Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

a single-employer plan
D the first return/report

D an amended return/report

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

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

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

01/01/1977

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

ALLEN IMPORTS, LTD., INC.

5270 MANHEIM PIKE
EAST PETERSBURG, PA 17520

2b Employer Identification
Number (EIN)

23-1912496

2c Plan Sponsor’s telephone
number

717-569-7371

2d Business code (see
instructions)

441110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

::E(;"é Filed with authorized/valid electronic signature. 08/17/2022 COLLEEN A WARREN
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 08/17/2022 COLLEEN A WARREN
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 (2021)
v. 210624
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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 ‘ 218
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 YE&T..............cc..ceveveiveiireeiecee e 6a(1) 161
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 155
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 66
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 221
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 221
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 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 2G 2J 2K 2S 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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) D R (Retirement Plan Information) Q) 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 ©) _3_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 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 1lI | 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.) weovevnrerreerneinne e e [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 4-55121 221 01/01/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2989

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

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

PROFESSIONAL BENEFIT CONSULTANT INC

1115 BROOKSIDE ROAD, #3627

PO BOX 3627
ALLENTOWN, PA 18106

(b) Amount of sales and base

Fees and other commissions

paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2989 | REFERRAL/SERVICE FEE

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d)

Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 36173
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 5509288
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) |X| other » FLEXIBLE INVESTMENT ANNUITY
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 32560
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 3947
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 363
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 4310
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 36870
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2) 142
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 555
» UNREALIZED LOSS
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 697
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 36173
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
WILCO LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
00000 23UL212380 11 01/01/2021 12/31/2021

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

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

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2021 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P RATEBOOK

D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b 572
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢C 2404
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e

Specify nature of costs P

€ Type of contract: (1) individual policies 2) D group deferred annuity
3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENAS AN CIEAILS. ... 7c(2)
(3) Interest credited dUNNG the YE&I............cc.cevevcerieeceeeeeeeeeeee e eeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY DEIOW) .........cveveveeeeeeeeeeeeeeceeeees e ee e en e 7c(5)
4
(BYTOLAl AATIIONS .......ceoveeeceeee ettt ee et s e s et et e et e e s s e et nsne st en s ee s s ne st s eeessnentanneneans 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .. 1 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOAl ABAUCHONS ........cevvcecees ettt cee e cee s ses st es et en st en s s st s en s et s s et esenaetennaetesenastensnaesenenaesnes 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f




Schedule A (Form 5500) 2021 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
WILTON REASSURANCE LIFE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
00000 G900000906 5 01/01/2021 12/31/2021

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

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

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P RATEBOOK

D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b 0
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢C 1258
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e

Specify nature of costs P

€ Type of contract: (1) individual policies 2) D group deferred annuity
3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENAS AN CIEAILS. ... 7c(2)
(3) Interest credited dUNNG the YE&I............cc.cevevcerieeceeeeeeeeeeee e eeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY DEIOW) .........cveveveeeeeeeeeeeeeeceeeees e ee e en e 7c(5)
4
(BYTOLAl AATIIONS .......ceoveeeceeee ettt ee et s e s et et e et e e s s e et nsne st en s ee s s ne st s eeessnentanneneans 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .. 1 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOAl ABAUCHONS ........cevvcecees ettt cee e cee s ses st es et en st en s s st s en s et s s et esenaetennaetesenastensnaesenenaesnes 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
p y
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

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)

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 37 50
64

CONTRACT
ADMINISTRATOR

82826

Yes No D

Yes No D

Yes D No

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

RAYMOND JAMES FIN SVCS ADVISORS

59-2937883

(b)
Service
Code(s)

(©)
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?

27 99

INVESTMENT
ADVISORY

Yes No D

Yes D No

45217

Yes D No

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

PROFESSIONAL BENEFIT ADVISORS, INC.

81-3026593

(b)

(c)

(d)

(€)

(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
(f). If none, enter -0-.
49 99 OTHER 150 6292
SERVICES

Yes No D

Yes D No

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

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

(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
(). 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

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

(b)
Service
Code(s)

(©)
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 D No D

() 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)

(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
(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 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 (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 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

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

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:

PRINCIPAL CORE PLUS BOND SEP ACCT

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290- N » ! 1 7
C EIN-PN 0 90-005 code 103-12 IE at end of year (see instructions) 56979
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL MID CAP VALUE | SEP ACCT
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . N P ’ ' J 367827
C EIN-PN  42-0127290-043 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL GOVT & HQ BOND SEP ACCT
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-007 P ’ ’ ' 497623
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL SMALLCAP GROWTH ISEP ACCT
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . N P ’ ' J 199268
C EIN-PN  42-0127290-070 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL SMALL CAP SEP ACCT
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-029 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 516534
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL SMALLCAP VALUE Il SEP ACT
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-096 P N P 17435
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL REAL ESTATE SECS SA
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 575684
C EIN-PN  42-0127290-095 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) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE FUND

Name of sponsor of entity listed in (a):

UNION BOND AND TRUST COMPANY

even svozzaszmon |9 B o [ @ Dol e ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL DIVERSIFIED INTL SEP ACCT
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
emen soraaooss |4 EY P [ @ Doletmue ol meesnhi CCT PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGE CAP S&P 500 IDX SEP ACCT
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
enen_soisoois |9 S | © ol e d et T CT oA o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 INDEX SEP ACCT
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
enen cowmoos |0 G p | © Dol e d e CCT A o
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

code 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 € Dollar value of interest in MTIA_, CCT,_PSA, or

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

EIN-PN

code 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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
LANCASTER TOYOTA, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)
23-1912496

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

b Receivables (less allowance for doubtful accounts):

(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et

(2) Participant contributions
(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participant [0aNS ...........ccceeevieeeiiiiee e

(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities .........ccccccoecvvvveeeeeiiinennn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

518

743

1b(1)

104670

110772

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

25138

4228

1c(9)

862452

561123

1c(10)

5484733

5509288

1c(11)

1c(12)

1c(13)

11078247

14373994

1c(14)

32560

36173

1c(15)

101088

89742

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

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

17689406

20686063

19

1h

3843

3662

1i

1j

1k

3843

3662

1

17685563

20682401

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 ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie 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).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

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

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

112144

2a(1)(B)

855166

2a(1)(C)

13500

2a(2)

2a(3)

980810

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

298

2b(1)(F)

2b(1)(G)

298

2b(2)(A)

2b(2)(B)

2b(2)(C)

236315

2b(2)(D)

2b(3)

236315

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....................... 2h(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)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 2266827
C OtherinCOME ......ooiiiiiiie it 2c -4448
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3479802
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 395179
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2) 4234
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 399413
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 83551
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 83551
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 482964
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2996838
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll 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) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BAKER TILLY US, LLP (2) EIN: 39-0859910

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) |:| 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, 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 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
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X




Schedule H (Form 5500) 2021

Page 4- 1

Yes No Amount
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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
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.) .......cccccvveeiiiiciiireeeeeiinnns 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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j 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? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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@ pakertilly

Independent Auditors' Report

To the Participants and Plan Administrator of
Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of Lancaster Toyota, Inc. 401(k) Profit Sharing Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, and the
related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements.

Management, having determined it is permissibie in the circumstances, has elected to have the audit of the
Plan's 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
DOL's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from qualified institutions as of and for the year ended December 31,
2021, stating that the certified investment information, as described in Note 9 to the financial statements, is
complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors'
Responsibilities for the Audit of the 2021 Financial Statements section:

o the amounts and disclosures in the 2021 financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

e the information in the 2021 financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Baker Tilly US, LLP, trading as Baker Tilly, is a member of the global network of Baker Tilly International Ltd., the members of which are
separate and independent legal entities.
1



Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for 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. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditors' Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditors' report that includes our opinion. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS
will always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e exercise professional judgment and maintain professional skepticism throughout the audit.

o identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.

o evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

¢ conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable period
of time.



Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings and certain internal control-related matters
that we identified during the audit.

Other Matter - 2021 Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year), as of December 31, 2021
is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in
the supplemental schedule, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

¢ the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

¢ the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).



Other Matter - Auditors' Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the information
certified by a qualified institution. In our report dated August 30, 2021, we indicated that (a) because of the
significance of the information that we did not audit, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2020
financial statements, and (b) the form and content of the information included in the 2020 financial statements
other than that derived from the certified information were presented in compliance with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

5,,4%,7/ 05/ LLF

Lancaster, Pennsylvania
July 28, 2022



Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

Assets
Investments at fair value

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

Total assets

Liabilities
Insurance premium payments payable

Net assets available for benefits

See notes to financial statements
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2021 2020
$ 20,571,063 $ 17,559,598
110,772 104,670
4,228 25,138
115,000 129,808
20,686,063 17,689,406
3,662 3,843
$ 20682401 $ 17,685,563




Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2021 and 2020

Additions
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income

Interest income on notes receivable from participants

Contributions:
Participants
Rollovers
Employer
Total contributions

Decrease in cash surrender value
of life insurance policies

Net additions
Deductions
Benefits paid to participants
Insurance premiums paid
Administrative expenses
Total deductions

Net increase

Net Assets Available for Benefits
Beginning of year

End of year

See notes to financial statements
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2021 2020
2,266,827 $ 2,060,359
236,315 155,872
2,503,142 2,216,231
298 1,607
855,166 747,063
13,500 53,873
112,144 106,408
980,810 907,344
(4,448) (4,347)
3,479,802 3,120,835
395,179 211,964
4,234 4,581
83,551 64,836
482,964 281,381
2,996,838 2,839,454
17,685,563 14,846,109
20,682,401 $ 17,685,563




Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2021 and 2020

1.

Description of the Plan

The following description of the Lancaster Toyota, Inc. 401(k) Profit Sharing Plan (the Plan) provides only
general information. Participants should refer to the plan document for a more complete description of the
Plan's provisions.

General

The Plan is a contributory defined contribution plan covering substantially all full-time employees

of Allen Imports, Ltd., Inc. (formerly, Lancaster Toyota, Inc.) (the Company or employer) who

have attained the age of twenty-one years, who have completed ninety days of eligibility service
(pertaining to the participant contribution component) and who have completed one year of eligibility
service (pertaining to the employer contribution component).

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan's Board of Trustees is responsible for oversight of the Plan. The Plan engages
an outside financial services advisory firm that assists the Board of Trustees in determining the
appropriateness of the Plan's investment offerings, in the monitoring of investment performance and
in the instruction to all current and future employee participants on its regulations and provisions.

Participation

An employee becomes a participant in the Plan on the first day of the calendar quarter coinciding
with or next following the date eligibility requirements are met (differing for participant contributions
versus employer contributions). If the employee does not make either an affirmative or negative
election to participate, they will automatically be enrolled into the Plan. Participants should refer to the
plan document available to them for a detailed explanation of the major provisions relating to such
eligibilities.

Service Rules

Related to the participant contribution component of the Plan, employees are credited with participant
eligibility service after a 90 day period. Related to the employer contribution component of the Plan,
employees are credited with a year of eligibility service after completing 1,000 hours of service during
the twelve consecutive month period commencing with their hire date. If 1,000 hours of service is not
completed in the first twelve months of employment, an employee will be credited with a year of
eligibility service provided they complete 1,000 hours of service in any following calendar year.

Contributions

Each year, participants may contribute up to 100% of pretax annual compensation, as defined by the
plan document up to the maximum limits of the Internal Revenue Code (IRC). Participants may
designate all or a portion of their deferral contributions as after-tax contributions into a Roth account.
Participants who have attained age 50 before the end of the plan year are eligible to make catch-up
contributions. The Plan includes an auto-enrollment provision whereby all newly eligible employees
are automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.

Automatically enrolied participants have their deferral rate set at 4% of eligible compensation and
their contributions invested in a designated target fund until changed by the participant. Participants
may also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollover). Participant directed contributions to the Plan are recorded in the period
that payroll deductions are made from participants.

The Company makes an employer nondiscretionary matching contribution equal to 25% of

the participant's salary deferral contributions, up to a maximum of 4% of each participant's eligible
compensation (or a maximum 1% employer match) for the plan year. The employer nondiscretionary
matching contributions made by the Company for the years ended December 31, 2021 and 2020
amounted to $107,109 and $97,094, respectively.
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Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2021 and 2020

The Company may also make, at the sole discretion of management, an employer profit sharing
contribution based upon an integrated (permitted disparity) allocation formula, as defined by the

plan document. Such employer discretionary profit sharing contributions were authorized for both
years ended December 31, 2021 and 2020 and amounted to $5,035 and $9,314, respectively.

In order for a participant to receive an employer nondiscretionary matching contribution and/or
employer discretionary profit sharing contribution, they must be employed on the last day of the plan
year, as outlined in the plan document. In addition, the employer may make a qualified nonelective
contribution on behalf of eligible, nonhighly compensated employees that is sufficient to satisfy certain
required regulations. No such employer qualified nonelective contributions were made for either year
ended December 31, 2021 or 2020 in order for the Plan to comply with the aforementioned required
regulations.

Participants direct the investment of their employee salary deferral contribution, employer
discretionary profit sharing contribution and the employer nondiscretionary matching contribution
into various investment options offered by the Plan.

Employees must meet definitive requirements to receive an allocation of certain or all employer
contributions. Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participants' Accounts

Each participant's account is credited with the participant's contributions and allocations of the
Company's nondiscretionary matching contribution, as well as allocation of the Company's
discretionary profit sharing contribution, if applicable, and the Plan's earnings. Participants 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. The
benefit to which a participant is entitled is the benefit that can be provided from the participant's
vested account.

Vesting

A participant is 100% vested at all times in the participant's salary deferral account,

rollover account and the employer qualified nonelective account, plus associated earnings
thereon, regardless of the number of years of service. If participants cease participation, other
than by retirement, disability or death, the vested interest in the remainder of their accounts, plus
associated earnings thereon, is dependent upon the years of credited service, as follows:

Years of Service Percentage

Less than 2 0 %

OO0 bhwN
D
o

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal

to the lesser of $50,000 or 50% of their vested account balance. Borrowings are secured by

the balance in the participant's account and bear interest at rates which are commensurate with local
prevailing rates, as determined quarterly by the plan administrator. As of December 31, 2021 and
2020, the interest rates in effect for all outstanding loans were 5.25 to 7.50%. Principal and interest is
paid ratably through weekly payroll deductions. Terms range from one to five years or greater for the
purchase of a primary residence.



Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2021 and 2020

Payment of Benefits

On termination of service due to death, disability, retirement, or other reasons, a participant will
receive a lump-sum payment or direct rollover to an eligible retirement plan in the amount equal to
the value of the participant's vested interest in their account. In addition, the Plan allows for hardship
circumstance distributions if certain criteria are met.

Forfeited Accounts

As of December 31, 2021 and 2020, there were $10,000 and $1,469, respectively, of forfeited
nonvested employer nondiscretionary matching contribution and/or employer profit sharing
contribution account balances available for future allocation. Forfeitures of nonvested employer
nondiscretionary matching contribution and/or employer profit sharing contribution accounts are
added to the Company's employer contributions and allocated to all eligible participants, in
accordance with the terms of the plan document. During the years ended December 31, 2021 and
2020, forfeitures of nonvested employer nondiscretionary matching contribution and/or employer
profit sharing contribution accounts allocated to participants amounted to $1,469 and $5,869,
respectively.

Coronavirus Aid Relief and Economic Security Act

On March 27, 2020, the Coronavirus Aid Relief and Economic Security Act (CARES Act) was signed
into law. This aid package was designed to help the economy from the effects of the coronavirus
pandemic, several of the provisions of CARES Act affected employee benefit plans. The provisions
of the CARES Act were optional. During 2020, the Plan opted into the following provisions of the
CARES Act:

e Hardship distributions - Qualified plan participants were permitted to take a
coronavirus-related distribution of up to $50,000 from the Plan without a 10% early
withdrawal penalty. Eligible distributions were permitted to be taken up until December 30,
2020. Distributions may be repaid within three years or a participant may elect these
distributions to be included in taxable income on a pro rata basis over three years.

¢ Participant loans - Qualified plan participants with loans outstanding were permitted to defer
payment on the loans that were due during 2020 to after January 1, 2021.

e Required minimum distributions (RMDs) - A temporary waiver of required minimum
distribution rules permitted participants to suspend their RMD for 2020 for participants that
turned 70 %2 in 2019 and 72 in 2020.
2. Summary of Significant Accounting Policies
Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.
Use of Estimates
The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect

certain reported amounts of assets and liabilities and changes therein, and disclosure of contingent
asset and liabilities. Actual results could differ from those estimates.



Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2021 and 2020

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's Board of Trustees determines the Plan's valuation policies utilizing
information provided by the investment advisors, custodians and insurance companies. See Note 3
for discussion of fair value measurements.

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

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Related fees are recorded as administrative expenses and are expensed when
they are incurred. Delinquent notes receivable are recorded as distributions based upon the terms of
the plan document. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2021 and 2020.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements.
Fees related to the administration of notes receivable from participants are charged directly to the
participant's account and are included in administrative expenses. See Note 5.

Payment of Benefits
Benefits are recorded when paid.
Subsequent Events

The Plan has evaluated subsequent events for recognition or disclosure through July 28, 2022,
the date the financial statements were available to be issued.

3. Fair Value Measurements

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

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 other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

e quoted prices for similar assets or liabilities in active markets;
e 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;

e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
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Notes to Financial Statements
December 31, 2021 and 2020

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

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

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observables 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, 2021 and 2020.

Cash is valued based upon its carrying amount which is deemed to be a reasonable fair value
equivalent.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

Pooled separate accounts (PSA) are valued based upon the unit values of such pooled accounts held
by the Plan at year-end. Unit values are based on the fair value of the underlying assets of the fund
derived from inputs principally from or corroborated by observable market data by correlation or other
means. The PSA unit value is not a publicly quoted price in an active market. The PSA can be
redeemed on a daily basis at its unit value and unfunded commitments are not applicable as such
commitments are typically found in private equity funds and not in these type investments. PSA's

are made up of a wide variety of underlying investments such as equities, preferred stock, bonds,

real estate and mutual funds, each of which follows a separate investment strategy. Due to the
nature of these poocled accounts, there are no unfunded commitments or redemption restrictions.

The collective trust fund (Fund) value is based upon the NAV per share multiplied by the number of
share units held by the Plan at year-end. The NAV as provided by the custodian, is used as a
practical expedient to estimate fair value. The NAV is based on the market value of its underlying
investments less liabilities and it is not a publicly quoted price in an active market. The Fund primarily
consists of a diversified portfolio of stable value investment contracts issued by life insurance
companies, banks and other financial institutions, the performance of which may be predicated on
underlying fixed-income investments. The Fund seeks low volatility, stable principal value and returns
commensurate with a capital preservation objection. The collective trust fund has the ability to
redeem its investments at NAV on a daily basis and has no unfunded commitments or significant
redemption restrictions. Were the Plan the initiate a full redemption of the collective trust, the
investment advisor reserves the right to temporarily delay withdrawal from the trust in order to ensure
that securities liquidations will be carried out in an orderly business manner.
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Notes to Financial Statements
December 31, 2021 and 2020

The guaranteed interest accounts and the life insurance policies are not actively traded and
significant other observable inputs are or were not generally available. A detailed description of
each category of underlying assets within each of these investments is as follows:

The Principal Guaranteed Interest Accounts are guaranteed interest accounts held by the
Principal Life Insurance Company. The fair values of the guaranteed interest accounts are
calculated by discounting the related cash flows based on current yields of similar instruments
with comparable durations. As of December 31, 2021 and 2020, Principal's credit ratings were as
follows: A+ by A.M. Best Company, AA- by Fitch Rating, A1 by Moody's Investors Service and A+
by Standard & Poor's Rating Group. The high credit ratings of Principal as of the measurement
date uphold the Guaranteed Interest Account's ability to meet obligations set forth in the contracts
including the payment of guaranteed interest upon the occurrence of a benefit event (e.g.,
termination, death, disability and retirement). However, there is a possible market value
adjustment for transfers to other investment options from the guaranteed accounts. Thus, these
guaranteed interest accounts are not considered fully-benefit responsive. There were no
unfunded commitments or significant redemption notice periods associated with this category.

The Principal Life Insurance Company Guaranteed Interest Accounts had yields ranging from
0.13% to 1.73% for the year ended December 31, 2021 with an average rate of 1.05% as of
December 31, 2021. The Principal Life Insurance Company Guaranteed Interest Accounts had
yields ranging from 0.70% to 1.73% for the year ended December 31, 2020 with an average rate
of 1.32% as of December 31, 2020.

The life insurance policies are not actively traded and significant other observable inputs are not
available. The life insurance policies are valued at their cash surrender values which approximate
fair values based on unobservable inputs using valuation methodologies to determine fair value,
including discounted cash flows or other similar techniques.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31:

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Cash $ 743 $ - $ - $ 743
Mutual funds 14,373,994 - - 14,373,994
Pooled separate accounts - 5,509,288 - 5,509,288
Guaranteed interest accounts - - 36,173 36,173
Life insurance policies - - 89,742 89,742
Total assets in the fair
value hierarchy $ 14,374,737 $ 5,509,288 $ 125,915 20,009,940
Investments measured at
NAV (a) 561,123
Total investments at
fair value $ 20,571,063
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Notes to Financial Statements
December 31, 2021 and 2020

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Cash $ 518 $ - $ - $ 518
Mutual funds 11,078,247 - - 11,078,247
Pooled separate accounts - 5,484,733 - 5,484,733
Guaranteed interest accounts - - 32,560 32,560
Life insurance policies - - 101,088 101,088
Total assets in the fair
value hierarchy $ 11,078,765 $ 5,484,733 $ 133,648 16,697,146
Investments measured at
NAV (a) 862,452
Total investments at
fair value $ 17,559,598

(@) In accordance with Subtopic 820-10, certain investments that were measured at NAV per share
(or its equivalent) have not been classified 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 line
items presented in the Statements of Net Assets Available for Benefits.

The following table sets forth a summary of certain changes in the fair value of the Plan's Level 3 assets
for the years ended December 31, 2021 and 2020:

Level 3 Assets

Guaranteed Life
Interest Insurance
Accounts Policies

For the year ended December 31, 2021

Purchases $ 7,715 $ -

Issuances - -

Transfers in or out of Level 3 - -
For the year ended December 31, 2020

Purchases 6,726 -

Issuances - -
Transfers in or out of Level 3 - -
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Notes to Financial Statements
December 31, 2021 and 2020

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan's Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, as of December 31, 2021 and 2020,
respectively, and the significant unobservable inputs and the ranges of values for those inputs.

Fair Value Fair Value Principal Range of
December 31, December 31, Valuation Unobservable Significant Weighted
Instrument 2021 2020 Technique Inputs Input Values Average
Guaranteed interest $ 36,173 § 32,560  Assumed Composite 0.13% - 1.73% 1.05% - 2021;
accounts proceeds at guaranteed with maturities 1.32% - 2020
discontinuation interest rate of less than 1
based upon year as well as
discounted 1,2,3and 4
cash flow years
Life insurance policies $ 89,742 § 101,088  Assumed Guaranteed 2.50% - 4.75% N/A
proceeds at interest rate on policies
discontinuation over the term
based upon of such policies
discounted cash up to age 75 of
flow the policy

owner

In estimating fair value of the investments in Level 3, the Plan sponsor may use third-party pricing
sources or appraisers.

Investments Measured Using NAV per Share Practical Expedient
The following table summarizes investments for which fair value is measured using NAV per share
practical expedient as of December 31, 2021 and 2020, respectively. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the
Plan.

December 31, 2021

Redemption
Frequency
Unfunded (if Currently Redemption
Fair Value Commitments Eligible) Notice Period
Collective trust fund, Morley
Stable Value Fund $ 561,123 N/A Daily 30 days
December 31, 2020
Redemption
Frequency
Unfunded (if Currently Redemption
Fair Value Commitments Eligible) Notice Period
Collective trust fund, Morley
Stable Value Fund $ 862,452 N/A Daily 30 days

4. Administration of Plan Assets
The Plan's assets are administered under a contract with Principal Life Insurance Company and Principal

Trust Company, the custodians of the Plan. The custodians invest funds received from contributions,
investment sales, interest and dividend income and make distribution payments to participants.
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Notes to Financial Statements
December 31, 2021 and 2020

5. Related-Party and Party In Interest Transactions

Certain of the Plan's investments are managed by the custodians, and therefore, these transactions
qualify as party in interest transactions. Fees incurred by the Plan for such management services are
reflected in the accompany Statement of Changes in Net Assets Available for Benefits as a component of
administrative expenses. Additionally, the Plan issues notes receivable from participants, which are
secured by the participant's account balances. These transactions qualify as party in interest transactions.

Certain of the administrative functions of the Plan are performed by officers or employees of the
Company. No such officer or employee receives compensation from the Plan.

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event
of plan termination, participants will become 100% vested in their Company contributions.

7. Tax Status

The Plan is operating under a volume submitter profit sharing plan with a cash or deferred arrangement
provision, prepared by Professional Benefit Consultants, Inc., the third-party administrator of the Plan.
The prototype plan obtained its latest advisory letter, dated May 26, 2021, in which the IRS stated that the
prototype plan, as then designed, was in compliance with the applicable requirements of the IRC.

The plan administrator believes the Plan is designed and is currently being operated in compliance with
the applicable requirements of the IRC and therefore believes the Plan is qualified and related trust is tax
exempt.

The Plan was restated, effective January 1, 2022, in order to maintain its tax qualified status and in
conjunction with the regulations and guidance issued by the Internal Revenue Service in fall of 2021. The
revised Summary Plan Description Booklet was distributed to participants prior to the July 31, 2022
deadline.

Accounting principles generally accepted in the United States of America require 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 not be sustained upon examination by the IRS. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress.

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market and credit risks. Market risks include global events which could impact the
value of investment securities, such as a pandemic or international conflict. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially affect
participants' account balances and the amounts reported in the accompanying Statements of Net Assets
Available for Benefits.

As of December 31, 2021 and 2020, the Plan had investments of $7,702,676 and $4,849,130,

respectively, concentrated in three funds for 2021 and two funds for 2020. Each of these funds
individually exceeded 10% of investments at fair value.
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9.

information Certified by Custodians

Investments, at fair value:
Mutual funds
Pooled separate accounts
Guaranteed interest accounts
Collective trust fund

Total investments, at fair value, covered under
certification

Notes receivable from participants

Net appreciation in fair value of investments, covered under
certification

Interest and dividends, covered under certification

16

The Plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of
the Department of Labor's (DOL's) Rules and Regulations for Reporting and Disclosure under ERISA
for 2021 and 2020. Accordingly, as permitted under such election, the following investment information
reported in the accompanying Statements of Net Assets Available for Benefits as of December 31, 2021
and 2020 and the supplemental Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) as of
December 31, 2021, and the related investment activity reported in the Statements of Changes in Net
Assets Available for Benefits for the years ended December 31, 2021 and 2020, was certified as
complete and accurate by Principal Life Insurance Company and Principal Trust Company, the
custodians of the Plan.

As of or for the Years Ended

December 31,

2021 2020
$ 14,373,994 $ 11,078,247
5,509,288 5,484,733
36,173 32,560
561,123 862,452
$ 20,480,578 $ 17,457,992
$ 4,228 $ 25,138
$ 2,266,827 $ 2,060,359
$ 236,315 $ 155,872




Lancaster Toyota, Inc. 401(k) Profit Sharing Plan

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

EIN: 23-1912496

Plan Number: 001

December 31, 2021

(a)

I I T T

(b)

(c)

Identity of Issue, Borrower, Description of Investment Including Maturity Date, (d) {e)
Lessor or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value
Cash Cash $ 743
Guaranteed Interest Accounts
Principal Life Insurance Company Guaranteed Interest Accounts N/R 36,173
Collective Trust Fund
Principal Global Investors
Trust Company Morley Stable Value Fund N/R 561,123
Pooled Separate Accounts
Principal Life Insurance Company Principal Core Plus Bond Sep Acct N/R 156,979
Principal Life Insurance Company Principal Diversified Intl Sep Acct N/R 592,615
Principal Life Insurance Company Principal Govt & HQ Bond Sep Acct N/R 497,623
Principal Life Insurance Company Principal Real Estate Secs Acct N/R 575,684
Principal Life Insurance Company Principal LargeCap S&P 500 Index Sep Acct N/R 2,274,343
Principal Life Insurance Company Principal MidCap S&P 400 Index Sep Acct N/R 310,980
Principal Life Insurance Company Principal MidCap Value | Sep Acct N/R 367,827
Principal Life Insurance Company Principal SmallCap Value Il Sep Acct N/R 17,435
Principal Life Insurance Company Principal SmaliCap Sep Acct N/R 516,534
Principal Life Insurance Company Principal SmallCap Growth | Sep Acct N/R 199,268
Total pooled separate accounts 5,509,288
Mutual Funds
Carillon Tower Advisors Carillon Eagle MidCap Growth R6 Fund N/R 364,312
MFS Investment Management MFS Value R6 Fund N/R 240,308
Pioneer Pioneer Fundamental Growth K Fund N/R 886,369
Artisan Mutual Aristan Mid Cap Instl Fund N/R 918,004
Victory Capital Management Victory Trivalent International Small Cap R6 Fund N/R 328,833
Vanguard Group Vanguard TGT RMT INC INV Fund N/R 265,694
Vanguard Group Vanguard TGT RMT 2015 INV Fund N/R 13,178
Vanguard Group Vanguard TGT RMT 2020 INV Fund N/R 2,346,864
Vanguard Group Vanguard TGT RMT 2025 INV Fund N/R 243,378
Vanguard Group Vanguard TGT RMT 2030 INV Fund N/R 3,081,469
Vanguard Group Vanguard TGT RMT 2035 INV Fund N/R 387,949
Vanguard Group Vanguard TGT RMT 2040 INV Fund N/R 1,652,345
Vanguard Group Vanguard TGT RMT 2045 INV Fund N/R 1,244,700
Vanguard Group Vanguard TGT RMT 2050 INV Fund N/R 1,405,468
Vanguard Group Vanguard TGT RMT 2055 INV Fund N/R 313,545
Vanguard Group Vanguard TGT RMT 2060 INV Fund N/R 658,123
Vanguard Group Vanguard TGT RMT 2065 INV Fund N/R 23,455
Total mutual funds 14,373,994
Life Insurance Policies
Wilco Life Insurance Company/Wilton
Reassurance Life Company
of New York Cash surrender value N/R 89,742
Participants Loans Interest rates: 5.25% - 7.50% $0 4,228
$ 20,575,291

* A party in interest as defined by ERISA
N/R - cost omitted for participant directed investments
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|:| special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere . . . . . » D

[Part ] Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit plan
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan number (PN) » 001
1¢ Effective date of plan
01/01/1977
2a  Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., sulte no. and street or P.0. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)
23-1912496
ALLEN IMPORTS, LTD., INC. 2¢ Plan Sponsor's telephone
number
(717) 569-7371
5270 MANHEIM PIKE 2d Business code (see
instructions)
US EAST PETERSBURG PA 17520 441110

Cautlon: 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/repont, including accompanying schedules,
statements and attachments, as well as th?.etedronlc version of this return/report, and to the best of my knowledge and belief, it i?dﬁ@ correct, and complete.

o ( g Bllen 4.
HERE (A L) ﬁ/ag./ L. H. Narres/—
gdminigtrator Datg Entessgme of individua| signing as plan administrator
7 Vi
SIGN .
HERE ' 6/'7 /’ZZ— l_/tb\ﬁ \z)lb\’«/
SIQnatdr?oTa‘mployerlplan sponsor Date Enter name of individual signing as empioyer or plan sponsor
SIGN
HERE
Signature of DOFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 201209




Form 5500 (2021)

Page 2

3a Plan administrator's name and address Izl 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 and 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 | 218
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year e e e e e e s s e e e . . . |6a(1) 161
a(2) Total number of active participants at the end of the plan year . e s s e s s & s s s e« « «|6a(2) 155
b Retired or separated participants receiving benefits e e e e O I 1 o) Y
€ Other retired or separated participants entitied to future benefits . O I - 1 66
d Subtotal. Add lines 6a(2), 6b,andBC. « « + o o o & o o . o 1 | 221
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits e e e e s s s . .| Ge 0
f Total. Addlines6dandBe . o« + o« & + o 4 4 4 4 o s B 1 221
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) « & &« & o o o o s s o o o o o B [ 221
h Number of participants who terminated employment during the plan year with accrued benefits that were o
v e s s s s s s s s s s « o 6h 1

lessthan 100% vested « « ¢ ¢ & ¢ ¢ o s o o o s » »

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this iterm) 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 26 2J 2K 28 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(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
(1) |:| R (Retirement Plan Information)

@ []

actuary

@ [

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

b General Schedules

)

bl
2
(3) 3
(O]
(5
(6)

H (Financial Information)

I (Financial Information - Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)



Form 5500 (2021) Page 3

Part i 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) o o o o « « o« o []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.) . .dvyes [INo

11¢c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




E-SIGNATURE AUTHORIZATION

for
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan
23-1912496/001
For Plan Year 01/01/2021 through 12/31/2021

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize John Dimou, Professional Benefit Consultant, Inc. to electronically sign the 5500 Series
filing on my/our behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:
¢ A manually signed and dated Form 5500 that has been provided must be returned to John
Dimou, Professional Benefit Consultant, Inc. before they can begin the electronic filing process.
I/We will retain a copy of this manually signed form and any schedules and attachments in the
plan records.
° John Dimou, Professional Benefit Consultant, Inc. will not be responsible for any late filing
penalty assessed under ERISA should I/we not return the manually signed and dated Form
5500 prior to the filing due date.
¢ An electronic copy of the manually signed and dated Form 5500 showing my/our signatures will
be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.
¢ John Dimou, Professional Benefit Consultant, Inc. will maintain a copy of this written
authorization in its records.
» John Dimou, Professional Benefit Consultant, Inc. will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.
¢ John Dimou, Professional Benefit Consultant, Inc. shall not be deemed to be a plan fiduciary with
respect to this plan solely on account of providing the electronic signature and filing of the 5500
for the plan year listed apqye.

Covenn, O

Plan Administrator Plan Sponsor

17/30&& t'l cz__o.z,a/

Date

Date




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance |

Employee Retirement Income

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

nformation
OMB No. 1210-0110

Security Act of 1974 (ERISA).

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401 (K) Profit Sharing Plan plan number (PN) > 001

c

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

|"t5aru
1

Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year

(c) NAIC (d) Contract or
(b) EIN code . ) . persons covered at end of
identification number oolicy or contract year (f) From (g) To
42-0127290 61271 4-55121 221 1/1/2021 12/31/2021

2

descending order of the amount paid.

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

(@) Total amount of commissions paid

(b) Total amount of fees paid

0

2,989

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

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

PROFESSIONAL BENEFIT CONSULTANT INC
1115 BROOKSIDE ROAD, #3627

PO BOX 3627

US ALLENTOWN PA 18106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose (e) Organization code
REFERRAL/SERVICE FEE
0 2,989 3

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

(b) Amount of sales and base Fees and

other commissions paid

commissions paid () Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page 2- | 1 |

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

(b) Amount of sales and base Fees and other commissions paid Orga Alez)ation
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Orga r(ﬁz)ation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e) .
commissions paid (c) Amount (d) Purpose 0’9%’(358““
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa rﬁ?z)ation
commissions paid (c) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa r(m?z)ation
commissions paid (c) Amount (d) Purpose 9 code




Schedule A (Form 5500) 2021

Page 3

Partil | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end e e s s s & & s s 4 36,173
5 Current value of plan's interest under this contract in separate accounts at year end Sl s s, @ o & 8 o = 5 5,509,288
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiumspaidtocarmier « o« o« o« o o & & o ¢ ¢ s o 6 & 4 6 s s s e 4 4 4 4 a4 6b
C  Premiums due but unpaid at the end of the year s & s & @ &0 = 8 W e s @ & & = = s o 6¢c
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e 6 e & s e s s & s e s e s 8 s e s 6d
Specify nature of costs P
€ Typeof contract (1) I:lindividual policies 2) Dgroup deferred annuity
3) I:l other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract (1) D deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment 4) El other »
FLEXIBLE INVESTMENT ANNUITY
b Balance atthe end of the previoUS Year « o « o o o o o s o o o o o o o o o o o o o 7b 32,560
C Additions: (1) Contributions deposited during the year « e e s e oo o | Te(1) 3,947
(2) Dividends and credits P Y (1 4]
(3) Interest credited during the year e e e e e e e e e ]| Te(3) 363
(4) Transferred from separate account v e e e e e e e e o« | Tcl(4)
(5) Other (specify below) T I (1 )]
>
(6)Total additioNS & & &« & & o s & & & o o e & o 4 e e e e 0 s e e e s e 0« .| _T1c[6) 4,310
d Total of balance and additions (add lines 7b and 7¢(6)).  « « = « o & + + ¢ o o o o o o o o 7d 36,870
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier e e e e e e e e s o Te(2) 142
(3) Transferred to separate account e e e e e s e e e e . | Te(3)
(4) Other (specify below) D Y Y0 555
»
Unrealized Loss
(5) Total deductions 7e(5) 697
f Balance at the end of the current vear (subtract line 7e(5) from iN€ 7d)  « o o o o o o o o o o o o 7f 36,173




Schedule A (Form 5500) 2021 Page 4

Part 1l

Welfare Benefit Contract Information

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

8 Benefit
a

and contract type (check all applicable boxes)

D Health (other than dental or vision) b D Dental c D Vision d [ ] Life insurance

e D Temporary disability (accident and sickness) f I:] Long-term disability d D Supplemental unemployment h |:| Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | |:| Indemnity contract
m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived .« « « « & & o s . 4 0 0 4 s s 9a(1)

(2) Increase (decrease) in amount due butunpaid  « + . . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e s 9a(3)

@) Eamed (1) +(D)-()) « « « « = « + + o o s o o s o v e e s e e ... . .| 9a(4)
b Benefit charges (1) Claims paid ~ « « « + + + o & « o & o o o o 9b(1)

(2) Increase (decrease) in claim reserves s =+« F . - an 9b(2)

(3) Incurred claims @dd (1)aNd (2))  « & o« o o & e e e e 4 e 4 e e s wn e e 9h(3)

(4) Claimscharged + « o o ¢ o o o & & & 4 e 4 s e e e e s e e e 4 e e e s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS. « & + & & o o s o & & & o o o o o o 9¢c(1)(A)
(B) Administrative service orotherfees .+ o« « « « o . . o . . 9¢(1)(B)
(C) Other specific acquisition costs + « + o o « « o o o o o & 9¢(1)(C)
(D) Otherexpenses « « « + o o o o o o o o o o o o o 9¢(1)(D)
(E) TaXeS . « « « « o o o s & s o o o o o o o o o o 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « « « « o + 9c(1)(F)
(G) Otherretentioncharges « « « o o o o o o o o o o o & 9c(1)(G)

(H) Totalretentioh « « « o o o o o o « o o o o o o o o o o o o o o o« | 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:I paid in cash, or |:| credited.) . . . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) CIAIMIESEIVES o« « o o = « o o & o o s o o o o o o o o o o o & o o o o o 9d(2)
(3) ORErTESEIVES « o o = « o & o o o o o o o o s = o o o o o o o o o o o s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s s s s e s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidto carmier — « + « « « ¢ ¢ 4 4 e e 0 4 8 0 e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e 10b

Specify nature of costs

| Part IV'| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? R |_| Yes El No

12 ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 21

Department of Labor .
Employee Benefits Security Administration > File as an attachment to Form 5500.

OMB No. 1210-0110

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts il and |ll can be reported on a single Schedule A.

1 __ Coverage Information:

(a) Name of insurance carrier

WILCO LIFE INSURANCE COMPANY

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN (cz'Jde ) (d);)on.tract or persons covered at end of ® From =
identification number policy or contract vear (g) To
00000 23UL212380 11 1/1/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209



Schedule A (Form 5500) 2021 Page 2~ | 1 |

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

Fees and other commissions paid e
(b) Amount of sales and base p Orgargigation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base sions paid __ Orgar@ation
commissions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (¢) Amount (d) Purpose Orgacrilégtlon
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (e) .
commissions paid (c) Amount (d) Purpose Orgac’c‘.'ég“"“
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base org ar‘i?z)ati on
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021

Page 3

Part | Investment and ﬂnnuuty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
' 4 Current value of plan's interest under this contract in the general account at year end e o 4 s o o s e s 4
5 Current value of plan's interest under this contract in separate accounts at year end e e s 4 s & o e e 5
6 Contracts With Allocated Funds:
a State the basis of premium rates  »
RATEBOOK
b Premiumspaidtocarrier . « + & & 4+ . . e e e e e e e e e e e e 6b 572
C Premiums due but unpaid at the end of the year . s s+ e e s o e & s s s & s a 6¢c 2,404
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount .
Specify nature of costs »

e Type of contract (1) Elmdxwdual policies
@ [] other (specify) »

) |:| group deferred annuity

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

> []

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

1) D deposit administration
3) [] guaranteed investment

a Type on contract

b Balance at the end of the previousyear . . . . .

(2) I___I immediate participation guarantee
@ [ other »

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits e e s e e e e e
(3) Interest credited during the year o o s e e
(4) Transferred from separate account e e s e
(5) Other (specify below) e e s e s s s e
| 4

(6) Total additions « « & « « & e e e e

d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier « s

(3) Transferred to separate account e e e s

(4) Other (specify below) e s 4 s s s s e
>

(5) Total deductions e e e e s e s .

f Balance at the end of the currentyear{subtracthne7e(5)from Ilne7d) s o s & s+ s & 4 o s o 3

e B
« e o] Te(1)
.. .| 7c(2)
. .| 7c(3)
o o | 7c(4)
.« o| 7¢(5)
. |_7c(6)
7e(1)
.« e | Te(2)
e .o | 7e(3)
. . .| 7e(d)
7e(5)
7f




Schedule A (Form 5500) 2021 Page 4

Part lii | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental c I_—_l Vision d D Life insurance
e D Temporary disability (accident and sickness) f I:l Long-term disability g I:l Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j I:I HMO contract k EI PPO contract 1 I:l Indemnity contract

m DOther (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived o o o o o o o = o s o o s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  « « + « « o . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e s e e e e e 9a(3)

@) Eamed (1) +(2)-(3) =+ « « = o o o & o + o 4 o s o 4 4 e e e e .. .| 9a4)
b Benefitcharges (1) Claims paid ~ « « & o & s o o « o o & » o & 9b(1)

(2) Increase (decrease) in claim reserves e e e e e e e e e e 9b(2)

(3) Incurred claims (add (1)and (2))  « « & o o & o + o 4 e e e e 6 e e 0 e e e e 9b(3)

(4) ClAIMSCharged = « o o o o o o o s o o o o« o o o 4 4 e e e e e e . 9b(4)

€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: o « o o o o o o o s s o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees « « o« o o o o+ o o . 9¢c(1)(B)
(C) Other specific acquisition costs « o+ o « o« & o & o &+ o o 9¢(1)(C)
(D) Otherexpenses « o o « o o o o s o o o o s o o » 9¢c(1)(D)
(E) TaxXeS e « + « o o o o s o o & o o o o o = o o « 9c(1)(E)
(F) Charges for risks or other contingencies — « « « « « o o+ o« 9c(1)(F)
(G) Otherretention charges . « o s o o « « o + o o o o & 9¢c(1)(G)

(H Totalretention « o« o o o o o o o o o o o o & o o o o o o o o o o o «| 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or Dcredited.) .« e 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) ClAMIESEIVES & « o & & o o o o o o o o o o o o o s o s o o s s s o o 4 9d(2)
(3) OthErreserveS o« « o o = =« o o o o o o o o o s o o o o o o o o o o o = & 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s e e e a4 e 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidtocarmier  « « « + + + 4 4 4 4 4 s e e e . 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e e 10b

Specify nature of costs

E_art f-\ﬂ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? . e . ]_l Yes rl No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN) » 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1  Coverage Information:

(a) Name of insurance carrier

WILTON REASSURANCE LIFE COMPANY OF NEW YORK

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN ( czad o ~ (d) Contract or persons covered at end of 0 From -
identification number policy or contract year (9) To
00000 G900000906 5 1/1/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page 2- | 1 I

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

(b) Amount (?f s.ales aqd base Fees and other commissions paid Orgarg?gation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o Ae) i
commissions paid (c) Amount (d) Purpose ’9%0'58 on
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (c) Amount (d) Purpose 0’9%’5,'52‘””
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa #l?gation
commissions paid (¢) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid o Ae) .
commissions paid (c) Amount (d) Purpose rgaco'ég"“




Schedule A (Form 5500) 2021 Page 3

Part li Tnvestment and Knnulty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end e e s s s s o & s 4

5 Current value of plan's interest under this contract in separate accounts at year end e e s s s e 8 s s 5

6 Contracts With Allocated Funds:

a  State the basis of premium rates P
RATEBOOK
b PremiumspaidtoCAMEr « o & o o o o o o . . . w4 e e s e e e e e e e 6b 0
€ Premiums due but unpaid at the end of the year s 4 s s e o s s e s 8 & & s s o s e @ 6¢c 1,258
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e s 4 s e s e s s s s s s s s e s e s 6d
Specify nature of costs >
€ Type of contract (1) Elindividual policies (2) Dgroup deferred annuity
@) [] other (speciy) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract ) |:| deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment ) I:I other »
b Balance atthe end of the PreVioUS YEar « o o o o o o o o o s o o o o o o o o o o o I 7b
C Additions: (1) Contributions deposited duringtheyear « . . « . . .| 7c(1)
(2) Dividends and credits e Y (4]
(3) Interest credited during the year e e e s e e e e s e s o) Tc(3)
(4) Transferred from separate account e e e e s e e e s e o Tc(4)
(5) Other (specify below) T Y (1 £
>
G)Total addiioNS = « = « & « 4 4 4 4 4 e o 4 e s s e 4 e e e e e e e e e . .| Tc(6)

d Total of balance and additions (add fines 7Tb and 7¢(6))-  + + « « o o o o o o« o o o o o . o . 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier et s e e e e s e | Te(2)
(3) Transferred to separate account e e e e e e e e e e . ]| Te(3)
(4) Other (specify below) e Y (1Y)
>
(5) Total deductions e e e . . . . e e e e e e e e e e e 7e(5)

f Balance at the end of the current vear (subtract line 7e(5) fromline 7d) &+ o & o o & o o 4 o . . 7f




Schedule A (Form 5500) 2021 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived + « « s + & o s 4 o . e s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  + .« +« < . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e e 9a(3)

() Eamed (1) +(2)-(3) « + = « o+ & « o & o 4 e s e e e e e e e e ... .| 9a(4)
b Benefitcharges (1) Claims paid — « & & & o s & & & s 8 0 o e e 9b(1)

(2) Increase (decrease) in claim reserves L 9b(2)

(3) Incurred claims (add (1)and (2)) «+ « « & & s+ s e 4 e e 4 4 4 e e e e e e e e 9b(3)

(4) ClaiMS Charged « & & & & & & o & o o s o o & o e e e e e e e e 9b(4)

C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: « « o « o o s o o s o o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees .+ = o o « & 4 « . . 9¢c(1)(B)
(C) Other specificacquisiion costS « + « & « o « o« o « & « 9¢c(1)(C)
(D) Otherexpenses « o « « o o o o o o o o o o o o 9¢(1)(D)
(E) TAXES e « & & o o o o o o o & & & o o o 4 0 o0 e 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « o« o + o & & 9¢c(1)(F)
(G) Otherretentioncharges « o« s o o o o o o o o o o « 9c(1)(G)

(H) Totalretention o o « o & o o o o o o o &+ o o s o o o o o o o o o o o[ 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) « . . 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) ClAMIESEIVES = « o o « o o & & & o o o o & o & & o o o o o o o o o o s 9d(2)
(3) ONEITESEIVES « « o o o o o o o o o o o o o o o o o o o o o o o o o o o 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) o o o s s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier e e e e e e e e e e e e e e e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e 10b

Specify nature of costs

| PartiV[ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .« . . |_] Yes |—| No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance |

Employee Retirement Income

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

nformation
OMB No. 1210-0110

Security Act of 1974 (ERISA).

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401 (K) Profit Sharing Plan plan number (PN) > 001

c

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

|"t5aru
1

Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year

(c) NAIC (d) Contract or
(b) EIN code . ) . persons covered at end of
identification number oolicy or contract year (f) From (g) To
42-0127290 61271 4-55121 221 1/1/2021 12/31/2021

2

descending order of the amount paid.

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

(@) Total amount of commissions paid

(b) Total amount of fees paid

0

2,989

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

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

PROFESSIONAL BENEFIT CONSULTANT INC
1115 BROOKSIDE ROAD, #3627

PO BOX 3627

US ALLENTOWN PA 18106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose (e) Organization code
REFERRAL/SERVICE FEE
0 2,989 3

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

(b) Amount of sales and base Fees and

other commissions paid

commissions paid () Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page 2- | 1 |

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

(b) Amount of sales and base Fees and other commissions paid Orga Alez)ation
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Orga r(ﬁz)ation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e) .
commissions paid (c) Amount (d) Purpose 0’9%’(358““
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa rﬁ?z)ation
commissions paid (c) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa r(m?z)ation
commissions paid (c) Amount (d) Purpose 9 code




Schedule A (Form 5500) 2021

Page 3

Partil | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end e e s s s & & s s 4 36,173
5 Current value of plan's interest under this contract in separate accounts at year end Sl s s, @ o & 8 o = 5 5,509,288
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiumspaidtocarmier « o« o« o« o o & & o ¢ ¢ s o 6 & 4 6 s s s e 4 4 4 4 a4 6b
C  Premiums due but unpaid at the end of the year s & s & @ &0 = 8 W e s @ & & = = s o 6¢c
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e 6 e & s e s s & s e s e s 8 s e s 6d
Specify nature of costs P
€ Typeof contract (1) I:lindividual policies 2) Dgroup deferred annuity
3) I:l other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract (1) D deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment 4) El other »
FLEXIBLE INVESTMENT ANNUITY
b Balance atthe end of the previoUS Year « o « o o o o o s o o o o o o o o o o o o o 7b 32,560
C Additions: (1) Contributions deposited during the year « e e s e oo o | Te(1) 3,947
(2) Dividends and credits P Y (1 4]
(3) Interest credited during the year e e e e e e e e e ]| Te(3) 363
(4) Transferred from separate account v e e e e e e e e o« | Tcl(4)
(5) Other (specify below) T I (1 )]
>
(6)Total additioNS & & &« & & o s & & & o o e & o 4 e e e e 0 s e e e s e 0« .| _T1c[6) 4,310
d Total of balance and additions (add lines 7b and 7¢(6)).  « « = « o & + + ¢ o o o o o o o o 7d 36,870
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier e e e e e e e e s o Te(2) 142
(3) Transferred to separate account e e e e e s e e e e . | Te(3)
(4) Other (specify below) D Y Y0 555
»
Unrealized Loss
(5) Total deductions 7e(5) 697
f Balance at the end of the current vear (subtract line 7e(5) from iN€ 7d)  « o o o o o o o o o o o o 7f 36,173




Schedule A (Form 5500) 2021 Page 4

Part 1l

Welfare Benefit Contract Information

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

8 Benefit
a

and contract type (check all applicable boxes)

D Health (other than dental or vision) b D Dental c D Vision d [ ] Life insurance

e D Temporary disability (accident and sickness) f I:] Long-term disability d D Supplemental unemployment h |:| Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | |:| Indemnity contract
m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived .« « « « & & o s . 4 0 0 4 s s 9a(1)

(2) Increase (decrease) in amount due butunpaid  « + . . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e s 9a(3)

@) Eamed (1) +(D)-()) « « « « = « + + o o s o o s o v e e s e e ... . .| 9a(4)
b Benefit charges (1) Claims paid ~ « « « + + + o & « o & o o o o 9b(1)

(2) Increase (decrease) in claim reserves s =+« F . - an 9b(2)

(3) Incurred claims @dd (1)aNd (2))  « & o« o o & e e e e 4 e 4 e e s wn e e 9h(3)

(4) Claimscharged + « o o ¢ o o o & & & 4 e 4 s e e e e s e e e 4 e e e s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS. « & + & & o o s o & & & o o o o o o 9¢c(1)(A)
(B) Administrative service orotherfees .+ o« « « « o . . o . . 9¢(1)(B)
(C) Other specific acquisition costs + « + o o « « o o o o o & 9¢(1)(C)
(D) Otherexpenses « « « + o o o o o o o o o o o o o 9¢(1)(D)
(E) TaXeS . « « « « o o o s & s o o o o o o o o o o 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « « « « o + 9c(1)(F)
(G) Otherretentioncharges « « « o o o o o o o o o o o & 9c(1)(G)

(H) Totalretentioh « « « o o o o o o « o o o o o o o o o o o o o o o« | 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:I paid in cash, or |:| credited.) . . . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) CIAIMIESEIVES o« « o o = « o o & o o s o o o o o o o o o o o & o o o o o 9d(2)
(3) ORErTESEIVES « o o = « o & o o o o o o o o s = o o o o o o o o o o o s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s s s s e s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidto carmier — « + « « « ¢ ¢ 4 4 e e 0 4 8 0 e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e 10b

Specify nature of costs

| Part IV'| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? R |_| Yes El No

12 ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 21

Department of Labor .
Employee Benefits Security Administration > File as an attachment to Form 5500.

OMB No. 1210-0110

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts il and |ll can be reported on a single Schedule A.

1 __ Coverage Information:

(a) Name of insurance carrier

WILCO LIFE INSURANCE COMPANY

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN (cz'Jde ) (d);)on.tract or persons covered at end of ® From =
identification number policy or contract vear (g) To
00000 23UL212380 11 1/1/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209



Schedule A (Form 5500) 2021 Page 2~ | 1 |

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

Fees and other commissions paid e
(b) Amount of sales and base p Orgargigation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base sions paid __ Orgar@ation
commissions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (¢) Amount (d) Purpose Orgacrilégtlon
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (e) .
commissions paid (c) Amount (d) Purpose Orgac’c‘.'ég“"“
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base org ar‘i?z)ati on
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021

Page 3

Part | Investment and ﬂnnuuty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
' 4 Current value of plan's interest under this contract in the general account at year end e o 4 s o o s e s 4
5 Current value of plan's interest under this contract in separate accounts at year end e e s 4 s & o e e 5
6 Contracts With Allocated Funds:
a State the basis of premium rates  »
RATEBOOK
b Premiumspaidtocarrier . « + & & 4+ . . e e e e e e e e e e e e 6b 572
C Premiums due but unpaid at the end of the year . s s+ e e s o e & s s s & s a 6¢c 2,404
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount .
Specify nature of costs »

e Type of contract (1) Elmdxwdual policies
@ [] other (specify) »

) |:| group deferred annuity

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

> []

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

1) D deposit administration
3) [] guaranteed investment

a Type on contract

b Balance at the end of the previousyear . . . . .

(2) I___I immediate participation guarantee
@ [ other »

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits e e s e e e e e
(3) Interest credited during the year o o s e e
(4) Transferred from separate account e e s e
(5) Other (specify below) e e s e s s s e
| 4

(6) Total additions « « & « « & e e e e

d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier « s

(3) Transferred to separate account e e e s

(4) Other (specify below) e s 4 s s s s e
>

(5) Total deductions e e e e s e s .

f Balance at the end of the currentyear{subtracthne7e(5)from Ilne7d) s o s & s+ s & 4 o s o 3

e B
« e o] Te(1)
.. .| 7c(2)
. .| 7c(3)
o o | 7c(4)
.« o| 7¢(5)
. |_7c(6)
7e(1)
.« e | Te(2)
e .o | 7e(3)
. . .| 7e(d)
7e(5)
7f




Schedule A (Form 5500) 2021 Page 4

Part lii | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental c I_—_l Vision d D Life insurance
e D Temporary disability (accident and sickness) f I:l Long-term disability g I:l Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j I:I HMO contract k EI PPO contract 1 I:l Indemnity contract

m DOther (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived o o o o o o o = o s o o s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  « « + « « o . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e s e e e e e 9a(3)

@) Eamed (1) +(2)-(3) =+ « « = o o o & o + o 4 o s o 4 4 e e e e .. .| 9a4)
b Benefitcharges (1) Claims paid ~ « « & o & s o o « o o & » o & 9b(1)

(2) Increase (decrease) in claim reserves e e e e e e e e e e 9b(2)

(3) Incurred claims (add (1)and (2))  « « & o o & o + o 4 e e e e 6 e e 0 e e e e 9b(3)

(4) ClAIMSCharged = « o o o o o o o s o o o o« o o o 4 4 e e e e e e . 9b(4)

€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: o « o o o o o o o s s o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees « « o« o o o o+ o o . 9¢c(1)(B)
(C) Other specific acquisition costs « o+ o « o« & o & o &+ o o 9¢(1)(C)
(D) Otherexpenses « o o « o o o o s o o o o s o o » 9¢c(1)(D)
(E) TaxXeS e « + « o o o o s o o & o o o o o = o o « 9c(1)(E)
(F) Charges for risks or other contingencies — « « « « « o o+ o« 9c(1)(F)
(G) Otherretention charges . « o s o o « « o + o o o o & 9¢c(1)(G)

(H Totalretention « o« o o o o o o o o o o o o & o o o o o o o o o o o «| 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or Dcredited.) .« e 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) ClAMIESEIVES & « o & & o o o o o o o o o o o o o s o s o o s s s o o 4 9d(2)
(3) OthErreserveS o« « o o = =« o o o o o o o o o s o o o o o o o o o o o = & 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s e e e a4 e 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidtocarmier  « « « + + + 4 4 4 4 4 s e e e . 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e e 10b

Specify nature of costs

E_art f-\ﬂ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? . e . ]_l Yes rl No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN) » 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1  Coverage Information:

(a) Name of insurance carrier

WILTON REASSURANCE LIFE COMPANY OF NEW YORK

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN ( czad o ~ (d) Contract or persons covered at end of 0 From -
identification number policy or contract year (9) To
00000 G900000906 5 1/1/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page 2- | 1 I

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

(b) Amount (?f s.ales aqd base Fees and other commissions paid Orgarg?gation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o Ae) i
commissions paid (c) Amount (d) Purpose ’9%0'58 on
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (c) Amount (d) Purpose 0’9%’5,'52‘””
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa #l?gation
commissions paid (¢) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid o Ae) .
commissions paid (c) Amount (d) Purpose rgaco'ég"“




Schedule A (Form 5500) 2021 Page 3

Part li Tnvestment and Knnulty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end e e s s s s o & s 4

5 Current value of plan's interest under this contract in separate accounts at year end e e s s s e 8 s s 5

6 Contracts With Allocated Funds:

a  State the basis of premium rates P
RATEBOOK
b PremiumspaidtoCAMEr « o & o o o o o o . . . w4 e e s e e e e e e e 6b 0
€ Premiums due but unpaid at the end of the year s 4 s s e o s s e s 8 & & s s o s e @ 6¢c 1,258
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e s 4 s e s e s s s s s s s s e s e s 6d
Specify nature of costs >
€ Type of contract (1) Elindividual policies (2) Dgroup deferred annuity
@) [] other (speciy) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract ) |:| deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment ) I:I other »
b Balance atthe end of the PreVioUS YEar « o o o o o o o o o s o o o o o o o o o o o I 7b
C Additions: (1) Contributions deposited duringtheyear « . . « . . .| 7c(1)
(2) Dividends and credits e Y (4]
(3) Interest credited during the year e e e s e e e e s e s o) Tc(3)
(4) Transferred from separate account e e e e s e e e s e o Tc(4)
(5) Other (specify below) T Y (1 £
>
G)Total addiioNS = « = « & « 4 4 4 4 4 e o 4 e s s e 4 e e e e e e e e e . .| Tc(6)

d Total of balance and additions (add fines 7Tb and 7¢(6))-  + + « « o o o o o o« o o o o o . o . 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier et s e e e e s e | Te(2)
(3) Transferred to separate account e e e e e e e e e e . ]| Te(3)
(4) Other (specify below) e Y (1Y)
>
(5) Total deductions e e e . . . . e e e e e e e e e e e 7e(5)

f Balance at the end of the current vear (subtract line 7e(5) fromline 7d) &+ o & o o & o o 4 o . . 7f




Schedule A (Form 5500) 2021 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived + « « s + & o s 4 o . e s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  + .« +« < . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e e 9a(3)

() Eamed (1) +(2)-(3) « + = « o+ & « o & o 4 e s e e e e e e e e ... .| 9a(4)
b Benefitcharges (1) Claims paid — « & & & o s & & & s 8 0 o e e 9b(1)

(2) Increase (decrease) in claim reserves L 9b(2)

(3) Incurred claims (add (1)and (2)) «+ « « & & s+ s e 4 e e 4 4 4 e e e e e e e e 9b(3)

(4) ClaiMS Charged « & & & & & & o & o o s o o & o e e e e e e e e 9b(4)

C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: « « o « o o s o o s o o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees .+ = o o « & 4 « . . 9¢c(1)(B)
(C) Other specificacquisiion costS « + « & « o « o« o « & « 9¢c(1)(C)
(D) Otherexpenses « o « « o o o o o o o o o o o o 9¢(1)(D)
(E) TAXES e « & & o o o o o o o & & & o o o 4 0 o0 e 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « o« o + o & & 9¢c(1)(F)
(G) Otherretentioncharges « o« s o o o o o o o o o o « 9c(1)(G)

(H) Totalretention o o « o & o o o o o o o &+ o o s o o o o o o o o o o o[ 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) « . . 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) ClAMIESEIVES = « o o « o o & & & o o o o & o & & o o o o o o o o o o s 9d(2)
(3) ONEITESEIVES « « o o o o o o o o o o o o o o o o o o o o o o o o o o o 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) o o o s s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier e e e e e e e e e e e e e e e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e 10b

Specify nature of costs

| PartiV[ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .« . . |_] Yes |—| No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance |

Employee Retirement Income

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

nformation
OMB No. 1210-0110

Security Act of 1974 (ERISA).

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401 (K) Profit Sharing Plan plan number (PN) > 001

c

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

|"t5aru
1

Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year

(c) NAIC (d) Contract or
(b) EIN code . ) . persons covered at end of
identification number oolicy or contract year (f) From (g) To
42-0127290 61271 4-55121 221 1/1/2021 12/31/2021

2

descending order of the amount paid.

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

(@) Total amount of commissions paid

(b) Total amount of fees paid

0

2,989

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

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

PROFESSIONAL BENEFIT CONSULTANT INC
1115 BROOKSIDE ROAD, #3627

PO BOX 3627

US ALLENTOWN PA 18106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose (e) Organization code
REFERRAL/SERVICE FEE
0 2,989 3

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

(b) Amount of sales and base Fees and

other commissions paid

commissions paid () Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page 2- | 1 |

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

(b) Amount of sales and base Fees and other commissions paid Orga Alez)ation
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Orga r(ﬁz)ation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent. broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e) .
commissions paid (c) Amount (d) Purpose 0’9%’(358““
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa rﬁ?z)ation
commissions paid (c) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa r(m?z)ation
commissions paid (c) Amount (d) Purpose 9 code




Schedule A (Form 5500) 2021

Page 3

Partil | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end e e s s s & & s s 4 36,173
5 Current value of plan's interest under this contract in separate accounts at year end Sl s s, @ o & 8 o = 5 5,509,288
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiumspaidtocarmier « o« o« o« o o & & o ¢ ¢ s o 6 & 4 6 s s s e 4 4 4 4 a4 6b
C  Premiums due but unpaid at the end of the year s & s & @ &0 = 8 W e s @ & & = = s o 6¢c
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e 6 e & s e s s & s e s e s 8 s e s 6d
Specify nature of costs P
€ Typeof contract (1) I:lindividual policies 2) Dgroup deferred annuity
3) I:l other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract (1) D deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment 4) El other »
FLEXIBLE INVESTMENT ANNUITY
b Balance atthe end of the previoUS Year « o « o o o o o s o o o o o o o o o o o o o 7b 32,560
C Additions: (1) Contributions deposited during the year « e e s e oo o | Te(1) 3,947
(2) Dividends and credits P Y (1 4]
(3) Interest credited during the year e e e e e e e e e ]| Te(3) 363
(4) Transferred from separate account v e e e e e e e e o« | Tcl(4)
(5) Other (specify below) T I (1 )]
>
(6)Total additioNS & & &« & & o s & & & o o e & o 4 e e e e 0 s e e e s e 0« .| _T1c[6) 4,310
d Total of balance and additions (add lines 7b and 7¢(6)).  « « = « o & + + ¢ o o o o o o o o 7d 36,870
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier e e e e e e e e s o Te(2) 142
(3) Transferred to separate account e e e e e s e e e e . | Te(3)
(4) Other (specify below) D Y Y0 555
»
Unrealized Loss
(5) Total deductions 7e(5) 697
f Balance at the end of the current vear (subtract line 7e(5) from iN€ 7d)  « o o o o o o o o o o o o 7f 36,173




Schedule A (Form 5500) 2021 Page 4

Part 1l

Welfare Benefit Contract Information

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

8 Benefit
a

and contract type (check all applicable boxes)

D Health (other than dental or vision) b D Dental c D Vision d [ ] Life insurance

e D Temporary disability (accident and sickness) f I:] Long-term disability d D Supplemental unemployment h |:| Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | |:| Indemnity contract
m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived .« « « « & & o s . 4 0 0 4 s s 9a(1)

(2) Increase (decrease) in amount due butunpaid  « + . . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e s 9a(3)

@) Eamed (1) +(D)-()) « « « « = « + + o o s o o s o v e e s e e ... . .| 9a(4)
b Benefit charges (1) Claims paid ~ « « « + + + o & « o & o o o o 9b(1)

(2) Increase (decrease) in claim reserves s =+« F . - an 9b(2)

(3) Incurred claims @dd (1)aNd (2))  « & o« o o & e e e e 4 e 4 e e s wn e e 9h(3)

(4) Claimscharged + « o o ¢ o o o & & & 4 e 4 s e e e e s e e e 4 e e e s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS. « & + & & o o s o & & & o o o o o o 9¢c(1)(A)
(B) Administrative service orotherfees .+ o« « « « o . . o . . 9¢(1)(B)
(C) Other specific acquisition costs + « + o o « « o o o o o & 9¢(1)(C)
(D) Otherexpenses « « « + o o o o o o o o o o o o o 9¢(1)(D)
(E) TaXeS . « « « « o o o s & s o o o o o o o o o o 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « « « « o + 9c(1)(F)
(G) Otherretentioncharges « « « o o o o o o o o o o o & 9c(1)(G)

(H) Totalretentioh « « « o o o o o o « o o o o o o o o o o o o o o o« | 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:I paid in cash, or |:| credited.) . . . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) CIAIMIESEIVES o« « o o = « o o & o o s o o o o o o o o o o o & o o o o o 9d(2)
(3) ORErTESEIVES « o o = « o & o o o o o o o o s = o o o o o o o o o o o s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s s s s e s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidto carmier — « + « « « ¢ ¢ 4 4 e e 0 4 8 0 e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e 10b

Specify nature of costs

| Part IV'| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? R |_| Yes El No

12 ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 21

Department of Labor .
Employee Benefits Security Administration > File as an attachment to Form 5500.

OMB No. 1210-0110

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEN IMPORTS, LTD., INC. 23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts il and |ll can be reported on a single Schedule A.

1 __ Coverage Information:

(a) Name of insurance carrier

WILCO LIFE INSURANCE COMPANY

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN (cz'Jde ) (d);)on.tract or persons covered at end of ® From =
identification number policy or contract vear (g) To
00000 23UL212380 11 1/1/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209



Schedule A (Form 5500) 2021 Page 2~ | 1 |

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

Fees and other commissions paid e
(b) Amount of sales and base p Orgargigation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base sions paid __ Orgar@ation
commissions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (¢) Amount (d) Purpose Orgacrilégtlon
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (e) .
commissions paid (c) Amount (d) Purpose Orgac’c‘.'ég“"“
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
Fees and other commissions paid
(b) Amount of sales and base org ar‘i?z)ati on
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021

Page 3

Part | Investment and ﬂnnuuty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
' 4 Current value of plan's interest under this contract in the general account at year end e o 4 s o o s e s 4
5 Current value of plan's interest under this contract in separate accounts at year end e e s 4 s & o e e 5
6 Contracts With Allocated Funds:
a State the basis of premium rates  »
RATEBOOK
b Premiumspaidtocarrier . « + & & 4+ . . e e e e e e e e e e e e 6b 572
C Premiums due but unpaid at the end of the year . s s+ e e s o e & s s s & s a 6¢c 2,404
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount .
Specify nature of costs »

e Type of contract (1) Elmdxwdual policies
@ [] other (specify) »

) |:| group deferred annuity

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

> []

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

1) D deposit administration
3) [] guaranteed investment

a Type on contract

b Balance at the end of the previousyear . . . . .

(2) I___I immediate participation guarantee
@ [ other »

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits e e s e e e e e
(3) Interest credited during the year o o s e e
(4) Transferred from separate account e e s e
(5) Other (specify below) e e s e s s s e
| 4

(6) Total additions « « & « « & e e e e

d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier « s

(3) Transferred to separate account e e e s

(4) Other (specify below) e s 4 s s s s e
>

(5) Total deductions e e e e s e s .

f Balance at the end of the currentyear{subtracthne7e(5)from Ilne7d) s o s & s+ s & 4 o s o 3

e B
« e o] Te(1)
.. .| 7c(2)
. .| 7c(3)
o o | 7c(4)
.« o| 7¢(5)
. |_7c(6)
7e(1)
.« e | Te(2)
e .o | 7e(3)
. . .| 7e(d)
7e(5)
7f
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Part lii | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental c I_—_l Vision d D Life insurance
e D Temporary disability (accident and sickness) f I:l Long-term disability g I:l Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j I:I HMO contract k EI PPO contract 1 I:l Indemnity contract

m DOther (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived o o o o o o o = o s o o s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  « « + « « o . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e s e e e e e 9a(3)

@) Eamed (1) +(2)-(3) =+ « « = o o o & o + o 4 o s o 4 4 e e e e .. .| 9a4)
b Benefitcharges (1) Claims paid ~ « « & o & s o o « o o & » o & 9b(1)

(2) Increase (decrease) in claim reserves e e e e e e e e e e 9b(2)

(3) Incurred claims (add (1)and (2))  « « & o o & o + o 4 e e e e 6 e e 0 e e e e 9b(3)

(4) ClAIMSCharged = « o o o o o o o s o o o o« o o o 4 4 e e e e e e . 9b(4)

€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: o « o o o o o o o s s o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees « « o« o o o o+ o o . 9¢c(1)(B)
(C) Other specific acquisition costs « o+ o « o« & o & o &+ o o 9¢(1)(C)
(D) Otherexpenses « o o « o o o o s o o o o s o o » 9¢c(1)(D)
(E) TaxXeS e « + « o o o o s o o & o o o o o = o o « 9c(1)(E)
(F) Charges for risks or other contingencies — « « « « « o o+ o« 9c(1)(F)
(G) Otherretention charges . « o s o o « « o + o o o o & 9¢c(1)(G)

(H Totalretention « o« o o o o o o o o o o o o & o o o o o o o o o o o «| 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or Dcredited.) .« e 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) ClAMIESEIVES & « o & & o o o o o o o o o o o o o s o s o o s s s o o 4 9d(2)
(3) OthErreserveS o« « o o = =« o o o o o o o o o s o o o o o o o o o o o = & 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) s e e e a4 e 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidtocarmier  « « « + + + 4 4 4 4 4 s e e e . 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e e 10b

Specify nature of costs

E_art f-\ﬂ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? . e . ]_l Yes rl No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

> File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN) » 001

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

ALLEN IMPORTS, LTD., INC.

D Employer Identification Number (EIN)

23-1912496

Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1  Coverage Information:

(a) Name of insurance carrier

WILTON REASSURANCE LIFE COMPANY OF NEW YORK

¢) NAIC (e) Approximate number of Policy or contract year
(b) EIN ( czad o ~ (d) Contract or persons covered at end of 0 From -
identification number policy or contract year (9) To
00000 G900000906 5 1/1/2021 12/31/2021

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount (?f s.ales aqd base Fees and other commissions paid Orgarg?gation
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o Ae) i
commissions paid (c) Amount (d) Purpose ’9%0'58 on
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid e)
commissions paid (c) Amount (d) Purpose 0’9%’5,'52‘””
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid Oraa #l?gation
commissions paid (¢) Amount (d) Purpose 9 code
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid o Ae) .
commissions paid (c) Amount (d) Purpose rgaco'ég"“




Schedule A (Form 5500) 2021 Page 3

Part li Tnvestment and Knnulty Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end e e s s s s o & s 4

5 Current value of plan's interest under this contract in separate accounts at year end e e s s s e 8 s s 5

6 Contracts With Allocated Funds:

a  State the basis of premium rates P
RATEBOOK
b PremiumspaidtoCAMEr « o & o o o o o o . . . w4 e e s e e e e e e e 6b 0
€ Premiums due but unpaid at the end of the year s 4 s s e o s s e s 8 & & s s o s e @ 6¢c 1,258
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount e s 4 s e s e s s s s s s s s e s e s 6d
Specify nature of costs >
€ Type of contract (1) Elindividual policies (2) Dgroup deferred annuity
@) [] other (speciy) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract ) |:| deposit administration 2) I:l immediate participation guarantee
3) |:| guaranteed investment ) I:I other »
b Balance atthe end of the PreVioUS YEar « o o o o o o o o o s o o o o o o o o o o o I 7b
C Additions: (1) Contributions deposited duringtheyear « . . « . . .| 7c(1)
(2) Dividends and credits e Y (4]
(3) Interest credited during the year e e e s e e e e s e s o) Tc(3)
(4) Transferred from separate account e e e e s e e e s e o Tc(4)
(5) Other (specify below) T Y (1 £
>
G)Total addiioNS = « = « & « 4 4 4 4 4 e o 4 e s s e 4 e e e e e e e e e . .| Tc(6)

d Total of balance and additions (add fines 7Tb and 7¢(6))-  + + « « o o o o o o« o o o o o . o . 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier et s e e e e s e | Te(2)
(3) Transferred to separate account e e e e e e e e e e . ]| Te(3)
(4) Other (specify below) e Y (1Y)
>
(5) Total deductions e e e . . . . e e e e e e e e e e e 7e(5)

f Balance at the end of the current vear (subtract line 7e(5) fromline 7d) &+ o & o o & o o 4 o . . 7f
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived + « « s + & o s 4 o . e s o o 9a(1)

(2) Increase (decrease) in amount due butunpaid  + .« +« < . . . . . 9a(2)

(3) Increase (decrease) in unearned premium reserve e e e e e e 9a(3)

() Eamed (1) +(2)-(3) « + = « o+ & « o & o 4 e s e e e e e e e e ... .| 9a(4)
b Benefitcharges (1) Claims paid — « & & & o s & & & s 8 0 o e e 9b(1)

(2) Increase (decrease) in claim reserves L 9b(2)

(3) Incurred claims (add (1)and (2)) «+ « « & & s+ s e 4 e e 4 4 4 e e e e e e e e 9b(3)

(4) ClaiMS Charged « & & & & & & o & o o s o o & o e e e e e e e e 9b(4)

C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS: « « o « o o s o o s o o o o o o o o 9c(1)(A)
(B) Administrative service orotherfees .+ = o o « & 4 « . . 9¢c(1)(B)
(C) Other specificacquisiion costS « + « & « o « o« o « & « 9¢c(1)(C)
(D) Otherexpenses « o « « o o o o o o o o o o o o 9¢(1)(D)
(E) TAXES e « & & o o o o o o o & & & o o o 4 0 o0 e 9c(1)(E)
(F) Charges for risks or other contingencies ~ « « « o« o + o & & 9¢c(1)(F)
(G) Otherretentioncharges « o« s o o o o o o o o o o « 9c(1)(G)

(H) Totalretention o o « o & o o o o o o o &+ o o s o o o o o o o o o o o[ 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) « . . 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) ClAMIESEIVES = « o o « o o & & & o o o o & o & & o o o o o o o o o o s 9d(2)
(3) ONEITESEIVES « « o o o o o o o o o o o o o o o o o o o o o o o o o o o 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) o o o s s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier e e e e e e e e e e e e e e e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount e e e 10b

Specify nature of costs

| PartiV[ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .« . . |_] Yes |—| No

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




SCHEDULE C Service Provider Information S T SEI0 01D
(Form 5500) 2021

Department of the Treasury

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab: .
Employee Benefit Security Admiristration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of pian B Three-digit

Lancaster Toyota, Inc. 401(K) Profit Sharing Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ALLEN IMPORTS, LTD., INC. 23-1912496

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) vecesseesaaas ] Yes [X] 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 Schedule C (Form 550%)()%%;
V.



Schedule C (Form 5500) 2021 Page 2 -

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page 3 - | 1]

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)

Principal Life Insurance Company 42-0127290
(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
organization, or  |by the plan. If none, | compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(). If none, enter -0-.
13375064 Contract
Administrator Yes[X] No[] Yes [X] No[] Yes [ No[X]
82,826 0
(a) Enter name and EIN or address (see instructions)
Raymond James Fin Svecs Advisors 59-2937883
(b) (c) (d) (e) L) (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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(f). If none, enter -0-.
2799 Investment
Advisorv Yes[X] No[] Yes [] No[X] Yes [] No[X]
0 45,217
(a) Enter name and EIN or address (see instructions)
Professional Benefit Advisors, Inc. 81-3026593
(b) (c) (d) (e) 6] (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
organization, or  [by the plan. If none, | compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest Sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(f). If none, enter -0-.
4999 Other
Services Yes[X] No[] Yes [] No[X] Yes [] No[X]

150

6,292
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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 (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.

(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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Page 5-[ 1

Partll | 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 (b)Nature of | (€) 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 (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 (b)Nature of| (€) 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 (b)Nature of | (€) 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 {b)Nature of | (€) 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 {b)Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)




Schedule C (Form 5500) 2021

Page 6 - | 1]

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:
[ Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
Cc Position:
d Address: e Telephone:

Explanation:




ASSETS HELD AT END OF YEAR
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ASSETS HELD AT END OF YEAR
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OMB No. 1210-0110

SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

2021

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).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

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

For calendar plan year 2021 or fiscal plan year beginning
A Name of plan
Lancaster Toyota,

and ending 12/31/2021
B Three-digit
plan number (PN) >

01/01/2021

Inc. 401 (K) Profit Sharing Plan 001

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

ALLEN IMPORTS, LTD., INC. 23-1912496

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¢c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs. and 103-12 IEs also do not complete lines 1d and 1e. See instructions.
Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash 1a 518 743
b Receivables (less allowance for doubtful accounts): :
(1) Employer contributions 1b(1) 104,670 110,772
(2) Participant contributions 1b(2)
(3) Other 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
of deposit)
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) Allother 1¢c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant loans 1¢(8) 25,138 4,228
(9) Value of interest in common/collective trusts 1¢(9) 862,452 561,123
(10) Value of interest in pooled separate accounts SR 1¢(10) 5,484,733 5,509,288
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities sosssssssssssassasasassassssass 1¢(12)
(13) ;l/;l::)of interest in registered investment companies (e.g., mutual 16(13) 11,078,247 14,373,994
(14) Value of funds held in insurance company general account (unallocated 1c(14) 32,560 36,173
contracts)
(15) Other 1¢(15) 101,088 89,742

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

Schedule H (Form 5500) 2021

v.201209
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Page 2

1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property
€ Buildings and other property used in plan operation

1d(2)

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

1e

Liabilities
g Benefit claims payable

1f

17,689,406

20,686,063

h Operating payables

19

i Acquisition indebtedness

1h

3,843

3,662

1i

j Other liabilities
k Total liabilities (add all amounts in lines 1g through 1j)

1j

Net Assets

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

1k

3,843

3,662

11

17,685,563

20,682,401

Part I | Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participants
(C) Others (including rollovers)

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

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government securities

(C) Corporate debt instruments

(D) Loans (other than to participants)
(E) Participant loans
(F) Other
(G) Total interest. Add lines 2b(1)(A) through (F)
(2) Dividends: (A) Preferred stock

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)  «csessessassssnsn
(3) Rents
(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  wsessssssssses
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate  «usssesse
(B) Other

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

(a) Amount

(b) Total

2a(1)(A)

112,144

2a(1)(B)

855,166

2a(1)(C)

13,500

2a(2)

2a(3)

980,810

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

298

2b(1)(F)

2b(1)(G)

298

2b(2)(A)

2b(2)(B)

2b(2)(C)

236,315

2b(2)(D)

2b(3)

236,315

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 2h(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)

(10) Net inve_stment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) 2,266,827
¢ Otherincome 2c (4,448)
d Total income. Add all income amounts in column (b) and enter total 2d 3,479,802
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 395,179

(2) To insurance carriers for the provision of benefits 2e(2) 4,234

(3) Other 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 399,413
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans (see INStrUCtioNS)  susssesssssssacene 29
h Interest expense 2h
i Administrative expenses: (1) Professional fees 2i(1)

(2) Contract administrator fees 2i(2) 83,551

(3) Investment advisory and management fees 2i(3)

(4) Other 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5) 83,551
j Total expenses. Add all expense amounts in column (b) and enter total s 2j 482,964

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 2,996,838
| Transfers of assets:

(1) To this plan 21(1)

(2) From this plan 21(2)

[ Partlll | 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) K] Unmodified (2) [JQualified (3) [] Disclaimer  (4) [[] Adverse

b Check the appropiate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X] DOL Regulation 2520.103-8(2) [] DOL Regulation 2520.103-12(d) (3) [ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BAKER TILLY US, LLP (2) EIN: 39-0859910
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) [] 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
I_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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)  wcssesssssesses 4a X
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Yes | No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of 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

checked.) 4b X
¢ 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 1l if "Yes" is checked.) 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

checked.) 4d X
e Was this plan covered by a fidelity bond? 4e | X 500,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud or dishonesty? 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? 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? ssssssesssssses | 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.) 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.) 4j X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another fisac il %

plan, or brought under the control of the PBGC? 4k X
| Has the plan failed to provide any benefit when due under the plan? 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR _

2520.101-3.) 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. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? [ Yes [X] No
If "Yes," enter the amount of any plan assets that reverted to the employer this year
5p 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¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021 2w _]Yes []No [_]Not determined

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

. (See instructions.)




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2021 and ending 12/31/2021

Name of plan

Lancaster Toyota, Inc. 401 (K) Profit Sharing Plan

Employer Identification Number Three-digit
23-1912496 plan number > 001
. . . (c) Description of investment including maturity dateg,
(@) (b) Identity of issue, borrower, lessor, or similar part] rate of interest, collateral, par, or maturity value (d) Cost (e) Current value
* | Life Insurance Policies Cash Surrender Values 0

* | Cash

Cash

see attached for additional

funds from Principal Life




