payroll deductions, and the notes are collateralized by the
patticipants' account balances. If a participant ceases to make loan repayments and the plan administrator deems the
participant loan to be in default, the participant loan balance is reduced, and a benefit payment is recorded. A note
receivable is considered to be in default after any scheduled payment remains unpaid beyond the last day of the calendar
quarter following the calendar quarter in which the participant missed the scheduled payment.

Investment V alnation and Income Recognition

The Plan's investments are reported at fair value. Refer to Note 3 - Fair Value Measurements for related disclosures.
Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded when earned.
Dividends ate 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 plan year.

There were no significant amounts of investment income due to the Plan at either December 31, 2019 or December 31,
2018. In addition, certain investment related fees have been offset with net investment income and are not readily
determinable.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to 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 the values of investment securities will occur in the near term and that such changes could materially affect
patticipants ' account balances and the amounts reported in the statement of net assets available for benefits.

Payment of Benefits

Benefits to participants are recorded when paid.
NOTE 3: FAIR VALUE MEASUREMENTS

The Plan's investments atre recorded at fair value in accordance with the accounting pronouncement on fair value
measurements , which established a framework for measuring fair value and clarifies that fair value is an estimate of the
exit price, representing the amount that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants (i.e., the exit price at the measurement date). That framework 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 measurements) and
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the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are

described below:

Level 1 — Inputs to the valuation methodology are unadjusted 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:
*  Quoted market 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’s 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, 2019 and December 31, 2018.

Description
Money market fund
Mutual funds

Common /collective
trusts*

Total investments

Description
Money market fund
Mutual funds

Common /collective
trusts*

Total investments

Investments at fair value as of December 31, 2019
Quoted in active

markets for Significant other Significant
identical assets observable inputs  unobservable inputs
(Level 1) (Level 2) (Level 3) Total amount $
13,294 - - 13,294
5,077,319 - - 5,077,319
- - - 39,301
5,090,613 - - 5,129,914

Investments at fair value as of December 31, 2018
Quoted in active

markets for Significant other Significant
identical assets observable inputs  unobservable inputs
(Level 1) (Level 2) (Level 3) Total amount $
4,386 ] i 4,386
4,203,604 - - 4,203,604
- - - 42,937
4,207,990 - - 4,250,927

*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) as a practical
expedient have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are intended
to permit reconciliation of the fair value hierarchy to the amounts presented in the Statements of Net Assets Available

for Benefits.

Following is a description of the valuation methodologies used for assets measured at fair value:
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Registered investment companies: Valued at the net asset value ("NAV") of shares held by the Plan at year end as
reported on the active market on which the fund is traded and are therefore valued as level 1 within the fair value
hierarchy.

Money market fund: Valued at the closing price as reported on the active market on which the fund is traded as of the
last trading day of the Plan year. As such, the fund is valued as level 1 within the fair value hierarchy.

Common/collective trusts: The Plan is invested in a stable value fund and a capital preservation fund in which the
underlying investments are primarily guaranteed investment contracts and synthetic investment contracts. These
investments are valued at the NAV of the undetlying investments as adjusted for the trust's related Labilities and
administrative expenses charged. There are no redemption restrictions or unfunded commitments of the Plan related to
either fund.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

NOTE 4: INFORMATION CERTIFIED BY TRUSTEES (UNAUDITED)

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of
Labot's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under such
election, Fidelity Personal Trust Company ("Fidelity") and Matrix Trust Company ("Matrix"), the Trustees of the Plan,
have certified the completeness and accuracy of all investments and related investment activity and notes receivable
from participants in the accompanying statements of net assets available for benefits as of December 31, 2019 and
December 31, 2018, the statement of changes in net assets available for benefits for the year ended December 31, 2019
and December 31, 2018 and the accompanying supplemental schedule of assets (held at end of year) as of December 31,
2019.

As a result of the aforementioned election, no auditing procedures were petformed by the independent public
accountants with respect to information certified as complete and accurate, except for comparing such information with
the related information included in the financial statements. Based on information provided by Fidelity and Matrix, there
are no fixed income obligations, leases, or debt instruments in default or deemed uncollectible, as defined by ERISA, for
the year ended December 31, 2019 and December 31, 2018.

As at
December 31,2019 December 31, 2018

Investments, at fair value

Money market fund 13,294 4,386
Mutual funds 5,077,319 4,203,604
Common/ collective trusts 39,301 42937
Investments as certified by trustees (unaudited)* 5,129,914 4,250,927

Transactions during the year
Gains (losses) on investments 740,710 (595,988)
Dividend income 185,879 281,846

*Refer Note 6 for reconciliation with Schedule H, Form 5500
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NOTE 5: INVESTMENTS

A schedule of the fair value or contract value, wherever applicable, of individual investments that comprised 5% or
morte of the Plan’s assets available for benefits as at December 31, 2019 and December 31, 2018 is as follows:

2019 2018

Fund Name Amount $ Yo Amount $ Yo

BlackRock Strategic Income Opps INSTL 253,344 5% 230,049 5%
JPMorgan Short Duration Bond R6 250,538 5% 253,167 6%
Vanguard Growth Index Admiral Shares 552,193 11% 436,943 10%
Vanguard Total Bond Matket Index Adm 376,481 7% 339,199 8%
Oakmark Equity & Income Fund Investor 254,407 5% 204,866 5%
Putnam Multi-Cap Value Fund Class A 387,748 7% 290,502 7%
Vanguard Equity Income Admiral Shares 471,667 9% * *
Vanguard Value Index Admiral Shares 558,984 11% * *
American Funds EuroPacific Growth R6 * * 227,032 5%
Vanguard International Value Investor * * 329,274 8%

*Value as at reporting date does not equal or exceed 5% of net assets.

During 2019 and 2018, the Plan’s investments (including gains and loss on investments bought, sold, and held during
the year) appreciated (depreciated) in value as follows:

2019 2018
Gains (losses) on investments 740,710 (595,988)

NOTE 6: RECONCILIATION OF INFORMATION CERTIFIED BY TRUSTEES
(UNAUDITED) TO FORM 5500

2019 2018
Balance as certified by trustees (#nandited) - refer Note 4 5,129,914 4,250,927
Add:  Notes receivable from participants 93,124 90,585
Balance as per schedule H, form 5500 5,223,038 4,341,512

NOTE 7: PARTY-IN-INTEREST TRANSACTIONS

The Plan's Government Money Market fund investment is managed by Fidelity. Fidelity is a Trustee as defined by the
Plan and, therefore, these transactions qualify as party-in-interest transactions.

Certain participants have borrowed from their account balances which are presented as notes receivable from
participants. As participants are considered parties-in-interest, such loan transactions qualify as exempt party-in-interest
transactions.

NOTE 8: INCOME TAX STATUS

The Plan adopted a volume submitter 401(k) plan which obtained its latest advisory letter on March 31, 2014 in which
the Internal Revenue Service ("IRS") stated that the volume submitter 401(k) plan, as then designed, was in compliance
with the applicable sections of the Internal Revenue Code. The Plan has since been amended; however, the Plan
administrator believes the Plan is currently designed and being operated in compliance with the applicable requirements
of the internal revenue code.

Accounting principles generally accepted in the United States require the Plan's management to evaluate tax positions
taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely than not would
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not be sustained upon examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2019 and December 31, 2018, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions, however, there are currently no audits for any tax periods in progress. In
addition, there have been no tax-related interest or penalties for periods presented in these financial statements.

NOTE 9: SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 15, 2020, the date on which financial statements are
issued.

In December 2019, an outbreak of a novel strain of coronavirus (COVID-19) emerged globally. Global financial
markets have experienced significant volatility resulting from the spread of COVID-19. The extent of the impact of
COVID-19 on the Plan's net assets available for benefits, contributions and benefit obligations will depend on future
developments, including the duration and continued spread of the outbreak.

On March 27, 2020, Congtress passed the Coronavirus Aid, Relief, and Economic Security (CARES) Act. The
CARES Act provided temporary relief for retirement plan sponsors and their participants with respect to employer
contributions, distributions, and participant loans. The provisions of the CARES Act may be effective and
operationalized immediately, prior to amending the plan document.

Plan management has adopted certain relief provisions included in the CARES Act; however, its future effects on
the Plan’s net assets available for benefits and changes in net assets available for benefits are uncertain. The Plan will
formally be amended by the end of the 2022 plan year.

On April 07, 2020, the Plan experienced a partial plan termination event as more than 20% of the total Plan
participants were laid off. Under the terms of the Plan as required by IRS regulations, participants whose
employment is voluntarily or involuntarily terminated during 2020 would be 100% vested in the Company
contributions even if they do not meet the years of service vesting requirement.
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Supplemental Information

Plan Sponsor: Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust

Employer Identification Number - 36-4223461
Plan number: 001

Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year), December 31, 2019**

Identity of issue, borrower, lessor, or similar party

Description including maturity
date, rate of interest, collateral,

par, or maturity value Amount ($)

Fidelity Government Money Market Money market fund 13,294
American Funds EuroPacific Growth Fund Class R6 Mutual funds 111,606
Goldman Sachs Emerging Markets Mutual funds 112,935
Janus Venture T Mutual funds 107,420
Vanguard Equity-Income Fund Admiral Mutual funds 471,667
Vanguard Mid-Cap Value Index Fund Admiral Mutual funds 133,073
Vanguard Mid-Cap Growth Index Fund Admiral Mutual funds 107,645
Vanguard International Value Fund Investor Mutual funds 110,136
Vanguard Growth Index Admiral Shares Mutual funds 552,193
Vanguard Value Index Admiral Shares Mutual funds 558,983
Blackrock Strategic Income Opportunities
Institutional Mutual funds 253,344
Cohen & Steers Preferred Securities & Income Fund I Mutual funds 192,949
JPMorgan Global Bond Opportunities Fund Class R6 Mutual funds 188,731
JPMorgan Short Duration Bond Fund Class R6 Mutual funds 250,537
Vanguard Total Bond Market Index Fund Admiral Mutual funds 376,475
Alliance Bernstein International Value K Mutual funds 1,382
Goldman Sachs Government Income A Fund Mutual funds 5,650
Goldman Sachs Growth Opportunity A Fund Mutual funds 55,003
Invesco Small Cap Equity Fund Class A Mutual funds 92,025
Janus Henderson US Cote Fund A Shates Mutual funds 76,075
Lord Abbett Affiliated Fund Class A Mutual funds 158,438
Lord Abbett Value Opportunities Fund Class A Mutual funds 160,447
Oakmark Equity & Income Fund Investor Mutual funds 254,407
Putnam Multi-Cap Value Fund Class A Mutual funds 387,748
Wells Fargo Asset Allocation Fund A Mutual funds 199,041
Wells Fargo Government Securities Fund A Mutual funds 25,600
Wells Fargo International Equity Fund A Mutual funds 98,300
Wells Fargo Premier Large Company Growth Fund A Mutual funds 35,509
Wells Fargo Stable Return N60 Common/Collective trust 39,301
Total investments 5,129,914

Description including maturity
Identity of issue, borrower, lessor, or similar party  date, rate of interest, collateral,

par, or maturity value Amount ($)
Notes receivable from Participants*

Interest rates ranging from 4.50%
Loan notes to 6.5%, with various maturities

from 2020-2024 93,124
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The above information was certified by the Fidelity and Matrix, to be complete and accurate to the best of their knowledge.

See Independent Auditors’ Report
*Party-in-interest as defined by ERISA

** Other schedules required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 have been omitted because there is no information to report
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C Other retired or separated participants entitled to future benefits ................ooioiiiiii e 6¢ 14
A SUDLOtAl. Add lINES BA(2), B, ANG BC....--r..o...o oo e oottt 6d 166
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......cccccvvvcrivcciiioc v 6€ 0
F TOal. AQA INES B ANA B, .........riiuiesiiimieseieebereeeeioss s eeosie bbb o4k bbb bbb 6f 166
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPLELE thiS IEM) ...... cosvevsiservessmymnrvis v ey s s sws o8 ooV L S i 7 A S SR VS R RS S Bg 29
h Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100U vested s s i e o e e e e B e e P e et 6h 10
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:
2B 2F 2G 2J 2K 2T 3B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
.98 Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply_)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) 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) R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
@3 [] sB (single-Employer Defined Benefit Plan Actuarial {9) K D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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| Part Il | 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.) cvovvronscveernicioeioeen ] Yes  [] No

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

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [JYes [] No

11 ¢ Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Confirnation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2019
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Labi .
Employee B::eafrt;nggi:zrilyaAz:ninislration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranily Corporation Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN} > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIPARTS OLSEN INC. 36-4223461

| Partl | 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).. ... ........... E 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

Alliance Bernstein L.P
1345 Avenue of the Americas

New York NY 10105

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

BlackRock Advisors, LLC
100 Bellevue Parkway

Wilmington DE 19809

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

Capital Research & Management
333 S Hope St-55th FI MICG

Los Angeles CA 90071

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

Cohen & Steers Capital Management
P.O. Box 8123

Boston MA 02266-8123

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Edinburgh Partners Limited
P.0O. Box 2600, V26

Valley Forge PA 19482

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

Federated Investment Counseling
1001 Liberty Avenue

Pittsburgh PA 15222-3779

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

Fidelity Management & Research Co
245 Summer St

Boston MA 02210

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

Goldman Sachs Asset Management Intn
Christchurch Ct 10-15 Newgate St

London
England EC1A 7HD GB

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

Goldman Sachs Asset Management L.P.
200 West Street

New York NY 10282

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

Invesco Investment Services
P.O. Box 219078

Kansas City MO 64121-9078

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

Janus Capital Management, LLC
151 Detroit Street

Denver CO 80206

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

JP Morgan Investment Mgmt
270 Park Avenue

New York NY 10017
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Lord Abbett & Co. LLC
P.O. Box 219336

Kansas City MO 64121

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

Principal Management Corp
711 High Street

Des Moines IA 50392

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

Putman Investment Management LLC
P.O. Box 8383

Boston MA 02266-8383

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

The Oakmark Funds
P.0O. Box 219558

Kansas City MO 64121-9558

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

Vanguard Group Inc.
P.O. Box 2600, V26

Valley Forge PA 19482

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

Wells Fargo Funds Management LLC
P.0O. Box 8266

Boston MA 02266-8266

(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)

HK Financial Services 42-1447865
(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
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
15 51 (f). If none, enter -0-.
16 64 ) B B
26 65 NA
27 Yes |:| No E{] Yes D No |:| Yes D No D
28 26,416
(a) Enter name and EIN or address (see instructions)
Wells Fargo Clearing Services, LLC 34-1542819
(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
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?
27 answered "Yes" to element
(f). If none, enter -0-.
None
YesD No YesD NOD Yes[l NOD
6,961
(a) Enter name and EIN or address (see instructions)
ePlan Advisors, LLC 84-1543749
(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
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?
15 answered "Yes" to element

(f). If none, enter -0-.

None

5,559

Yes D No

Yes D No D

Yes D No D
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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)

(b) (c) (d) (e) (f) g (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-.
Yesl:] NoD YesD NOD YesD NoD
(a) 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 NOD YesD NoD YesD NoD
(a) 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
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-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No I:I

Yes D 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
Ccompensation,

(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)

(¢} 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 i | 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.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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

o _(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) Ent_er name_and Em or address of service pro:/ider (see
instructions)

[(b) Nature of

Service
Code(s)

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

provide




Schedule C (Form 5500) 2019 Page 7 -

Part lll | 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: o b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019 o o
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN) D 001

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

UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)

36-4223461

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 [E:Federated Capital Preservation Fund

b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST COMPANY

~ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-2712853 001 code ¢ 103-12 |E at end of year (see insiruclions) 0
a Name of MTIA, CCT, PSA, or 103-12IE:Wells Fargo Stable Return N60
b Name of sponsor of entity listed in (a): Wells Fargo
I 34-1542819 001 d Entity Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN o code  © 103-12 IE at end of year (see instructions) 39,301

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cods

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entity listed in (a):

_d E_ntity

EIN-PN “ Ssda

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cods

Dollar value of interest in MTIA, CCT, PSA, o
103-12 |E at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
| (Complete as many entries as needed to report all participating plans)

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan hame

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

2019

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Securily Administralion » File as an attachment to Form 5500. This Form is Open to Public
_ Pension Benefit Guaranty Corporalion - o - Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN) 3 001

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

UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)
36-4223461

| 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 1¢(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 [Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
@ Total noninterest-bearing Cash ..................ociueeoiieciee et oo 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOyer CONtRbULIONS. ..ottt 1b(1) 0
(2) Participant CONtribUONS ...........ovivieeriiieeeee e 1b(2) 0
(3) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE). ..t ar e
(2) U.S. Government SECUNHES .........ccooocioemiei ittt 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEFOITEA ..ot 1e(3)(A) | -
(B) Allother.............. 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEIEIE ...t et aes s et er e ees e Tc(4)(A)
(B) COMMON iy aiisnsinssninsiosiiasio e siiis s vusssia s sesisbaisiinnts 1c(4)(B)
(5) Partnership/joint venture interests .............ccocoueceoooiieeeeeeers i 1¢(5)
(6) Real estate (other than employer real property)..........ccccccocoroccreororinns 1¢(6)
(7) Loans (other than to participants) .............c.ccooiriiocoroosc oo, e B -
(8) Participant I0ans.................oooveoevoeirr, . 1¢(8) 90,585 93,124
(9) Value of interest in common/collective trusts ..............occocuveescciinarins 1¢(9) 42,937 39,301
(10) Value of interest in pooled separate aCCOUNtS .................iocuiceivceerene. 1¢(10) 0 0
(11) Value of interest in master trust investment accounts...............cccco....... 1c(11)
(12) Value of interest in 103-12 investment entities. ...............c..cccociinie 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 4.207. 990 5 090, 613
L0 a0 ’ ’ v ’
(14) Value of funds held in insurance company general account (unallocated 1c(14)
oM A S Yt e e s o G B e i od s ey
(15) OUNET ...t s | 1c(19)

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SECUIHES .......o.vecvvevveieieerensceesessre e eees oo 1d(1)
(2) EMPIOYET M1 PIOPEMY ..ovveioviveciieesar s sirs oot 1d(2)
€ Buildings and other property used in plan operation ...........c....cocovevverannes 1e
f Total assets (add all amounts in lines 1a through 1€) i......occcooovoivin. 1f 4,341,512 5,223,038
Liabilities
g Benefit Claims PAyADI .........c.oviviiie ettt 19
N OPerating PAYADIES .........ooovoeeteeeeeeeeeeee oot ere e 1h
i Acquisition indebtedness .. 1i
J Other NabIIES .........cov vt 1j
k Total liabilities (add all amounts in lines 1g through1j) ..........cccccoiiiincciienn, 1k 0 0
Net Assets
| Net assets (subtract line Tk from N 1) ..ot | 11 | 4,341, 512‘ 5,223,038

IPart il hncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trusﬂs) 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...........ooovovvoi, 2a(1)(A) 99,108

(B)  PaMCIDANS ... .cooeocooe oot es s senn i 2a(1)(B) - 245,333

(C) Others (iNCIUdING FOOVETS) ...........o. \ooor oo seeeeeeeees s 2a(1)(C)
(2) NONCASH CONLADULIONS ....i......cvorveeereesesseeiisieeee e eeeesesess e s 2a(2) o
(3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2)............... 2a(3) 344,441

b Earnings on investments:

(1) Interest: B

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

certificates of dEPOSIt).........ooviriirieiiiiie e |

(B) U.S. GOVErnmMent SECUMLIES .......ovvvesiviisicii it 2b(1)(B)

(C) Corporate debt iNSIUMENES.............o. v oo, 2b(1)(C)

(D) Loans (other than to participants)...............ccceiiiiiiiicciiiiiiiecaen 2b(1)(D)

(E) Participant loans .....| 2b(1)(E) 5,909

(F) ONET oot es e, 2b(1)(F) 140

(G) Total interest. Add lines 2b(1)(A) through (F}........c..ocvoovrivrecremnes.. 2b(1)(G) 6,049
(2) Dividends: (A) Preferred StOCK.........c.oiiiiioiiis oo 2b(2)(A)

(B)  COMMON STOCK ... oot seees s senet e oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 185,879

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2h(2)(D) 185,879
(B) REMS ..ttt ettt ettt en e en e 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds... 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ...............c.cccoceuevu. 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)  Other s iies it st iimaarirar i i i 2b(5)(B) -

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lines 2B(5)(A) NG (B)............o.ccommmvmrreereerereeeessrrsesssesoeereri
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K s

(a) Amount

(b) Total

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

2b(8)

(7) Net investment gain (loss) from pooled separate accounts ....................... :

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

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

2b(7)
2b(8)

~ 2b(9)

(10) Net investment gain (loss) from registered investment
companies (.9., MUtUal fUNTS) ....oooieiiniiisie et srmnae

2b(10)

740,727

(0] (4=t Teo 1= OSSR

2c

-17

Total income. Add all income amounts in column (b) and enter total....................]

2d

1,277,079

Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers

2e(1)

356,417

(2) Toinsurance carriers for the provision of benefits................ccooviiiennnn H

2¢(2)

() OUNO s s mismsnzssams sscuminns s vesisen smires i aasiimn o v ese B4R 613 S5H6mS 240 SEHER 3 SRR b3

2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3)..........occvveiiecicnieecs,

2¢(4)

Corrective distributions (see instructions) ............ccooo i

2f

Certain deemed distributions of participant loans (see instructions)................]

2g

INEEIESt @XPENSE ......iiiiiiiii it e e a e

2h

356,417

Administrative expenses: (1) Professional fees..........ccciiimiiiiiiiiiiiiiiiiin

2i(1)

2,900

(2) Contract administrator fees. ...

2i(2)

(3) Investment advisory and management fEes...........cvevveeerecriercnrcerianseas
() Others nrnimaismsm s s i s amsss Srs s S s s E S v s s e st 05

2i(3)

19,882

2i(4)

16,354

(5) Total administrative expenses. Add lines 2i(1) through (4)........................

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......|

2

39,136

395,553

Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d ...

2k

Transfers of assets:

(1) To this planusinsss. csanimsnaibadsninESianniiinsaiiudiin i iy

2(1)

{2) From this Plan s esmmssss s s s s s SRR e B Sk

2i(2)

881,526

l Part Ill \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):

(1) [ ] Unmodified [ ] 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)?

DNo

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

(1) Name: KNAV P.A.

(2)EIN: 20-2751082

_d Th; 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 lCompIiance Questions

4

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

103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure 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

Yes

No

Amount

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).................... 4a

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

[ =Te =T o 1 OSSO S

4b
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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.) ..o 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 11 if “Yes" is
CNECK . s T e s o T S e it s b s gy e e S R £ 4d X
€  Was this plan covered by @ fidelity DONA? . ...ocuoiiiiiiiiii it see st en s e s e e 4| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF ISNONESTY? ...ttt sttt s aes ettt es s e s aen s ene 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 appraiser?..........ccocoovveeeeoivreoeeccvreeeeeans 4g 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.)................ T 10 5t S Bc iy  o 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.)..........cccceeerennns | 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? .......oooviiieiiie ettt ees e eesa e eas e ernees 4k X
[ Has the plan failed to provide any benefit when due under the plan?............cooiovecceiieiciice 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) cveeeeiicineniiinns s e S T U 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........ccoovivovveeeecereeererne 4n
Ba 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.)? ...... [:l Yes D No D Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




H H MB No. 1210-
SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2019
Depariment of lhe 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
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code). This F o ubl
: et is Form is Open to Public
Employee Benefits Security Administralion ) File as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporatian I B
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIPARTS OLSEN INC. 36-4223461

Part | Distributions

All references to distributions relate only to payments of benefits during the pian year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the [

1
INStUCHONS s S i s L L T B e o R B R oo o s T e eivasesia |

0

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): 01-0233346 58-1428634
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
L S PUP OO UPRO PRSP
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 302(dX2)? -...ooov-vvcvciorerene. D Yes
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
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

[] No [] NnA

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 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 @ Negative amMOUNE) ...t 6¢

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ............cocvevvverceeeroriercieenns D Yes

[] No [] na

8 If achange 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 Y
administrator agree With the CRaNGET ...........c.ooivii i e e ettt D es

[] No [] ~a

‘ Part |1l ‘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 [] Increase [ ] Decrease

[] Both [] No

| Part IV | 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 D No

11 a Does the ESOP hold any preferred stock?........... BRSTES ke venensevsesnsnsessesanansessessesesBhsnsessesesssensesanassessessasesassntesansesnsasarofind

b  If the 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-BACK” 108N.) ... oeiuiiiiieiii ettt e

_______ D Yes D No

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ococoveveemeereresieeeecnnes

IIIIIII |:| Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130



Schedule R (Form 5500) 2019 Page 2 -

| 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 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 (/f 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 (indollarsandcents)
(2) Base unit measure: [[ Hourly |_[ Weekly D 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 (/f 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:ﬂ Hourly D Weekly D Unit of production [:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f 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 D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f 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 dollarsandcents)
(2) Base unit measure: D Hourly D Weekly H Unit of production D Other (specify):

a Name of contributing employer

=n

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 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:D Hourly D Weekly ﬂ Unit of production D Other (specify):

a Name of contributing employer
EIN C  Dollar amount contributed by employer

o

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 (/f 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):
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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 CUITEIM YOI ... vttt s ettt et es et eee e Lo ettt ee et e r s 14a
b The plan year immediately preceding the CUITENt PIaN YEAN..........c.cocovieeeeeeieeeeeeess et esees et seeraees 14b

C The second preceding plan year

14c

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 : 15a
b The corresponding number for the second preceding Plan YEAN ... .. ..o eiiiie e sieee s siesbeee e 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year: - B
a Enter the number of employers who withdrew during the preceding plan year ..............ccccciiviiiiiociiiiiinn, 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 employers

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 AtACKMENT. ........ it e v e s e e et s saeraseenten s e e s s teneernasenseensesnnssnnnees D

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

18 I 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 included as an attachment

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:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes DNO
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos;1210.0110
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
3?,?;’52]"325’;’.'2.2 Tsr::,.s;ery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019
c Dlepa"";e"‘ ?[Lgb‘" " » Complete all entries in accordance with
R/ e the instructions to the Form 5500.
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
| Part | [ Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, Check NEre. . .. . .. ... .. i\t e e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
I_‘ special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST number (PN) » 001
1c Effective date of plan
07/01/1998
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) 36-4223461
UNIPARTS OLSEN INC. 2c Plan Sponsor's telephone
number
563-285-8134
1100 EAST LECLAIRE ROAD 2d Business code (see
instructions)
423100
ELDRIDGE IA 52748
Caution: A penalty for the late or incomplete filing of this return/report will be as d 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.

A fi

o | AWM P F— /).
T : £~ S2/2/202) Todd Stone

Swre 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 T

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130
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3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f 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 ‘ 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 PIan YEar ................ccovovcueiieeeieceieeeeeeee e 6a(1) 141
a(2) Total number of active participants at the end of the PIAN YEAr .........coiiiiriiriiiiieeie e 6a(2) 151
b Retired or separated participants reCeiving DENEILS. ................c.crucuiueiiiiieieeeeecceceeeceete ettt 6b 1
C Other retired or separated participants entitled to future benefits ... 6¢c 14
A SUDLOLAL. AQd lINES BA(2), BB, BNG BC........eoeeeeoeeeeeeeeeeeeeee oo eeeeeeeeee e eeees e eeseseeee oo 6d 166
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccociii 6e 0
f TOtal. AdA lINES U AN BE. .........o..ooooeeeeeooeeeeeeeeeeeee oo eeese e 6f 166
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 99
COMPIELE TS THEIM) ...ttt ettt e et e ettt e e e ee e et ee e ee et ee et e e ee e ee et s e een et 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€8S thaN 100% VESTEU ... os ettt ittt sttt ettt et s et ee st s st e et s ee s ettt ettt ettt 6h 10
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:
2E 2F 2G 23 2K 2T 3B 3D 3H
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)
(1) lg Insurance (1) @ Insurance
(2) Code section 412(e)(3) insurance contracts (2) 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) B R (Retirement Plan Information) (1) |g H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |g C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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 [] Yes [] 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 C Service Provider Information OMB No. 1210.0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 9
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
f Lab .
Employee BD:r?eafli':rsnggtcaribaAz:‘ninistration D File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
UNI PARTS OLSEN INC. 401(K)/PROFIT SHARING PLAN & TRUST [ jiannumber PN) D 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNI PARTS COLSEN | NC. 36- 4223461

| 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 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

Al liance Bernstein L.P
1345 Avenue of the Anericas

New Yor k NY 10105

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

Bl ackRock Advi sors, LLC
100 Bel | evue Par kway

W | m ngt on DE 19809

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

Capital Research & Managenent
333 S Hope St-55th FI M CG

Los Angel es CA 90071

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

Cohen & Steers Capital Managenent
P. O Box 8123

Bost on MA 02266- 8123

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Edi nburgh Partners Linted
P. O Box 2600, V26

Val | ey Forge PA 19482

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

Federat ed I nvest ment Counseling
1001 Liberty Avenue

Pi ttsburgh PA 15222- 3779

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

Fidelity Management & Research Co
245 Summrer St

Bost on MA 02210

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

ol dnan Sachs Asset Managenent |ntn
Christchurch & 10-15 Newgate St

London
Engl and EC1A 7HD GB

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

ol dnan Sachs Asset Managenent L. P.
200 West Street

New Yor k NY 10282

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

I nvesco | nvest ment Services
P. O Box 219078

Kansas City MO 64121-9078

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

Janus Capital Managenent, LLC
151 Detroit Street

Denver CO 80206

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

JP Morgan | nvest nent Mynt
270 Park Avenue

New Yor k NY 10017
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Lord Abbett & Co. LLC
P. 0. Box 219336

Kansas City MO 64121

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

Pri nci pal Managenent Corp
711 High Street

Des Mbi nes A 50392

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

Put man | nvest nent Managenent LLC
P. O Box 8383

Bost on MA 02266- 8383

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

The Cakmar k Funds
P. O Box 219558

Kansas City MO 64121- 9558

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

Vanguard Group | nc.
P. 0. Box 2600, V26

Val | ey Forge PA 19482

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

Wel | s Fargo Funds Managenent LLC
P. 0. Box 8266

Bost on MA 02266- 8266

(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).

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

HK Fi nanci al

Ser vi ces

42- 1447865

(b)
Service
Code(s)

15 51
16 64

26 65
27

28

(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

(f)
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-.
NA
YesD No@ YesD NOD Yes[[ No[[
26, 416

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

Wel s Fargo Clearing Services,

LLC

34-1542819

(b)
Service
Code(s)

27

(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-.
None
YesD No YesD NOD Yes[[ No[[
6, 961

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

ePl an Advi sors,

LLC

84- 1543749

(b)
Service
Code(s)

15

(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 -O-.

(e)

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

(f)

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
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

5, 559

Yes D No

Yes D No D

Yes D No D
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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)

(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 -O-.

(e)

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

(f)

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
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(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 -O-.

(e)

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

(f)

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
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
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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| 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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

(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
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Part lll | 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: e Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2019

Inspection.

This Form is Open to Public

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending

12/ 31/ 2019

A

Name of plan

B Three-digit

UNI PARTS OLSEN I NC. 401(K)/PROFI T SHARI NG PLAN & TRUST plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNI PARTS OLSEN | NC. 36- 4223461
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:Feder at ed Capital Preservati on Fund
b Name of sponsor of entity listed in (a): FEDERATED | NVESTORS TRUST COVPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-2712853 001 code C 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:\@l | s Fargo Stabl e Return N60O
b Name of sponsor of entity listed in (a): VNl | s Far go
) 34- 1542819 001 d Entity Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code C 103-12 IE at end of year (see instructions) 39, 301
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B  Three-digit
UNI PARTS OLSEN I NC. 401(K)/PROFI T SHARI NG PLAN & TRUST plan number (PN) > 001

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

UNI PARTS OLSEN | NC.

D Employer Identification Number (EIN)

36-4223461

‘ 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 ...........ccciiiiiiiiiiie e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ceeeeevevetetererereeeeee ettt 1b(1) 0 0
(2) PartiCipant CONtIBULIONS ...............oviveveeeeeeeseeeseereseeee s eesese s 1b(2) 0 0
(B) ONET.couvircereereee ettt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE)....evieiii e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ...t 1c(3)(A)
(B) AlLONEY w...ceeeeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITOU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreSstS ..............ccooeeeevereeeeeeeeeeeeeeseeenees 1c(5)
(6) Real estate (other than employer real property)............ccccceveveveeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocvcvuevveevevrsiressnes 1c(8) 90, 585 93, 124
(9) Value of interest in common/collective trusts 1c(9) 42,937 39, 301
(10) Value of interest in pooled separate aCCOUNtS ..........cccoevevrevererrerennennss 1c(10) 0 0
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occeeeeierereeerenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 4 207. 990 5 090 613
FUNAS) .o ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) OhET oot 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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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 ............ccccovvieiiiiiiiieeenn.

le

Total assets (add all amounts in lines 1a through 1€) ........ccccceeeiiiiiiiieennnnnne

1f

4, 341, 512

5,223, 038

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYAbIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....oeeiiiiiiii e

1i

Other abIlItIES ......ccvvieiiiiieiieeeeeeeeeeeeeeeeee s

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .......c..eeeiiiiiiiiiie e, ‘

7]

4,341, 512

5,223, 038

Part Il |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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccoveeeeninnenn.

2a(1)(A)

99, 108

(B)  PartiCIPANTS........eeiiiiiieiiiie ettt

2a(1)(B)

245, 333

(C) Others (including rollOVErS) ...........ceeiiiiieiiiee e

2a(1)(C)

(2) Noncash CONHBULIONS ..........eeiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

344, 441

Earnings on investments:

(1) Interest:

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

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccivvieeiiiiieeiiiieeeiieeesiiee e

2b(1)(B)

(C) Corporate debt iNSIrUMENTS...........ceeiiiiiaiiiie e

2b(1)(C)

(D) Loans (other than to participants)...........ccceeeirieeeiiieee e sieee e

2b(1)(D)

(E) Participant 08NS ........ccouiiiiiiiie e

2b(1)(E)

5,909

(F)  OtNEI e

2b(1)(F)

140

(G) Total interest. Add lines 2b(1)(A) through (F)......ccoovveviiiiiiniiiennnnn.

2b(1)(G)

6, 049

(2) Dividends: (A) Preferred StOCK..........ccuieiiieiiiiee e

2b(2)(A)

(B)  COMMON STOCK.....cutiiieiiiiieeiiiee ettt ettt

2b(2)(B)

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

2b(2)(C)

185, 879

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(B) RENES ...ttt e e

2b(3)

185, 879

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(#4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...t

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccoourieriiiiieiiieeeiee et

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 OTpaos (oG, MU NGt 20(10) 740, 727
C OthEI INCOME ...ttt ettt an e s s aes e 2c -17
d Total income. Add all income amounts in column (b) and enter total....................| 2d 1,277,079

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 356, 417

(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) 356, 417
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) 2,900

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

(3) Investment advisory and management fees..........cccocvieiniiiinniieeniice e, 2i(3) 19, 882

() OFNET w.eeeeeeeeeeeeeeee et 2i(4) 16, 354

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccceveennee. 2i(5) 39, 136
i Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 395, 553

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d ... 2k 881, 526
| 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):
(1) [ ] unmodified [ ] 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: KNAV P. A (2 EIN: 20- 2751082

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
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.) .........cccccceerniiiininiennnnn. 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
(o] aT=Te3 (=T 1 PP PRSP UPRPRPPPRPN 4d X
€  Was this plan covered by @ fidelity BONA? ...........ccoeviieeeeeeee et 4| X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUA OF QISNONESIY? ...ttt ettt e et e s e aes 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 appraiser?.........cccoceevviveeniiieesiieeesiiee s 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.) .......oouiiiiiiie e e re 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.) .........iiiiiiiiiiiii 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..uiiiiiiiiiiiii i ak X
| Has the plan failed to provide any benefit when due under the plan?............ccccoeiiiiiiinciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt ettt ettt ettt e ettt r et et ettt et et et et et et et e ae et et et et et er e et et et et eterean s et eteaes 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.ccoiiviieniieennieeeiiineenns 4n
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
B5b  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 D Not determined

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 201 9
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).
s : iprat 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 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
UNI PARTS OLSEN I NC. 401(K)/ PROFI T SHARI NG PLAN & TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNI PARTS QLSEN I NC. 36- 4223461
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
instructions

0

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):

EINGS): 01- 0233346 58- 1428634

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

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(d)(2)? ........couvvvrrrveenees 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 walved)

b Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeeeeeverereveeeceeeennns 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?..............cccco.ovevevererrvecnnne. D Yes D No D N/A

8 If achange 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? ..........coiiiiii 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.oviueueeveeeeeeeeeeeeeeeeeeeeeeee et et eeeete e e tese e et et e e teesete e eteae et eseee et e s et esnetean et ereeneseneeee 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.) ..........iiiiiiiie ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas 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..............cccocevevinen. 15a

b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 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 ..........ccccocevviiiiiiiiiiniiiennneen. 16a

b

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas

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 et e e e e e e s s s e e e rara s s st e e e n e e s e e ananans D

| 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 @IACHMENT ..........ii ittt e et e ettt e e ettt e e e st bt e oo a ket e 4abe e e e aa b b e e e aR bt e e o2 bb e e e aa s bt e e amb e e e e bbe 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):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a
b

Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




Form 5500 Annual Return/Report of Employee Benefit Plan OB oz 1210:0110
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

Deparlment of lhe Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 9
. D’epa”’l‘;e"l ?{Lgb"' " » Complete all entries in accordance with
e rinisiion the instructions to the Form 5500.
Pension Benefil Guaranty Corporation This Form is open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning D1/01/2019 and ending 12/31/2019
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan |:| a DFE (specify)
B This return/report is: D the first return/report |:] the final return/report
D an amended return/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 automatic extension D the DFVC program
H special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST number (PN) » 001
1c Effective date of plan
07/01/1998
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) 36-4223461
UNIPARTS OLSEN INC. 2c¢ Plan Sponsor's telephone
number
563-285-8134
1100 EAST LECLAIRE ROAD 2d Business code (see
instructions)
423100
ELDRIDGE IA 52748

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.

-
I_sulziré //aﬂ/( /Z \%, /()/,\) /.?0 Todd Stone
\Sign,a'dlre 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 (2019)

v. 190130
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 | 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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEAF ...........cvierveriereresiessseeeerereeseeareseressssseesemsasaessese 6a(1) 141
a(2) Total number of active participants at the end of the PIAN YEA ... ..ccooowimirircrearesme s seescemramee e aesacei 6a(2) 151
b Retired or separated participants receiving benefits. ..o TR RS 6b 1
C Other retired or separated participants entitled to future benefits ................ooioiiiiii e 6¢ 14
A SUDLOtAl. Add lINES BA(2), B, ANG BC....--r..o...o oo e oottt 6d 166
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......cccccvvvcrivcciiioc v 6€ 0
F TOal. AQA INES B ANA B, .........riiuiesiiimieseieebereeeeioss s eeosie bbb o4k bbb bbb 6f 166
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPLELE thiS IEM) ...... cosvevsiservessmymnrvis v ey s s sws o8 ooV L S i 7 A S SR VS R RS S Bg 29
h Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100U vested s s i e o e e e e B e e P e et 6h 10
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:
2B 2F 2G 2J 2K 2T 3B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
.98 Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply_)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) 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) R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
@3 [] sB (single-Employer Defined Benefit Plan Actuarial {9) K D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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| Part Il | 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.) cvovvronscveernicioeioeen ] Yes  [] No

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

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [JYes [] No

11 ¢ Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Confirnation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2019
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Labi .
Employee B::eafrt;nggi:zrilyaAz:ninislration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranily Corporation Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN} > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIPARTS OLSEN INC. 36-4223461

| Partl | 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).. ... ........... E 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

Alliance Bernstein L.P
1345 Avenue of the Americas

New York NY 10105

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

BlackRock Advisors, LLC
100 Bellevue Parkway

Wilmington DE 19809

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

Capital Research & Management
333 S Hope St-55th FI MICG

Los Angeles CA 90071

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

Cohen & Steers Capital Management
P.O. Box 8123

Boston MA 02266-8123

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Edinburgh Partners Limited
P.0O. Box 2600, V26

Valley Forge PA 19482

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

Federated Investment Counseling
1001 Liberty Avenue

Pittsburgh PA 15222-3779

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

Fidelity Management & Research Co
245 Summer St

Boston MA 02210

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

Goldman Sachs Asset Management Intn
Christchurch Ct 10-15 Newgate St

London
England EC1A 7HD GB

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

Goldman Sachs Asset Management L.P.
200 West Street

New York NY 10282

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

Invesco Investment Services
P.O. Box 219078

Kansas City MO 64121-9078

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

Janus Capital Management, LLC
151 Detroit Street

Denver CO 80206

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

JP Morgan Investment Mgmt
270 Park Avenue

New York NY 10017
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Lord Abbett & Co. LLC
P.O. Box 219336

Kansas City MO 64121

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

Principal Management Corp
711 High Street

Des Moines IA 50392

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

Putman Investment Management LLC
P.O. Box 8383

Boston MA 02266-8383

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

The Oakmark Funds
P.0O. Box 219558

Kansas City MO 64121-9558

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

Vanguard Group Inc.
P.O. Box 2600, V26

Valley Forge PA 19482

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

Wells Fargo Funds Management LLC
P.0O. Box 8266

Boston MA 02266-8266

(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)

HK Financial Services 42-1447865
(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
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
15 51 (f). If none, enter -0-.
16 64 ) B B
26 65 NA
27 Yes |:| No E{] Yes D No |:| Yes D No D
28 26,416
(a) Enter name and EIN or address (see instructions)
Wells Fargo Clearing Services, LLC 34-1542819
(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
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?
27 answered "Yes" to element
(f). If none, enter -0-.
None
YesD No YesD NOD Yes[l NOD
6,961
(a) Enter name and EIN or address (see instructions)
ePlan Advisors, LLC 84-1543749
(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
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?
15 answered "Yes" to element

(f). If none, enter -0-.

None

5,559

Yes D No

Yes D No D

Yes D No D
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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)

(b) (c) (d) (e) (f) g (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-.
Yesl:] NoD YesD NOD YesD NoD
(a) 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 NOD YesD NoD YesD NoD
(a) 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
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-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No I:I

Yes D 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
Ccompensation,

(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)

(¢} 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 i | 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.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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

o _(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) Ent_er name_and Em or address of service pro:/ider (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 lll | 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: o b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019 o o
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN) D 001

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

UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)

36-4223461

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 [E:Federated Capital Preservation Fund

b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST COMPANY

~ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-2712853 001 code ¢ 103-12 |E at end of year (see insiruclions) 0
a Name of MTIA, CCT, PSA, or 103-12IE:Wells Fargo Stable Return N60
b Name of sponsor of entity listed in (a): Wells Fargo
I 34-1542819 001 d Entity Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN o code  © 103-12 IE at end of year (see instructions) 39,301

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cods

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entity listed in (a):

_d E_ntity

EIN-PN “ Ssda

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cods

Dollar value of interest in MTIA, CCT, PSA, o
103-12 |E at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
| (Complete as many entries as needed to report all participating plans)

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan hame

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

2019

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Securily Administralion » File as an attachment to Form 5500. This Form is Open to Public
_ Pension Benefit Guaranty Corporalion - o - Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number (PN) 3 001

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

UNIPARTS OLSEN INC.

D Employer Identification Number (EIN)
36-4223461

| 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 1¢(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 [Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
@ Total noninterest-bearing Cash ..................ociueeoiieciee et oo 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOyer CONtRbULIONS. ..ottt 1b(1) 0
(2) Participant CONtribUONS ...........ovivieeriiieeeee e 1b(2) 0
(3) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE). ..t ar e
(2) U.S. Government SECUNHES .........ccooocioemiei ittt 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEFOITEA ..ot 1e(3)(A) | -
(B) Allother.............. 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEIEIE ...t et aes s et er e ees e Tc(4)(A)
(B) COMMON iy aiisnsinssninsiosiiasio e siiis s vusssia s sesisbaisiinnts 1c(4)(B)
(5) Partnership/joint venture interests .............ccocoueceoooiieeeeeeers i 1¢(5)
(6) Real estate (other than employer real property)..........ccccccocoroccreororinns 1¢(6)
(7) Loans (other than to participants) .............c.ccooiriiocoroosc oo, e B -
(8) Participant I0ans.................oooveoevoeirr, . 1¢(8) 90,585 93,124
(9) Value of interest in common/collective trusts ..............occocuveescciinarins 1¢(9) 42,937 39,301
(10) Value of interest in pooled separate aCCOUNtS .................iocuiceivceerene. 1¢(10) 0 0
(11) Value of interest in master trust investment accounts...............cccco....... 1c(11)
(12) Value of interest in 103-12 investment entities. ...............c..cccociinie 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 4.207. 990 5 090, 613
L0 a0 ’ ’ v ’
(14) Value of funds held in insurance company general account (unallocated 1c(14)
oM A S Yt e e s o G B e i od s ey
(15) OUNET ...t s | 1c(19)

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SECUIHES .......o.vecvvevveieieerensceesessre e eees oo 1d(1)
(2) EMPIOYET M1 PIOPEMY ..ovveioviveciieesar s sirs oot 1d(2)
€ Buildings and other property used in plan operation ...........c....cocovevverannes 1e
f Total assets (add all amounts in lines 1a through 1€) i......occcooovoivin. 1f 4,341,512 5,223,038
Liabilities
g Benefit Claims PAyADI .........c.oviviiie ettt 19
N OPerating PAYADIES .........ooovoeeteeeeeeeeeeee oot ere e 1h
i Acquisition indebtedness .. 1i
J Other NabIIES .........cov vt 1j
k Total liabilities (add all amounts in lines 1g through1j) ..........cccccoiiiincciienn, 1k 0 0
Net Assets
| Net assets (subtract line Tk from N 1) ..ot | 11 | 4,341, 512‘ 5,223,038

IPart il hncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trusﬂs) 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...........ooovovvoi, 2a(1)(A) 99,108

(B)  PaMCIDANS ... .cooeocooe oot es s senn i 2a(1)(B) - 245,333

(C) Others (iNCIUdING FOOVETS) ...........o. \ooor oo seeeeeeeees s 2a(1)(C)
(2) NONCASH CONLADULIONS ....i......cvorveeereesesseeiisieeee e eeeesesess e s 2a(2) o
(3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2)............... 2a(3) 344,441

b Earnings on investments:

(1) Interest: B

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

certificates of dEPOSIt).........ooviriirieiiiiie e |

(B) U.S. GOVErnmMent SECUMLIES .......ovvvesiviisicii it 2b(1)(B)

(C) Corporate debt iNSIUMENES.............o. v oo, 2b(1)(C)

(D) Loans (other than to participants)...............ccceiiiiiiiicciiiiiiiecaen 2b(1)(D)

(E) Participant loans .....| 2b(1)(E) 5,909

(F) ONET oot es e, 2b(1)(F) 140

(G) Total interest. Add lines 2b(1)(A) through (F}........c..ocvoovrivrecremnes.. 2b(1)(G) 6,049
(2) Dividends: (A) Preferred StOCK.........c.oiiiiioiiis oo 2b(2)(A)

(B)  COMMON STOCK ... oot seees s senet e oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 185,879

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2h(2)(D) 185,879
(B) REMS ..ttt ettt ettt en e en e 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds... 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ...............c.cccoceuevu. 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)  Other s iies it st iimaarirar i i i 2b(5)(B) -

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lines 2B(5)(A) NG (B)............o.ccommmvmrreereerereeeessrrsesssesoeereri
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(a) Amount

(b) Total

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

2b(8)

(7) Net investment gain (loss) from pooled separate accounts ....................... :

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

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

2b(7)
2b(8)

~ 2b(9)

(10) Net investment gain (loss) from registered investment
companies (.9., MUtUal fUNTS) ....oooieiiniiisie et srmnae

2b(10)

740,727

(0] (4=t Teo 1= OSSR

2c

-17

Total income. Add all income amounts in column (b) and enter total....................]

2d

1,277,079

Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers

2e(1)

356,417

(2) Toinsurance carriers for the provision of benefits................ccooviiiennnn H

2¢(2)

() OUNO s s mismsnzssams sscuminns s vesisen smires i aasiimn o v ese B4R 613 S5H6mS 240 SEHER 3 SRR b3

2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3)..........occvveiiecicnieecs,

2¢(4)

Corrective distributions (see instructions) ............ccooo i

2f

Certain deemed distributions of participant loans (see instructions)................]

2g

INEEIESt @XPENSE ......iiiiiiiii it e e a e

2h

356,417

Administrative expenses: (1) Professional fees..........ccciiimiiiiiiiiiiiiiiiiin

2i(1)

2,900

(2) Contract administrator fees. ...

2i(2)

(3) Investment advisory and management fEes...........cvevveeerecriercnrcerianseas
() Others nrnimaismsm s s i s amsss Srs s S s s E S v s s e st 05

2i(3)

19,882

2i(4)

16,354

(5) Total administrative expenses. Add lines 2i(1) through (4)........................

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......|

2

39,136

395,553

Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d ...

2k

Transfers of assets:

(1) To this planusinsss. csanimsnaibadsninESianniiinsaiiudiin i iy

2(1)

{2) From this Plan s esmmssss s s s s s SRR e B Sk

2i(2)

881,526

l Part Ill \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):

(1) [ ] Unmodified [ ] 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)?

DNo

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

(1) Name: KNAV P.A.

(2)EIN: 20-2751082

_d Th; 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 lCompIiance Questions

4

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

103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure 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

Yes

No

Amount

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).................... 4a

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

[ =Te =T o 1 OSSO S

4b
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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.) ..o 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 11 if “Yes" is
CNECK . s T e s o T S e it s b s gy e e S R £ 4d X
€  Was this plan covered by @ fidelity DONA? . ...ocuoiiiiiiiiii it see st en s e s e e 4| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF ISNONESTY? ...ttt sttt s aes ettt es s e s aen s ene 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 appraiser?..........ccocoovveeeeoivreoeeccvreeeeeans 4g 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.)................ T 10 5t S Bc iy  o 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.)..........cccceeerennns | 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? .......oooviiieiiie ettt ees e eesa e eas e ernees 4k X
[ Has the plan failed to provide any benefit when due under the plan?............cooiovecceiieiciice 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) cveeeeiicineniiinns s e S T U 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........ccoovivovveeeecereeererne 4n
Ba 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.)? ...... [:l Yes D No D Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




H H MB No. 1210-
SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2019
Depariment of lhe 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
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code). This F o ubl
: et is Form is Open to Public
Employee Benefits Security Administralion ) File as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporatian I B
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
UNIPARTS OLSEN INC. 401 (K)/PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIPARTS OLSEN INC. 36-4223461

Part | Distributions

All references to distributions relate only to payments of benefits during the pian year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the [

1
INStUCHONS s S i s L L T B e o R B R oo o s T e eivasesia |

0

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): 01-0233346 58-1428634
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
L S PUP OO UPRO PRSP
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 302(dX2)? -...ooov-vvcvciorerene. D Yes
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
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

[] No [] NnA

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 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 @ Negative amMOUNE) ...t 6¢

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ............cocvevvverceeeroriercieenns D Yes

[] No [] na

8 If achange 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 Y
administrator agree With the CRaNGET ...........c.ooivii i e e ettt D es

[] No [] ~a

‘ Part |1l ‘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 [] Increase [ ] Decrease

[] Both [] No

| Part IV | 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 D No

11 a Does the ESOP hold any preferred stock?........... BRSTES ke venensevsesnsnsessesanansessessesesBhsnsessesesssensesanassessessasesassntesansesnsasarofind

b  If the 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-BACK” 108N.) ... oeiuiiiiieiii ettt e

_______ D Yes D No

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ococoveveemeereresieeeecnnes

IIIIIII |:| Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 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 (/f 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 (indollarsandcents)
(2) Base unit measure: [[ Hourly |_[ Weekly D 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 (/f 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:ﬂ Hourly D Weekly D Unit of production [:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f 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 D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f 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 dollarsandcents)
(2) Base unit measure: D Hourly D Weekly H Unit of production D Other (specify):

a Name of contributing employer

=n

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 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:D Hourly D Weekly ﬂ Unit of production D Other (specify):

a Name of contributing employer
EIN C  Dollar amount contributed by employer

o

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 (/f 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):
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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 CUITEIM YOI ... vttt s ettt et es et eee e Lo ettt ee et e r s 14a
b The plan year immediately preceding the CUITENt PIaN YEAN..........c.cocovieeeeeeieeeeeeess et esees et seeraees 14b

C The second preceding plan year

14c

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 : 15a
b The corresponding number for the second preceding Plan YEAN ... .. ..o eiiiie e sieee s siesbeee e 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year: - B
a Enter the number of employers who withdrew during the preceding plan year ..............ccccciiviiiiiociiiiiinn, 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 employers

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 AtACKMENT. ........ it e v e s e e et s saeraseenten s e e s s teneernasenseensesnnssnnnees D

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

18 I 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 included as an attachment

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:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes DNO
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




Plan Name

Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.

401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust

Investment ID

BSIIX
CPXIX
GBONX
GEMIX
JAVTX
JSDUX
LOAN
POSIX
RERGX
STABLE
VBTLX
VEIRX
VFAIX
VIGAX
VMGMX
VMVAX
VTRIX
VVIAX

Investment Name

BlackRock Strategic Income Opps INSTL
Cohen & Steers Preferred Sec & Inc |
JPMorgan Global Bond Opportunities R6
Goldman Sachs Emerging Mkts Equity INSTL
Janus Henderson Venture T

JPMorgan Short Duration Bond R6
Participant Loan

Principal Global Real Estate Sec Inst
American Funds EuroPacific Growth R6
Federated Capital Preservation

Vanguard Total Bond Market Index Adm
Vanguard Equity Income Admiral Shares
Vanguard Financials Index Adm Shrs
Vanguard Growth Index Admiral Shares
Vanguard Mid Cap Growth Index Adm
Vanguard Mid Cap Value Index Adm
Vanguard International Value Investor

Vanguard Value Index Admiral Shares
Forfeitures

Balance Amount

253,344.01
192,949.34
188,731.13
112,935.03
107,420.93
250,537.85
89,534.68
0.00
111,606.04
0.00
376,481.17
471,667.55
0.00
552,193.32
107,645.20
133,073.53
110,136.91

558,983.75
13279.62
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KNA

PARTNERS BEYOND BOUNDARIES

Report of Independent Auditor

To,
The Participants and the Plan Administrator,
Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Uniparts Olsen Inc. 401(k)/Profit Sharing Plan &
Trust (the "Plan"),which comprise the statement of net assets available for benefits as of December 31, 2019 and the related
statement of changes in net assets available for benefits for the year ended December 31, 2019, 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; 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.

Auditors' 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. 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 ("DOL") Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 ("ERISA"), the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 4, which
was certified by Fidelity Personal Trust Company and Matrix Trust Company, the Trustees 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 Fidelity Personal Trust Company and Matrix Trust Company hold the Plan's investment assets and
execute investment transactions. The plan administrator has obtained certifications from the Trustees as of and for the year
ended December 31, 2019, that the information provided to the plan administrator by the Trustees is complete and accurate.

KNAV P.A.

Certified Public Accountants
One Lakeside Commons, Suite 850, 990 Hammond Drive NE, Atlanta, GA 30328 T 1 678 584 1200 F 1 770 676 6082 E admin@knavcpa.com
2020- 286



KNAV

PARTNERS BEYOND BOUNDARIES
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 on the financial statements.
Accordingly, we do not express an opinion on the accompanying financial statements.

Other Matter - Supplemental Schedule

The supplemental Schedule of Assets (held at the end of the year) as of December 31, 2019 is required by the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA 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 this supplemental schedule.

Other Matter - financial statements for the year ended December 31, 2018

The financial statements of the Plan as of and for the year ended December 31, 2018, were audited by a predecessor auditor.
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 the predecessor auditor not to
perform, and they did not perform, any auditing procedures with respect to the information certified by the Trustees. Their
report, dated September 26, 2019, indicated that (a) because of the significance of the information that they did not audit,
they were unable to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, they
did not express an opinion on the financial statements and (b) the form and content of the information included in the
financial statements other than that derived from the information certified by the Trustees, were presented in compliance

with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulation

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 Trustees, have been audited by us in accordance with auditing standards
generally accepted in the United States and, in our opinion, are presented in compliance with the DOL's Rules and

Regulations for Reporting and Disclosure under ERISA.

KONAY PUA.

Atlanta, Georgia.
October 15, 2020

KNAV P.A.

Certified Public Accountants
One Lakeside Commons, Suite 850, 990 Hammond Drive NE, Atlanta, GA 30328 T 1 678 584 1200 F 1 770 676 6082 E admin@knavcpa.com
2020- 286
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Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust
Financial Statements
December 31, 2019 and December 31, 2018

Statements of Net Assets Available for
Benefits

(Amounts are in United States Dollars unless otherwise stated)
ASSETS
Investments, at fair value

Money market fund

Mutual funds

Common/ collective trusts

Total investments

Receivables:

Notes receivable from participants
Total receivables
Net assets available for benefits

(See accompanying notes to financial statements).

As at

December 31,2019  December 31, 2018

13,294 4,386
5,077,319 4,203,604
39,301 42937
5,129,914 4,250,927
93,124 90,585
93,124 90,585
5,223,038 4,341,512




Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust
Financial Statements
December 31, 2019 and December 31, 2018

Statements of changes in Net Assets For the year ended
Available for Benefits
Amounts are in United States Dollars unless otherwise stated) December 31,2019 December 31, 2018

Additions to net assets attributed to:

Investment income:

Gains (losses) on investments 740,710 (595,988)

Dividend income 185,879 281,846
Total investment income (loss) 926,589 (314,142)
Interest income on participants’ loan 6,049 5,011
Contributions:

Participants 245,333 250,291

Employer 99,108 106,184
Total contributions 344,441 356,475
Total additions 1,277,079 47,344

Deductions from net assets attributed to:

Distributions 356,417 171,358
Administrative expenses 39,136 35,832
Total deductions 395,553 207,190
Net increase (decrease) 881,526 (159,840)

Net assets available for benefits:
Beginning of the year 4,341,512 4,501,358

End of the year 5,223,038 4,341,512

(See accompanying notes to financial statements).



Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust
Financial Statements
December 31, 2019 and December 31, 2018

Notes to Financial Statements

(Al amounts are in United States Dollars, unless otherwise stated)

NOTE 1: DESCRIPTION OF PLAN

General

The following desctiption of Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust (the “Plan") provides only
general information. Participants should refer to the Plan document for a more complete description of the Plan
provisions.

The Plan is a defined contribution plan, established July 1, 1998 in accordance with the provisions of Internal

Revenue Code Section 401. The Plan is subject to the provisions of the Employee Retitement Income Security Act
of 1974 ("ERISA™).

The Plan has been restated effective from April 1, 2019. The Uniparts, USA 401(k) Plan was merged into this Plan
as of June 15, 2016. The original effective date of the merging plan was January 1, 2006.

Fidelity Personal Trust Company holds the Plan's investments for Uniparts Olsen Inc. and Matrix Trust Company
holds the Plan's investments for the participating employer, Uniparts USA, the Parent company of Uniparts Olsen
Inc. Hereafter, Uniparts Olsen Inc. and Uniparts USA are known collectively as "the Company".

Administration of the Plan

Uniparts Olsen Inc. is the Plan administrator and is responsible for providing the participants and their beneficiaries
with information about their rights and benefits under the Plan. The Investment Committee is responsible for
oversight of the Plan, determines the appropriateness of the Plan's offerings, and monitors investment
performance.

Eligibility

All employees of the Company are eligible to participate, except for those covered by a collective bargaining
agreement or non-resident aliens as described in IRC Section 410. Eligible employees of the Company are able to
participate in the Plan once they have completed one year of service and are at least eighteen years of age. Entry
into the Plan occurs on the first day of the calendar quarter coinciding with or following the date an employee
satisfies the eligibility requirements.

Participant Accounts

Each participant's account is credited with the participant's contributions, employer matching contributions, their
respective share of income earned and net appreciation of the Plan investments. The participant's account is reduced
by withdrawals, depreciation on investments, fees, and any forfeitures. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined.

Contributions

Participants can contribute a pottion of their compensation up to the Internal Revenue Service ("IRS") maximum
allowance of $19,000 and $18,500 for the year ended December 31, 2019 and December 31, 2018, respectively. Certain
participants (age 50 or older) can also make catch-up contributions up to $6,000 per year, increasing the maximum
allowance to $25,000 and $24,500 for the year ended December 31, 2019 and December 31, 2018, respectively. The
Company has the option to make discretionary matching contributions each year. For the year ended December 31,
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2019 and December 31, 2018, the Company contributed 50 percent of the participant's elected deferrals up to six
petcent of an employee's eligible compensation.

Investment Options

Upon enrollment in the Plan, participants direct their contributions and employer contributions to any of the
investment options offered by the Plan. Participants may change their investment elections among these various
investment options at any time.

Payment of Benefits

The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested account.
Distributions are permitted from the Plan upon the participant's retirement at or after attaining retirement age,
hardship, death, total disability, or termination of employment prior to retirement age. A participant or his or her
beneficiary is entitled to receive the vested amount allocated to the participant's account as a lump sum distribution as
soon as administratively feasible. Installment payments are allowed if a participant is subject to lifetime required
minimum distributions Also, upon retirement, disability, or separation from service, participants may elect to continue
their account until the patticipant attains age 70 1/2.

Vesting and Forfeitures

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company's
matching and discretionary profit-sharing contribution portions of their accounts, plus actual earnings thereon, occurs
at the rate of 20 percent for each year of service after the first year. A participant is 100 percent vested after six years
of credited service. Vesting of 100 percent of a participant's employer contributions and earnings thereon also occurs
upon death or disability of the participant or attainment of age 65 (normal retirement).

Unvested employer contributions shall be forfeited after a five-year break in service, or upon the distribution of the
entite vested portion of a former patticipant's account if eatlier. Forfeitures can be used to reduce employer
contributions or pay Plan administrative expenses. On December 31, 2019 and 2018, balances in the forfeiture account
amounted to approximately $13,280 and $4,400, respectively, and accordingly $800 and $1,100 were utilized from the
forfeitures during the year ended December 31, 2019 and December 31, 2018, respectively.

Notes Receivable from Participants

Participants may borrow from their account a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of their vested balance. Only one loan may be outstanding at a time. Loan transactions are classified as notes
receivable from participants and segregated from plan investments. The notes receivable bear interest at 4.50% to
0.50% percent. Principal and interest are paid ratably through payroll deductions. The maximum repayment period is
five years with the exception of loans to purchase a home, which have a repayment period of up to ten years.

Administrative Expenses

Except for certain fees related to the administration of notes receivable and recordkeeping, the direct costs of
administering the Plan are paid by the Company and are excluded from these financial statements. Fees related to the
administration of notes receivable from participants are charged directly to the participant's account and are included in
administrative expenses.

Plan Termination

The Company has the right under the Plan document to terminate the Plan at any time, subject to the provisions of
ERISA. In the event the Plan should terminate, each participant shall become fully vested in employer matching
contributions.
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NOTE 2: SUMMARY OF ACCOUNTING POLICIES
Basis of accounting

The financial statements are prepared in accordance with accounting principles generally accepted in the United States
("GAAP"). The Plan uses the accrual basis of accounting for the presentation of financial statements.

Use of estimates

The preparation of financial statements in conformity with GAAP requires the plan administrator to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities, and additions and deductions to net assets available for benefits as of the date of the financial statements.
Actual results may differ from those estimates.

Notes receivable from participants

Notes receivable from participants are reported at their unpaid principal balance plus any accrued but unpaid interest.
Interest income from notes receivable is recorded on the accrual basis. No allowance for losses is deemed necessary by
Plan management as principal and interest are repaid through payroll deductions, and the notes are collateralized by the
patticipants' account balances. If a participant ceases to make loan repayments and the plan administrator deems the
participant loan to be in default, the participant loan balance is reduced, and a benefit payment is recorded. A note
receivable is considered to be in default after any scheduled payment remains unpaid beyond the last day of the calendar
quarter following the calendar quarter in which the participant missed the scheduled payment.

Investment V alnation and Income Recognition

The Plan's investments are reported at fair value. Refer to Note 3 - Fair Value Measurements for related disclosures.
Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded when earned.
Dividends ate 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 plan year.

There were no significant amounts of investment income due to the Plan at either December 31, 2019 or December 31,
2018. In addition, certain investment related fees have been offset with net investment income and are not readily
determinable.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to 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 the values of investment securities will occur in the near term and that such changes could materially affect
patticipants ' account balances and the amounts reported in the statement of net assets available for benefits.

Payment of Benefits

Benefits to participants are recorded when paid.
NOTE 3: FAIR VALUE MEASUREMENTS

The Plan's investments atre recorded at fair value in accordance with the accounting pronouncement on fair value
measurements , which established a framework for measuring fair value and clarifies that fair value is an estimate of the
exit price, representing the amount that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants (i.e., the exit price at the measurement date). That framework 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 measurements) and



Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust

Financial Statements

December 31, 2019 and December 31, 2018

the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are

desctibed below:

Level 1 — Inputs to the valuation methodology are unadjusted 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:
*  Quoted market 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’s 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, 2019 and December 31, 2018.

Description
Money market fund
Mutual funds

Common /collective
trusts*

Total investments

Description
Money market fund
Mutual funds

Common /collective
trusts*

Total investments

Investments at fair value as of December 31, 2019
Quoted in active

markets for Significant other Significant
identical assets observable inputs  unobservable inputs
(Level 1) (Level 2) (Level 3) Total amount $
13,294 - - 13,294
5,077,319 - - 5,077,319
- - - 39,301
5,090,613 - - 5,129,914

Investments at fair value as of December 31, 2018
Quoted in active

markets for Significant other Significant
identical assets observable inputs  unobservable inputs
(Level 1) (Level 2) (Level 3) Total amount $
4,386 ] i 4,386
4,203,604 - - 4,203,604
- - - 42,937
4,207,990 - - 4,250,927

*Certain investments that are measured at fair value using the net asset value per share (or its equivalent) as a practical
expedient have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are intended
to permit reconciliation of the fair value hierarchy to the amounts presented in the Statements of Net Assets Available

for Benefits.

Following is a description of the valuation methodologies used for assets measured at fair value:
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Registered investment companies: Valued at the net asset value ("NAV") of shares held by the Plan at year end as
reported on the active market on which the fund is traded and are therefore valued as level 1 within the fair value
hierarchy.

Money market fund: Valued at the closing price as reported on the active market on which the fund is traded as of the
last trading day of the Plan year. As such, the fund is valued as level 1 within the fair value hierarchy.

Common/collective trusts: The Plan is invested in a stable value fund and a capital preservation fund in which the
underlying investments are primarily guaranteed investment contracts and synthetic investment contracts. These
investments are valued at the NAV of the undetlying investments as adjusted for the trust's related Labilities and
administrative expenses charged. There are no redemption restrictions or unfunded commitments of the Plan related to
either fund.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

NOTE 4: INFORMATION CERTIFIED BY TRUSTEES (UNAUDITED)

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of
Labort's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under such
election, Fidelity Personal Trust Company ("Fidelity") and Matrix Trust Company ("Matrix"), the Trustees of the Plan,
have certified the completeness and accuracy of all investments and related investment activity and notes receivable
from participants in the accompanying statements of net assets available for benefits as of December 31, 2019 and
December 31, 2018, the statement of changes in net assets available for benefits for the year ended December 31, 2019
and December 31, 2018 and the accompanying supplemental schedule of assets (held at end of year) as of December 31,
2019.

As a result of the aforementioned election, no auditing procedures were petformed by the independent public
accountants with respect to information certified as complete and accurate, except for comparing such information with
the related information included in the financial statements. Based on information provided by Fidelity and Matrix, there
are no fixed income obligations, leases, or debt instruments in default or deemed uncollectible, as defined by ERISA, for
the year ended December 31, 2019 and December 31, 2018.

As at
December 31,2019 December 31, 2018

Investments, at fair value

Money market fund 13,294 4,386
Mutual funds 5,077,319 4,203,604
Common/ collective trusts 39,301 42937
Investments as certified by trustees (unaudited)* 5,129,914 4,250,927

Transactions during the year
Gains (losses) on investments 740,710 (595,988)
Dividend income 185,879 281,846

*Refer Note 6 for reconciliation with Schedule H, Form 5500
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NOTE 5: INVESTMENTS

A schedule of the fair value or contract value, wherever applicable, of individual investments that comprised 5% or
morte of the Plan’s assets available for benefits as at December 31, 2019 and December 31, 2018 is as follows:

2019 2018

Fund Name Amount $ Yo Amount $ Yo

BlackRock Strategic Income Opps INSTL 253,344 5% 230,049 5%
JPMorgan Short Duration Bond R6 250,538 5% 253,167 6%
Vanguard Growth Index Admiral Shares 552,193 11% 436,943 10%
Vanguard Total Bond Matket Index Adm 376,481 7% 339,199 8%
Oakmark Equity & Income Fund Investor 254,407 5% 204,866 5%
Putnam Multi-Cap Value Fund Class A 387,748 7% 290,502 7%
Vanguard Equity Income Admiral Shares 471,667 9% * *
Vanguard Value Index Admiral Shares 558,984 11% * *
American Funds EuroPacific Growth R6 * * 227,032 5%
Vanguard International Value Investor * * 329,274 8%

*Value as at reporting date does not equal or exceed 5% of net assets.

During 2019 and 2018, the Plan’s investments (including gains and loss on investments bought, sold, and held during
the year) appreciated (depreciated) in value as follows:

2019 2018
Gains (losses) on investments 740,710 (595,988)

NOTE 6: RECONCILIATION OF INFORMATION CERTIFIED BY TRUSTEES
(UNAUDITED) TO FORM 5500

2019 2018
Balance as certified by trustees (#nandited) - refer Note 4 5,129,914 4,250,927
Add:  Notes receivable from participants 93,124 90,585
Balance as per schedule H, form 5500 5,223,038 4,341,512

NOTE 7: PARTY-IN-INTEREST TRANSACTIONS

The Plan's Government Money Market fund investment is managed by Fidelity. Fidelity is a Trustee as defined by the
Plan and, therefore, these transactions qualify as party-in-interest transactions.

Certain participants have borrowed from their account balances which are presented as notes receivable from
participants. As participants are considered parties-in-interest, such loan transactions qualify as exempt party-in-interest
transactions.

NOTE 8: INCOME TAX STATUS

The Plan adopted a volume submitter 401(k) plan which obtained its latest advisory letter on March 31, 2014 in which
the Internal Revenue Service ("IRS") stated that the volume submitter 401(k) plan, as then designed, was in compliance
with the applicable sections of the Internal Revenue Code. The Plan has since been amended; however, the Plan
administrator believes the Plan is currently designed and being operated in compliance with the applicable requirements
of the internal revenue code.

Accounting principles generally accepted in the United States require the Plan's management to evaluate tax positions
taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely than not would
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not be sustained upon examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2019 and December 31, 2018, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions, however, there are currently no audits for any tax periods in progress. In
addition, there have been no tax-related interest or penalties for periods presented in these financial statements.

NOTE 9: SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 15, 2020, the date on which financial statements are
issued.

In December 2019, an outbreak of a novel strain of coronavirus (COVID-19) emerged globally. Global financial
markets have experienced significant volatility resulting from the spread of COVID-19. The extent of the impact of
COVID-19 on the Plan's net assets available for benefits, contributions and benefit obligations will depend on future
developments, including the duration and continued spread of the outbreak.

On March 27, 2020, Congtress passed the Coronavirus Aid, Relief, and Economic Security (CARES) Act. The
CARES Act provided temporary relief for retirement plan sponsors and their participants with respect to employer
contributions, distributions, and participant loans. The provisions of the CARES Act may be effective and
operationalized immediately, prior to amending the plan document.

Plan management has adopted certain relief provisions included in the CARES Act; however, its future effects on
the Plan’s net assets available for benefits and changes in net assets available for benefits are uncertain. The Plan will
formally be amended by the end of the 2022 plan year.

On April 07, 2020, the Plan experienced a partial plan termination event as more than 20% of the total Plan
participants were laid off. Under the terms of the Plan as required by IRS regulations, participants whose
employment is voluntarily or involuntarily terminated during 2020 would be 100% vested in the Company
contributions even if they do not meet the years of service vesting requirement.



Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust
Financial Statements
December 31, 2019 and December 31, 2018

Supplemental Information

Plan Sponsor: Uniparts Olsen Inc. 401(k)/Profit Sharing Plan & Trust

Employer Identification Number - 36-4223461
Plan number: 001

Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year), December 31, 2019**

Identity of issue, borrower, lessor, or similar party

Description including maturity
date, rate of interest, collateral,

par, or maturity value Amount ($)

Fidelity Government Money Market Money market fund 13,294
American Funds EuroPacific Growth Fund Class R6 Mutual funds 111,606
Goldman Sachs Emerging Markets Mutual funds 112,935
Janus Venture T Mutual funds 107,420
Vanguard Equity-Income Fund Admiral Mutual funds 471,667
Vanguard Mid-Cap Value Index Fund Admiral Mutual funds 133,073
Vanguard Mid-Cap Growth Index Fund Admiral Mutual funds 107,645
Vanguard International Value Fund Investor Mutual funds 110,136
Vanguard Growth Index Admiral Shares Mutual funds 552,193
Vanguard Value Index Admiral Shares Mutual funds 558,983
Blackrock Strategic Income Opportunities
Institutional Mutual funds 253,344
Cohen & Steers Preferred Securities & Income Fund I Mutual funds 192,949
JPMorgan Global Bond Opportunities Fund Class R6 Mutual funds 188,731
JPMorgan Short Duration Bond Fund Class R6 Mutual funds 250,537
Vanguard Total Bond Market Index Fund Admiral Mutual funds 376,475
Alliance Bernstein International Value K Mutual funds 1,382
Goldman Sachs Government Income A Fund Mutual funds 5,650
Goldman Sachs Growth Opportunity A Fund Mutual funds 55,003
Invesco Small Cap Equity Fund Class A Mutual funds 92,025
Janus Henderson US Cote Fund A Shates Mutual funds 76,075
Lord Abbett Affiliated Fund Class A Mutual funds 158,438
Lord Abbett Value Opportunities Fund Class A Mutual funds 160,447
Oakmark Equity & Income Fund Investor Mutual funds 254,407
Putnam Multi-Cap Value Fund Class A Mutual funds 387,748
Wells Fargo Asset Allocation Fund A Mutual funds 199,041
Wells Fargo Government Securities Fund A Mutual funds 25,600
Wells Fargo International Equity Fund A Mutual funds 98,300
Wells Fargo Premier Large Company Growth Fund A Mutual funds 35,509
Wells Fargo Stable Return N60 Common/Collective trust 39,301
Total investments 5,129,914

Description including maturity
Identity of issue, borrower, lessor, or similar party  date, rate of interest, collateral,

par, or maturity value Amount ($)
Notes receivable from Participants*

Interest rates ranging from 4.50%
Loan notes to 6.5%, with various maturities

from 2020-2024 93,124
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The above information was certified by the Fidelity and Matrix, to be complete and accurate to the best of their knowledge.

See Independent Auditors’ Report
*Party-in-interest as defined by ERISA

** Other schedules required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 have been omitted because there is no information to report
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Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.
Uniparts Olsen Inc.

401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
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401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
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401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust
401(k)/Profit Sharing Plan & Trust

Investment ID

BSIIX
CPXIX
GBONX
GEMIX
JAVTX
JSDUX
LOAN
POSIX
RERGX
STABLE
VBTLX
VEIRX
VFAIX
VIGAX
VMGMX
VMVAX
VTRIX
VVIAX

Investment Name

BlackRock Strategic Income Opps INSTL
Cohen & Steers Preferred Sec & Inc |
JPMorgan Global Bond Opportunities R6
Goldman Sachs Emerging Mkts Equity INSTL
Janus Henderson Venture T

JPMorgan Short Duration Bond R6
Participant Loan

Principal Global Real Estate Sec Inst
American Funds EuroPacific Growth R6
Federated Capital Preservation

Vanguard Total Bond Market Index Adm
Vanguard Equity Income Admiral Shares
Vanguard Financials Index Adm Shrs
Vanguard Growth Index Admiral Shares
Vanguard Mid Cap Growth Index Adm
Vanguard Mid Cap Value Index Adm
Vanguard International Value Investor

Vanguard Value Index Admiral Shares
Forfeitures

Balance Amount

253,344.01
192,949.34
188,731.13
112,935.03
107,420.93
250,537.85
89,534.68
0.00
111,606.04
0.00
376,481.17
471,667.55
0.00
552,193.32
107,645.20
133,073.53
110,136.91

558,983.75
13279.62



