Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CARDAY ASSOCIATES, INC. SALARIED EMPLOYEE PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/1972
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 53-0257019

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

CARDAY ASSOCIATES, INC. 2Cc Sponsor’s telephone number

410-872-9500

2d Business code (see instructions)

7130 COLUMBIA GATEWAY DRIVE, STE A 561490
COLUMBIA, MD 21046

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 36
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 35
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5c

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/14/2021 ANDY ORR
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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 436784 . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 3736799 3933533
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 3736799 3933533
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 0
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 533189
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 533189
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 278395
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89 58060
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 336455
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 196734
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 870000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2020

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
CARDAY ASSOCIATES, INC. SALARIED EMPLOYEE PENSION PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
CARDAY ASSOCIATES, INC.

53-0257019

D Employer Identification Number (EIN)

E Type of plan: Single |:| Multiple-A D Multiple-B

F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 3745902
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 3621475
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccccocveviinnnnnd 23 2915519 2915519
b For terminated vested participants.... 259043 259043
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 300991 319219
O TOAL. .ottt 36 3475553 3493781
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.29 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 58000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/07/2021
Signature of actuary Date

JORDAN MCCLANE, FSA, EA 20-08483

Type or print name of actuary
BOLTON PARTNERS, INC.

Most recent enrollment number
667-218-6935

Firm name

36 S. CHARLES STREET, SUITE 1000
BALTIMORE, MD 21201

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior

D LC= L3 RSP

(a) Carryover balance (b) Prefunding balance

0

49679

Portion elected for use to offset prior year's funding requirement (line 35 from prior

== L SO SUSSRR

49549

Amount remaining (line 7 minus line 8)

130

10

Interest on line 9 using prior year’s actual return of

23

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine.

b(1) Interest on the excess, if any, of line 38a

Schedule SB, using prior year's effective interest rate of 544 %.............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

TEIUMN i

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

over line 38b from prior year

12

Other reductions in balances due to elections or deemed elections .............cccccceeeenn

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0

153

Part 1lI Funding Percentages

14

Funding target attainment percentage................

14

103.65 %

15

Adjusted funding target attainment percentage

15

103.65 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year'’s funding requirement..................ccccooue...

16

98.98 9

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccceeeviiinnes

17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY) employer(s)

(a) Date (b) Amount paid by

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
employees

employees (MM-DD-YYYY) employer(s)

Totals » | 18(h) 0 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd 3) 3rd

@) 4th




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist seggin;:o 2nd seg.rzfnot/:o 3rd seggznot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN Yes |:| No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FELL e o] 1 1 =T o | PP U TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 58000
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 58000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E STt a T To [0 Lo Y11 1= PSRRIt

[ ]2 plus 7 years 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [x] 2011




Form 5500-SF Short Form Annual Return/Report of Small Employee O
Department of the Treasury Beneflt Plan
iitemalRevenuelSSives This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . i
Employes Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public lnsPeCtlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning Dl,/CIl/202O and ending 12/31/2020
A This return/report is for: @ a single-employer plan |:| a muitiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report |:| the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: g] Form 5558 |:| automatic extension D DFVC program

D special extension (enter description)

Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
. , plan number
Carday Associates, Inc. Salaried Employee PNy D 003
Pension Plan 1c Effective date of plan
01/01/1972
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)53-0257019
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
Carday Associates, Inc. 2c Sponsor's telephone number
(410)872-9500
2d Business code (see instructions)
7130 Columbia Gateway Drive, Ste A
Columbia MD 21046 SEIA50
3a Plan administrator’s name and address EI 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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar....... ..o i 5a 36
b Total number of participants at the @nd of the PIAN YEAT ... .....oovovimeeeiiieieeiteeeeii ettt ae 5b 35
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
ool ga] o3 1= (R TN (101} O OO PR
d(1) Total number of active participants at the beginning of the Plan Year ... ..o 5d(1)
d(2) Total number of active participants at the end of the PIaN YA ............c..owwrrerrssiociaseeiess s s 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested .................

Caution: A penalty for the late or mcompletefilingufthlsraturn.freportwili be assessed unlessraasonable sausa is established.
Under penalties of perjury and other penalties set forth in the instructions. | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief. it is tr I mplete. .

SIGN ? #i _g o]id]azl [ Andy Orc

IS Signature of plan administrator Date Enter name o; individual signing as plan administrator

SIGN

LERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500-5F. Form 5500-5SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStruChoNSs.) ..o,

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........ocooiii e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[{J Yes []No [ Not determined

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

K Yes [] No
@ Yes D No

436784 (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Total Plan 8SSELS oo.ovu i 7a 3,736,799 3,933,533
b Total plan Habilities .........ocveveceiieeiieiiiic i 7b
C Net plan assets (subtract line 7b from line 7a) ... 7¢ 3,736,799 3,933,533
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1)_Employers 8a(1) 0
(2) Participamts ... sisisheiiasiasi e i sisbaiassisssissssesansis 8a(2)
(3) Others (including rollovars)...........oooiiiiiisie 8a(3)
D Other INCOME (I0SS) ..ov.v.vvivrisiveiooeeeeeeienesesiseersisessbssiessseseieseesenes 8b 533,189
C Total income (add lines 8a(1), 8a(2), Ba(3). and Bb) ..., 8c 533,189
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEMLS) .. ...ooucruimsicesiisiiasibnsso s siicnssees e aissniins 8d 278,395
€@ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fegs, commissions)..... 8f
O Other eXpenses .. ..oz 8q 58,060
h Total expenses (add lines 8d, 8e, 8f, and 8@) ......ccoccvvviiniinnins 8h 336,455
i Netincome (loss) (subiract line 8h from line 8E) ............coccoveinin 8i 196,734
j Transfers to (from) the plan (see instructions)............ccoceveeicnn. 8j
| Part IV _| Plan Characteristics
9a Ifth(ja- glan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction
PTOGURIM) c.iveeiasionsciisssidiis fiavi daiais esuianshondsaiiesmens (31ssasassvore s HEY 4 St reims s o Fe s s 43 FE TP 444 SRS 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on [INE 108.) ... v.voveee it iciieisiereseiansereeees coresppresmmssenssemrasee T T S T A 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 870,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BTN BN L ey A T — 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (Se@ INSITUCHIONS ). izt vssiersssissisastssstrassiinsiisitasss rsnssis essasisass sussiesssiastassrasipsssinssreisses 10e X
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...occovviiiiciiinrienee 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520, 101=F.Y o vaisunssavisssvassasansasuninsssntass sess shasiinss sShars 1 ass s Tnyatsssasssss tasssnssessomtd AT PLEIRLSTIS LT sPBSRIaTTS .| 10h

if 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 10i




Form 5500-SF (2020) Page 3- |

[Part vi [ Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
IR OMY. e teeiasssbisevesanssisensssanasihisaan eerssasasassnsaarnasasssdanesabsh s oo EeessNs S e s s g 4 AL LSy § LS e $ UL eSS4 v Sse s St n T e st et et sy n e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................... 11a ] 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11ais greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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.

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.

No. Other. Provide explanation

I N o

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

[ =TT 2T U U OO OO OO OSSO PP TP PR PP PPN I D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a 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 letter ruling
Qranting the WAIVET. ... st oo iiass et s et sa b bt st sttt e Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year 12b

¢ Enter the amount contributed by the employer to the plan for this planyear ... 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
negative amount)

12d

@ Will the minimum funding amount reported on line 12d be met by the funding deadiine?.........cc...ocooooviciiiininncee. [] ves [| No [] NA
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny plan YBAr? ...........c.ocooiiiiiieines s D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes @ No
CONTTOLOf the PR ... oo rececrnessessaceesnsmscerosaeasmrtis febbastos s Chrorets SdLAL SR ia Shse N s raa s vah et sk s s Ea L PSS s b EsRe e LS o b s abeb s ui o

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Carday Associates, Inc. Salaried Employees Pension plan number (PN) > 003
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Carday Associates, Inc.
53-0257019
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer B' 101-500 D More than 500
I Part | l Basic Information
1  Enter the valuation date: Month 1 Day L Year 2020
Assets:
B MEIKEE VAIUE ....oovveveeiee ettt ns e et seeeee et s s er s ere s eeeer et e e erenee 2a 3,745,902
B ACHUBHAI VAIUE ...ttt en e ee e en et ea et en s en vt 2b 3,621,475
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ocooovvevevvereenn, 23 2,915,519 2,915,519
b For terminated vested PartiCiDaNTS................cooov.eeeee oo eeeeese e 9 259,043 259,043
C For active partiCiPants ......c..oocvivveiiiic e 4 300,991 319,219
O TOAL oot eee e eee e reeee] 36 3,475,553 3,493,781
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and [(o) D
a Funding target disregarding prescribed at-risk assUmMPtions ..............cccociiiiiiiiiieiciics e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................cccooceevecerevieni.. )
B EFfECHVE IMIEIESE FALE ..........voeececece e eseee et e et re et st ens e en 5 5.29 %
6  Target normal cost 6 58,000

Statement by Enrolled Actuary

To the best of my knowledg§, the information supplied in thj hedule and accompanymg schedules, statements and attachments, if any, is compiete and accurate. Each prescribed assumption was applied in

accordance with applicabl aw and lations. In my opigfion, other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my besf gstimate nhcrpated experignce r the plan.

HERE //QA/M /M/L lo/@/)«
’ Slgnature of actuary ! Date
Jordan McCl FSA, EA 20-08483
Type or print name of actuary Most recent enroliment number
Bolton Partners, . (667)218-6935
Firm name Telephone number (including area code)

36 S. Charles Street, Suite 1000

Baltimore MD 21201
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020
v. 200204




Schedule SB (Form 5500) 2020

Page 2 -[:l

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WBAT) ottt ettt ettt etttk eh ettt et eh ettt e ae et et e e et et an et bbb et tere e

49,679

Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBT oottt ettt ettt h et bt bt et e en e et e e b et e b et et e eae e teenaeareeas

49,549

Amount remaining (liNe 7 minus i@ 8) ..........c.coceeviiiiiiiii e

130

10

Interest on line 9 using prior year's actual return of

23

1"

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) ..........c...cccveenve.

b(1) Interest on the excess, if any, of line 38a over line 38b from %rior year
Schedule SB, using prior year's effective interest rate of -44 %o e

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 15 1 SO ST UU SRR

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..........co.oeveveeeeeeeeeeeeeeeeeeeeeerans

12

Other reductions in balances due to elections or deemed elections ................cc.ooe.

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................

Part Il

Funding Percentages

14

Funding target attainment percentage

103.65%

15

Adjusted funding target attainmeNt PEICENTAGE ............cviiiiiiiiiic ettt ettt te ettt e et e et e et e eateeeteeeeeereeaneans

15 | 103.65%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding reQUINEMENT............c.occiiiiiiiiiiitiiiit et e

98.98%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........c..cccceeveveeennane. 19a
b Contributions made to avoid restrictions adjusted to Valuation date.................coeveveveeviereireeeee e 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?................... e et |g| Yes D No
b ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..........cccoceccviii e, @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2020 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ N/A, full yield curve used

3.64 % 5.21 % 5.94 %
b Applicable MONth (BNEF COUR) .............co.oveivoeeeeoeeeee ettt 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate [:I Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKMENT. ...ttt et r bt b s b h et ek et ees e eh £t eb e s eb et o2 beE et a8 e s e r e e Eeeses R e R s s s £ ee b e e et Ree e s ereereerenseneneeeren El Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococvuen.... D Yes [gl No
26 s the plan required to provide a Schedule of Active Participants? If“Yes,” see instructions regarding rquired attachment. ..........c....el. E[ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACRIMIBNE. ... et ettt rbe et e be st are e et enbentetesaeerer
Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAIS ............ocoivee oot 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TO8)...cvveieieie ettt ettt et b et e et s ate e be bt e tteete e teatt e teerteanteeteeeraaraeas
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) ........vevvevrveereereerreen. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMME! COSE (NG B)....c.oviviiirie ettt ettt ettt et s e ettt et ee st et san s ets s st eseaennenanan 31a 58,000
b Excess assets, if applicable, but not greater than iNe 318 ...........c.cocov oo 31b 58,000
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ..........c.ccooiiiiiiiiie s 0 0
b Waiver amortization installment................c...cccocooiiii i) 0 0
33 if a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year ) and the waived amount...............ccooveevveeviieeiieeennns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...eviiiieiccre e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) ..........o.oooviioieieoeeeeeeeeeeeeee et 36
37 ?gg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET NG 36) ..........coevemieeeeeeeeeeeeeeeeeeeeeeeeeee et e eeeeee e e e eres s eneeees e eeeeeee 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........c.ccocoeeevecenn. 39 0
40 Unpaid minimum required CONtrbUtIONS FOF @ll YEATS .............cooviveeveeeeeeeeeeeeeeeeeeeceeeteeees s ereeeeeeee e e eereeeereseeenn 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

......... D 2 plus 7 years

]Z(I 15 years

. []2008 []2009 [x]2010 [¥] 2011




Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, line 22 — Description of Weighted Average Retirement Age

All participants are assumed to retire upon attainment of age 65, the plan’s normal retirement age.
The weighted average retirement age is 65.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Interest:
For Minimum Required Contribution and AFTAP (Rates with Stabilization):
September 2019 segment rates adjusted by the 25-year average segment rates specified in
IRS Notice 2019-51 (3.64%, 5.21%, 5.94%). The effective interest rate for 2020 is 5.29%.
For the 2019 valuation, September 2018 segment rates adjusted by the 25-year average
segment rates specified in IRS Notice 2018-73 (3.74%, 5.35%, 6.11%). The effective
interest rate for 2019 was 5.44%.

For PBGC Variable-Rate Premium:

Standard Method

Segment rates published by the PBGC for the premium payment year beginning January 1,
2020 (2.03%, 3.06%, 3.59%).

Alternative Method
2020 valuation interest segment rates without Stabilization (2.79%, 3.92%, 4.38%).

For all other Valuation Calculations (Rates without Stabilization):

September 2019 three segment interest rates specified by IRS Notice 2019-51 (2.79%,
3.92%, 4.38%). The effective interest rate for 2020 is 4.00%. For the 2019 valuation,
September 2018 segment rates adjusted by the 25-year average segment rates specified in
IRS Notice 2018-73 (2.28%, 3.81%, 4.46%). The effective interest rate for 2019 was 3.93%.

The interest assumption for valuation purposes is prescribed by the Pension Protection Act of
2006 based on elections made by the plan sponsor.

Future Increases in Maximum Benefits and Plan Compensation Limitations:

It is assumed that maximum benefit and plan compensation limitations under the Internal Revenue
Code will not increase in the future.

Assumed Cost-of-Living Adjustments:
None.
Salary Increases:

Not applicable for a frozen plan.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Plan-Related Expenses:

Plan-related expenses, including PBGC premium, actuarial fees, and asset-related fees and
charges, expected to be paid from plan assets were added to the normal cost. For 2020, the
plan-related expense assumption is $58,000 and for 2019 it was $71,000.

Mortality:

IRS 2020 Combined Static Mortality Table. For 2019 valuation, the IRS 2019 Combined Static
Mortality Table.

The mortality assumption for valuation purposes is prescribed by the Pension Protection Act of
2006. No mortality improvement is assumed beyond any improvements already included in the
underlying assumption.

Retirement:

It is assumed that participants will retire upon becoming eligible for normal retirement. The
retirement age assumption is based on plan experience and professional judgment reflecting
future experience expectations.

Disability Rates:

Attained Age Male Female

20 0.03 0.04
40 0.08 0.13
50 0.33 0.40
55 0.69 0.64
60 1.15 0.90
65 1.64 1.09

Given the low assumed disability rates, the declining number of actives and the small percentage of
total liability associated with active participants, this assumption continues to decline in significance.
We continue to use the same disability assumption from previous valuations as recent experience is
not credible to justify a change.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Representative Termination Rates (per 100 employees) not due to disability, retirement or mortality:

Attained Age Male Female

20 14.7 21.6
25 7.4 11.6
30 4.3 6.7
35 3.1 5.1

40 2.0 3.9
45 1.3 2.8

50 0.7 1.4

Given the declining number of actives, the aging active population coupled with low assumed
termination rates at later ages, and the small percentage of total liability associated with active
participants, this assumption continues to decline in significance. We continue to use the same
assumption from previous valuations as recent experience is not credible to justify a change.

Form of Payment

Participants are assumed to elect a single life annuity. The single life annuity form of payment
is available to all plan participants and will not produce significantly different benefit obligations
or projected cash flows compared to reflecting a percentage of the population electing an
optional annuity payment form that provides for survivor benefits.

Marriage:
80% of all employees are assumed to be married, with males 3 years older than their spouses.

Both the marriage and spousal age difference assumptions are based on professional
judgement given general retirement population demographics and do not have a significant
impact on the valuation.

Cost Method:

Traditional Unit Credit Cost Method. The actuarial cost method is required by the Pension
Protection Act of 2006.

Asset Method:

The two-year smoothing method described in Internal Revenue Code section 430(g)(3)(B),
using annual determination dates ending on the valuation date, with an assumed investment
return of 4.0% (not to exceed the third segment rate under Code section 430 (h)(2)(c)(iii) as
specified by IRS Notice 2009-22).



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Asset Method (continued):

Prior to this January 1, 2020 valuation, the assumed investment return was 7.5%. The
assumption was updated to account for the recent transition to a liability driven investment
hedging strategy.

The actuarial value of assets must be within a 10% corridor of the market value of assets including
discounted receivables.

The asset valuation method for valuation purposes is prescribed by the Pension Protection Act of
2006 based on elections made by the plan sponsor.

Amortization Schedule:

The funding shortfall is generally amortized over a period of 7 years, with a new base
established annually equal to the funding shortfall offset by the present value of annual
amortization installments for the prior six years. The plan sponsor has elected the fifteen—year
alternative amortization schedule allowed under the Pension Relief Act of 2010 and described in
IRS Notice 2011-3, for both the 2010 and 2011 plan years. An alternative amortization
schedule has not been elected for any prior plan year.

Changes Since Prior Year:
The statutory segment interest rates and mortality tables for determining the minimum required
contribution, maximum tax-deductible contribution, and PBGC premium were updated per IRS

regulations.

The plan sponsor elected the Alternative Method (from the Standard Method) for the 2020
PBGC variable rate premium.

The administrative expense assumption was updated from $71,000 to $58,000 based on a best
estimate of anticipated expenses for the current year.

The assumed investment return used in the asset smoothing method was updated from 7.5% to
4.0% to account for the recent transition to a liability driven investment hedging strategy.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V- Summary of Plan Provisions

Plan Sponsor:
Carday Associates, Inc.
Participation:

All persons who were participants in the plan as of January 1, 1985, or all regular salaried
employees who have completed 1,000 hours of continuous service. The plan was frozen to
new participants effective January 1, 2006.

Normal Retirement:

Eligibility:
Age 65.

Benefit:
The greater of (a) or (b):

a) A monthly amount of 1.25% of Final Average Earnings plus 0.65% of the excess of final
earnings over Covered Compensation multiplied by years of Credited Service.

b) A monthly amount equal to 2% of Average Monthly Compensation times service (only
years for which the Plan is deemed to be a top-heavy plan).

Plan benefits were frozen effective January 1, 2006.
Late Retirement
The retirement benefit payable to participants who work beyond Normal Retirement Age is
payable when the participant retires and is calculated in the same manner as the Normal

Retirement Benefit, except that Credited Service, earnings, and Covered Compensation at the
actual retirement date are used to compute the benefit.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Summary of Plan Provisions

Early Retirement:

Eligibility:
Age 55 and ten years of Continuous Service.

Benefit:
The accrued normal retirement benefit reduced as follows:

Percent of Normal

Age : -
Retirement Benefit
65 100.00%
64 92.31%
63 84.62%
62 76.92%
61 73.08%
60 69.23%
59 65.38%
58 61.54%
57 57.69%
56 52.92%
55 48.62%

Deferred Vested Retirement:

Eligibility:

100% vested after five years of continuous service; or if greater, based on the following
vesting table for active participants who earn a year of service during a Plan Year for which
the Plan is deemed to be a top-heavy plan.

3 Vested
Service
Percentage
65 Lessthan 2 0%
2 20%
3 40%
4 60%
5 or more 100%

Benefit:
The accrued early retirement benefit with credited service and Final Average Earnings
calculated at time of termination.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V — Summary of Plan Provisions

Disability Retirement:

Eligibility:

Upon total and permanent disability after ten years of continuous service.

Benefit:

The accrued normal retirement benefit based on credited service and Final Average
Earnings at time of disability payable immediately.

Preretirement Surviving Spouse’s Benefit:

Eligibility:
Eligibility for Deferred Vested Retirement.
Benefit:
Fifty percent of the participant’s vested accrued retirement benefit, calculated as though the
participant had retired on the date of death, had survived to the earliest retirement age, and
had begun receiving benefits reduced for early retirement, and the 50% joint-and-survivor
spouse option.

Maximum Compensation:

$210,000 per year is the maximum amount of compensation allowed in the calculation of
benefits for 2005. Plan benefits were frozen effective January 1, 2006.

Earnings:
One-twelfth of total cash compensation paid in calendar year, including bonuses.
Final Average Earnings:

Based on highest average earnings of five consecutive calendar years within the last ten years
preceding retirement.

Covered Compensation:

Assuming the participant’s annual compensation is at least equal to the Social Security taxable
wage base, the amount which would be provided under the Social Security Act.

Continuous Service:

One year for every Plan Year with at least 1,000 hours worked.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Part V- Summary of Plan Provisions

Credited Service:

One year for every Plan Year with at least 1,700 hours worked plus 1/10 of a year for every 170
hours worked in Plan Years with less than 1,700 hours worked.

Normal Form of Annuity:

Married participants: 50% joint-and-survivor annuity.
Unmarried participants: life annuity.

Optional Forms of Annuity:

Life annuity, ten-year certain and life annuity, joint and survivor annuity with 50%, 66 2/3%, 75%
or 100% to the survivor. Optional forms are the actuarial equivalent of the single life annuity,
based on the 1951 Group Annuity Mortality Table, weighted 50 percent male and 50 percent
female, and 8% interest.

Changes Since Prior Year:

The Board of Directors of Carday Associates, Inc. passed a Board Resolution with a proposed plan
termination date for the Carday Associates, Inc. Salaried Employees Pension Plan of November
30, 2019, subject to the approval of the IRS and the PBGC. However, on September 1, 2020, the
Plan was amended to rescind the previously adopted amendments relating to the Plan termination.



Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, Line 24 — Change in Actuarial Assumptions

The administrative expense assumption was updated from $71,000 to $58,000 based on a best
estimate of anticipated expenses for the current year.

The assumed investment return used in the asset smoothing method was updated from
7.5% to 4.0% to account for the recent transition to a liability driven investment hedging
strategy.
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Carday Associates, Inc.
Salaried Employees Pension Plan
EIN/PN: 53-0257019/003

Schedule SB, line 32 — Schedule of Shortfall Amortization Bases

No base is created for 2020 and all prior bases are eliminated since the plan’s funded
percentage is greater than 100% as of January 1, 2020.



