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

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2021

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

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:

B This return/report is:

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

D Check box if filing under:

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

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

D a multiemployer plan

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

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

D automatic extension

D special extension (enter description)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K)

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

07/01/1992

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)

EASTVIEW, INC.

NORTH AMERICAN PENSION SERVICES

2542 SOUTH ROCHESTER ROAD
ROCHESTER HILLS, MI 48307

2b Employer Identification
Number (EIN)

38-3192261

2c Plan Sponsor’s telephone
number

313-417-9800

2d Business code (see
instructions)

441110

2542 SOUTH ROCHESTER ROAD
ROCHESTER HILLS, MI 48307

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. 09/29/2022 LINTON BANWELL
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 09/29/2022 LINTON BANWELL
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
47-5152922
WILLIAM A. CHOPE o ,
NORTH AMERICAN PENSION SERVICES 3¢ ﬁi’;’gfr”ators telephone
2542 SOUTH ROCHESTER ROAD
ROCHESTER HILLS, M| 48307 313-417-9800
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 ‘ 214
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) 175
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 159
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 41
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 200
€ 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 200
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 69 184
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 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;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
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EASTVIEW, INC. 38-3192261

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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Page3-| 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).

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

JOHN HANCOCK RETIREMENT PLAN SERVIC

01-0233346
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
131528 RECORDKEEPER 34535 0
3738 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
LPL FINANCIAL CORPORATION
95-2834236
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 BROKER 60652 0
Yes NoD Yes NoD YesD No
() Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources
other than plan or plan

person known to be
a party-in-interest

enter -0-.

sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) plan number (PN) > 001

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

D Employer Identification Number (EIN)
38-3192261

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 2587 6488
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 5901 2375
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 231307 193027
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 15974339 17881278
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 16214134 18083168
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 45901 5728
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 45901 5728
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 16168233 18077440

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 254131

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 959227

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 1320
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1214678

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 11034

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 11034
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

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

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 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) 2223099
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3448811
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1432937
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 1432937
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 5728
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) 70702
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 30237
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 100939
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1539604
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1909207
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

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: JANZ & KNIGHT, P.L.C. (2) EIN: 38-1458663

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 2643




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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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EASTVIEW, INC. 38-3192261
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

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

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Crest Automotive Group Employees' Profit Sharing Plan 401 (k)

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

We have performed an audit of the financial statements of Crest Automotive Group Employees’' Profit
Sharing Plan 401(k) (“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 (2021 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit . of
the 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 Rules and Reguiations 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 heid are
prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29
CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note F 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 accompanying 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.

¢ the ‘information in the accompanying 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). OQur 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 audits. 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.



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 for one year after the date 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 auditor's 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 infiuence 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.

. 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
expresses.

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.

e« Concliude 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 Matters
2021 Supplemental Schedules Required by ERISA

The suppiemental schedules, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) and Schedule
H, Line 4a - Schedule of Delinquent Participant Contributions as of December 31, 2021, are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor'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 schedules, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financia! statements and certain additiona! procedures, including comparing and reconciling such
information directly to the underiying 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 schedules 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 schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, inciuding
their form and content, are presented in conformity with the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA.

In our opinion:

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

e the information in the supplemental schedules 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).

Very truly yours,

«
}%4 Z{M?,,Z{; £/.C
rtifted Public AcCountants

Bloomfield Hills, Michigan

July 14, 2022



CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:
Investments, at fair value:

Accounts receivable employer contributions
Accounts receivable participant contributions
Notes receivable from participants

Total Assets

Liabilities:
Corrective distributions payable

Total Liabilities

Net Assets Available for Benefits

December 31,

2021 2020
$ 17,881,277.67 $ 15,974,338.56
6,487.71 2,587.57
2,375.32 5,900.60
193,027.25 231,307.07
$ 18,083,167.95 $ 16,214,133.80
5,728.23 45,900.89
$ 5,728.23 $ 45,900.89
$ 18,077,439.72 $ 16,168,232.91

The attached notes are an integral part of the financial statements.
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CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2021

ADDITIONS TO NET ASSETS

investment income (loss):
Net appreciation (depreciation) in fair value of investments

Contributions:
Participants
Employer
Rol lover contributions
Interest earned on participant loans
Total additions
DEDUCTIONS FROM NET ASSETS
Benefits paid directly to participants
Administrative expenses
Total deductions
Net increase (decrease)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

2,223,099.

959,226,
.00
1,320.

254,131

41

94

04

1,214,677.

11,033.

98

51

3,448,810.

1,438,665.

100,938.

90

38

71

1,539,604.

09

1,909,206.

16,168,232,

81

9N

18,077,439.

72

The attached notes are an integral part of the financial statements.
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CREST AUTOMOTIVE GROUP EMPLOYEES’ PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS

NOTE A - Description of Plan:

The following brief description of the Crest Automotive Group Employees’ Profit
Sharing Plan 401(k) (“the Plan”) is provided for general information purposes
only. Participants should refer to the Plan agreement for more complete

information.

1. General - The Plan is a defined contribution Plan covering substantially all
employees of Eastview, Inc. dba Crest Ford of Flatrock, Crest Automotive,
Inc. dba Crest Ford, Crest Lincoln, Inc. and Eastview Holdings, Inc.

(“Company”) who are age twenty-one or older and have one year of service.
One year of service is defined as 1,000 hours of service. Entry dates into
the Plan are on 1/1 and 7/1 only. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA) and is sponsored as
a prototype Plan by John Hancock Life Insurance Company.

2. Contributions - Eligible employee participants may authorize their employer
to withhold from 1% to 100% of their compensation, as defined in the Plan,
as a pre-tax, Roth or post-tax elective deferral contribution. Participants
who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts
representing distributions from another retirement Plan. Segregated accounts
are maintained for each participant. The participant directs the investment
of those amounts among a selection of 31 mutual funds and a money market
account offered by John Hancock Life Insurance Company. The Company matches
50 percent of a participant’s elective deferrals maxed at 4 percent of the
participant’s compensation. Additional discretionary amounts may be
contributed at the option of the Company. Contributions are subject to
certain limitations.

3. Participant Accounts - Each participant's account is credited with the
participant's contribution and allocations of Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are

based on participant earnings or account balances, as defined. The benefit
to which a participant is entitled is the benefit that can be provided from
the participant's vested account.

4. Vesting - Participants are immediately vested in their voluntary
contributions plus actual earnings thereon. Vesting in the portion of their
accounts funded by employer's matching and discretionary contributions plus
earnings thereon is based on years of continuous service. A participant is
100 percent vested after six years of credited service or if at any time the
participant dies or becomes totally and permanently disabled. The vesting
schedule is as fol lows:

Years of Percentage
Service Vested
0-1 - 0%

2 20%

3 40%

4 60%

5 80%

6 or more 100%

-6-



NOTE A -

NOTE B -

CREST AUTOMOTIVE GROUP EMPLOYEES®’ PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (continued):

5.

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. The loans are secured by the balance
in the participant's account and bear an interest rate ranging between 3.00%
and 6.50%, which is commensurate with local prevailing rates. As of December
31, 2021 and 2020, the balance of outstanding loans was $193,027.25 and
$231,307.07, respectively. Principal and interest is paid ratably through
monthly payrol! deductions.

Forfeited Accounts - At December 31, 2021 and 2020 forfeited nonvested
accounts totaled $11,410.65 and $12,074.03, respectively. These accounts
will be used to reduce future employer contributions. Also, for the years
ended December 31, 2021 and 2020, employer contributions and fees were
reduced by $12,836.87 and $1,425.20, respectively, from forfeited nonvested
accounts.

Payment of Benefits - On termination of service due to any reason, a
participant may elect to receive an amount equal to the value of the
participant's vested interest in his or her account in either a lump-sum
amount, or in annual installments over a certain period. In addition,
hardship distributions are permitted if certain criteria are met.

Summary of Significant Accounting Policies:

1.

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

Notes Receivable from Participants - Notes receivable from participants are
measured at their unpaid principal balance plus any accrued but unpaid
interest. |Interest income is recorded on the accrual basis. Related fees
are charged directly to the borrowing participant’s account and are included
in administrative expenses when incurred. As of December 31, 2021 and 2020,
no allowance for credit losses has been recorded. If a participant does not
make loan repayments and the Plan administrator considers the participant
loan to be in default, the loan balance is reduced, and the delinquent
participant note receivable is recorded as a benefit payment based on the
terms of the Plan document.

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. See Note C for discussion of fair
value measurements.

On each Statement Date, a proportionate share of the investment earnings (or
losses, if any) of a participant’s selected investment funds will be
al located to their account(s).



NOTE B -

NOTE C -

CREST AUTOMOTIVE GROUP EMPLOYEES’ PROFIT
SHARING PLAN 401(K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (continued):

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 Plan’'s gains and l|osses
on investments bought and sold as well as held during the year.

4. Excess contributions - Amounts payable to participants, including earnings,
totaling $5,728.23 and $45,900.89 for contributions in excess of amounts
allowed by the IRS are recorded as a liability as of December 31, 2021 and
2020, respectively. The amounts for December 31, 2021 and 2020 are included
in benefits paid to participants. The Plan has distributed the 2021 and 2020
excess contributions, including earnings, to the applicable participants in
2022 and 2021, respectively.

5. Administrative expenses - Certain administrative expenses of the Plan are
paid directly by the Company and are therefore 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.

‘6. 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
the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Accordingly, actual results
may differ from those estimates.

7. Payment of Benefits - Benefits are recorded when paid.

8. Subsequent Events - Subsequent events were evaluated through July 14, 2022,
which is the date the financial statements were available to be issued.

Effective March 21, 2022, the Plan was restated as a result of the adoption
of a new pr-approved basic Plan document provided by North American Pension
Services, Inc., which was approved by the Internal Revenue Service per an
advisory letter dated June 30, 2020.

Fair Value Measurements:

The fair value measurement accounting |iterature establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. This hierarchy consists of three broad levels: Level 1 inputs consist
of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted
prices for identical assets, and Level 3 inputs are unobservable and have the
lowest priority. The Plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. Level 3 inputs are used only when Level
1 or Level 2 inputs were not available. There are no Plan assets requiring the
use of Level 2 or Level 3 inputs for the periods presented.

-8-



NOTE C -

NOTE D -

NOTE E -

CREST AUTOMOTIVE GROUP EMPLOYEES’ PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (continued):

Mutual Funds/Money Market: 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 SEC. 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.

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

The following tables set forth, by level within the fair value hierarchy, the
Plan’s investments at fair value as of December 31, 2021 and 2020:

Fair Value Measurements
at Reporting Date Using:

Quoted Prices in Active
Markets for ldentical

December 31, 2021: Assets (Level 1) Total

Money Market $ 1,236.90 $ 1,236.90
Mutual Funds 17,880,040.77 17,880,040.77
Investments at fair value $ 17,881,277.67 $ 17,.881,277.67

Fair Value Measurements
at Reporting Date Using:
Quoted Prices in Active
Markets for Identical

December 31, 2020: Assets (Level 1) Total

Money Market : $ .27 $ .27
Mutual Funds 15,974,338.29 15,974,338.29
Investments at fair value $ 15,974,338.56 $ 15,974,338.56

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right
under the Plan to terminate the Plan subject to the provisions of ERISA at any
time. In the event of Plan termination, participants would become fully vested in
their employer contributions.

Tax Status:

The Internal Revenue Service has determined and informed the third party
administrator/record keeper, North American Pension Services, LLC in an opinion
letter dated March 31, 2014, that the prototype Plan and related Trust are
designed in accordance with applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the opinion letter, the

-9



NOTE E -

NOTE F -

NOTE G -

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Tax Status (continued):

Plan administrator and the Plan’s tax counsel believe that the Plan is designed,
and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related
trust is tax-exempt.

Accounting principles generally accepted in the United States of America require
the Plan administrator to evaluate tax positions taken by the Plan and recognize
a tax liability for any uncertain position that more likely than not would not bhe
sustained upon examination by the IRS. The Plan is subject to routine audits by
tax authorities; however, there are currently no audits for any tax periods in
progress.

Unaudited Information Certified by the Plan’s Custodian:

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA for 2021 and 2020. Accordingly, dJohn Hancock Life
Insurance Company, the custodian of the Plan, has certified to the completeness

and accuracy of all investments and participant loans vreported in the

accompanying Statements of Net Assets Available for Benefits as of December 31,
2021 and December 31, 2020, and the Supplemental Schedule H, Line 4i - Schedule
of Assets (Held at End of Year) as of December 31, 2021, and the related
investment activity and participant loan interest reported in Statement of
Changes in Net Assets Available for Benefits for the year ended December 31,
2021.

Related-Party/Party-in-Interest Transactions:

Certain Plan investments are managed by John Hancock Life Insurance Company. John
Hancock Life Insurance Company and LPL Financial Corporation, Inc. are the Plan
recordkeepers/custodians and North American Pension Services, Inc. is the third
party administrator and therefore, these transactions qualify as party-in-
interest transactions. Administrative fees were paid by the Plan to John Hancock
Life Insurance Company, LPL Financial Corporation, and North American Pension
Services, Inc. for their respective services noted above, in the amount of
$100,938.71 for the year ended December 31, 2021. John Hancock Life Insurance
Company, LPL Financial Corporation, and North American Pension Services, Inc. are
service providers to the Plan and, therefore, these transactions and the Plan’s
payment of fees to these service providers qualify as party-in-interest
transactions.

All of these party-in-interest transactions are exempt from the prohibited
transaction rules of ERISA.

-10-



NOTE H -

CREST AUTOMOTIVE GROUP EMPLOYEES’ PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Risks and Uncertainties:

The Plan invests in a variety of investment options. Investments in general are
exposed to various risks, such as interest rate, credit, and overall volatility
risk. Due to the level of risk associated with certain investments, it is
reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially affect participants’ account
balances and the amounts reported in the statements of net assets available for
benefits.

As a result of the continuing COVID-19 pandemic and associated supply chain
disruptions, economic uncertainties have arisen which have negatively impacted
the Plan’s performance. The extent of the continuing impact of COVID-19 on Plan
performance will depend on certain developments, including the duration and
spread of outbreak, duration of supply chain disruptions, and impact on the Plan
sponsor’s customers, employees and vendors, all of which are uncertain and cannot
be predicted. At  this point, the extent to which these issues
may impact Plan performance is uncertain.

-11-
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(a)
Party-in-~
interest

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

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401(K)
EIN: 38-3192261
PLAN NUMBER: 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31,2021

(c)
Description of investment including
maturity date, rate of interest, (d)
col lateral, par, or maturity value Cost

(e)
Current Value

Pimco

BlackRock
DFA

DFA

AB

Baird
PGIM
Putnam
Putnam
Franklin
Federated
Pimco
Columbia
T. Rowe
MFS
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Metlife
American
Amer ican
Amer ican
American
American
American
American
American
American
American
Amer ican

Participant Loans

Money Market

PIMCO Gov Money Market

Mutual Funds

BlackRock Health Science Opp
DFA US Large Company Prt Inst
DFA Int! Vector Eqty Prt Inst
AB Discovery Growth Z

Baird Aggregate Bond Fd Inst
PGIM High Yield R6

Putnam Dyn Asset Alloc Cons R6
Putnam Dynamic Ast Allo Gth R6
Franklin Small Cap Growth
Federated Mid-Cap Index Sev
PIMCO Income Fund

Columbia Global Tech Grw

T. Rowe Price Sm Cap Value
MFS New Discovery Value R6
Vanguard Mid-Cap Value Index
Vanguard Financials Index
Vanguard Value Index

Vanguard US Growth Fd
Vanguard Intl Growth Fund Admn
Metlife Stable Val Ser
American Cap World Bond

Amer Target 2010 Fund

Amer Target 2015 Fund

Amer Target 2020 Fund

Amer Target 2025 Fund

Amer Target 2030 Fund

Amer Target 2035 Fund

Amer Target 2040 Fund

Amer Target 2045 Fund

Amer Target 2050 Fund

Amer Target 2055 Fund

Rates range from 3.00% - 6.50%

Note: Column (d) is blank as all investments are participant directed.

1,236.90

164,549.41
2,696.19
5.73
185,522.89
0.01

1.07
4,877.57
14,685.14
873.14
1,023.07
1,338.88
199,836.08
1,575.84
9.71

794.90
203,010.17
185,483.26
192,379.13
10,176.56
61,159.79
0.02
20,000.29
1,523,822.72
2,681,129.29
2,574,977.05
2,504,594.46
1,712,994.24
1,015,235.74
2,919,307.35
1,218,288.72
479,692.35

$

17,880,040.77

$

193,027.25




Participant
Contributions
Transferred Late to Plan

Check here if Late
Participant Loan

Repayments are included

—8 L—

PROFIT

CREST AUTOMOTIVE GROUP EMPLOYEES'
SHARING PLAN 401 (K)
EIN: 38-3192261

PLAN NUMBER: 001
SCHEDULE H, LINE 4a -~ SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2021

Total that Constitute Nonexempt Prohibited Transactions

Contributions
Pending Correction

Contributions
Contributions Corrected
Not Corrected Outside VFCP in VFCP
$ 2,643.00 $ -

$

Total Fully Corrected
Under VFCP and PTE
2002-51




Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
Form 5500 . i . p ploy ) 1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
e e s sections 6057(b) and B058(a) of the Internal Revenue Code (the Code). 2021
Depaniment of Labor » Complete all entrles in accordance with
Empioyes Bensks Securky the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
l 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 returnreport is for: |:| a multiemployer plan |:| a murxl!lple.-employer pla.n (Fller§ Mklng this box n'1ust attach a_l list of_
participating employer information in accordance with the form instructions.)
a single-employer plan |:| a DFE (specify)
B This returnireport is: |:| the first return/report |:| the final return/report
[] an amended retum/report [] a short plan year returnireport (less than 12 months)
C Ifthe plan is a callectively-bargained plan, check here . . .. .. .. .. . ... ... i » |:|
D Check box if filing under: El Form 5558 |:| autornatic extension I:l the DFVC program
D special extension (enter description)
E 1f this is a retroactively adapted plan permitted by SECURE Act section 201, check here. ... ....................... » D
I Part Il | Basic Plan Information—enter all requested information
1a Name of pian 1b Three-digit plan L
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) number (PN} » -
1¢ Effective date of plan
07/01/1882
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box} Number {EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3192261
EASTVIEW, INC 2
C Plan Sponsor’s telephone
number
NORTH AMERICAN PENSION SERVICES 313-417-9800
2542 SOUTH ROCHESTER ROAD 2542 SOUTH ROCHESTER ROAD 2d Business code (see
ROCHESTER HILLS, MI 48307 ROCHESTER HILLS, M| 48307 instructions)
441110
Caution: A penalty for the late or incomplete filing of this returnireport will be as d unless reasonable cause is established.

tnder penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this retumn/repon, including accompanying schedules,
staternents and attachments, as well as the electronic version of this return/report, and lo the best of my knowledge and belief, it is true, comect, and complele

fﬂ ,g((,m, = e\(e
:IEGRIE} w Cﬂmﬂf oqlag;o L Wetw, 4. C\«o%e—
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE .
Signature of employer/plan sponsor e Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individuat signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 210624



Form 5500 (2021) Page 2

3a Plan adminisirator's name and address I:l Same as Plan Sponsor

WILLIAM A, CHOPE

NORTH AMERICAN PENSION SERVICES
2542 SOUTH RCCHESTER ROAD
ROCHESTER HILLS, MI 48307

3b Administrator's EIN
47-5152922

3¢ Administrator’s telephone
number
313-417-9800

4 Ifthe 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
enler the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsors name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 1
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8a(1),
6a(2), 6b, 6c, and &d).
a{1) Total number of active participants at the beginning of the plan year...............ocecevvveen..., b 6a(1) 175
a(2) Total number of active participants at the end of the PIAR YEAE _..........o..cooreeeoeeeeeeeeeeeeeeeeeeeee oo sees s s 6a(2) 159
b Retired or separated participants rRCeIVING DBNEMIS................co.oow oot oot ee oot 6h 0
C Other retired or separated participants entitled to fUlUre BENBMItS ..o e e e et e et et 6c 41
0 Subtotal. Ad INES BA(Z), BB, BNG BC........eeeiciiiiieireeeee e eeceaee e eeeess s ess o sere s eeeeeeeeeeee s sseeee s sre 6d 200
€ Deceased participants whose beneficiaries are receiving or are entitled 10 receive benefits. .............c.oooceeeevvereeeeeneeeee be 0
F TOtal. A INES B AN B8 ... .oooeeeece ettt setseaneessee e e et eeeeeeeseee s oo e st ees sees et e teeeee e eeo 6f 200
g Number of participants with account balances as of the end of the plan year (only defined contribution plans ;
COMPIBLE TNIS FBMY ..ot et bttt ememeeeeeas s s e eee et e maeaneeae et em et et e ses e e et o2t e e ee s oo e oo e 6g B84
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS than T00% VESIEM ..otttz ase st sttt et et eea eeseeseecensmeneenseserestasteessss sassasnnesnenesses 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7

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

2E 2F 2G 2J 2K 3D 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
) Insurance ) [ | tnsurance
(2) Code sedclion 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
{1) R (Retirement Pian Information} (1) EI H (Financial Information)
{2) |:| I (Financial Information — Small Plan)
2 [] MB (Muliemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information] - signed by the plan 3) I:l — A (Insurance Information)
actuary {4) C {(Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial {3) D D (DFEfParticipating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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| Partlll_| Form M-1 Compliance Information {to be completed by welfare benefit plans)

112 If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) ceccovvvvvvvvererrcrcccrnreceneneene ] Yes  [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instruclions and 28 CFR 2520.101-2.) ........... [Oves [0 N

11¢ 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 repor, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirnation Code will subject the Form 5500 filing to rejection as incomplete. )

Receipt Confirmation Code




SCHEDULE C Service Provider Information LRI
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
Employea m&%? Adiisiration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning 04/01/2021 and ending  12/31/2021
A Name of plan B Three-digit :
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) plan number (PN) > 00
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EASTVIEW, INC. 38-3182261

| Part| [ Service Provider Information {see instructions)

‘You must complete this Part, in accordance with the instructions, {o report the information required for each person who received, directly or indirectly, $5,000
or more In tolal compensation (.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" fo 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)_. .. ............ [:l Yes E 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 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 com pensation

{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

{Db) 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 GCther 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., monay 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)

JOHN HANCOCK RETIREMENT PLAN SERVIC

01-0233346
{b) (c) (d) {e) {f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

organization, or

by the pian. If none,

compensation? (sources

compensation, for which the

service provider excluding

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-.
13 1528 37 |RECORDKEEFER 4535
38 Yes | No [] Yes [ No[] Yes [] No [y
{a) Enter name and EIN or address (see instructions)
LPL FINANCIAL CORPORATICN
95-2834236
(b} (c) (d) (e) 4] (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by |provider give you a

formula instead of

person nown o 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). Ifnone, enter -0-,
13 BROKER 60652
ves [ No [] ves [ No [} Yes [] No ¥
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. 1f 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
(0. If none, enter -0-.

Yes [| No []

Yes [| No[]

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

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

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

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

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

organization, or  |by the plan. If none,| compensation? (sources [ compensation, far 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. i none, enter -0-,
Yes [] No[] Yes [] No[] Yes [] No[]
(a) Enter name and EIN or address (see instructions)

(b) (c} (d) (e) N 1) . : (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known {o be
a parly-in-interest

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes [| No[]

Yes[] NoD

Yes [] No[]
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| Partl |Service Provider Information {continued)

3. i you repored 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 coniract administrator, consulting, custodial, investment advisory, investment ranagement, 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.

{@) 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 {b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{@) Enler 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)

(€) 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)

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

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused lo
provide
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Part Il | 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:

¢ Position;

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation

a  Name: b EIN:

€ Position:

d Address: e Telephone:

Explanation:




SCHEDULE H Financial Information

{Form 5500)

Departmeant ol the Treasury

Depariment ol Labor
Employee Benefils Security Administration

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Foerm is Open to Public

Pension Benefil 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

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K} plan number (PN) >

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

D Employer Identification Number {EIN)
38-3192261

[ 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 assels held in more than one trust. Report
the vatue of the plan's interest in a commingled fund containing the assets of more than one plan on a ling-by-line basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil 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 complele lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
& Total noninterest-bearing €ash..............ccoocceevi e 1a
b Receivables {less allowance for doubtful accounts):
(1) Employer contributions ._....................ccc.. 1b{1) 2587 6488
(2) Participant CONBUIONS . ...........ov.evviiieieeeeeeesrees e eeessesss oo esess e 1b(2) 5901 2375
(3D ORBE oottt e v et ee e e e s et e s st nn oo 1b{3)
C General investments:
{1) In!erest-b_earing cash (include money market accounts & certificates 1c()
OF dEPOSIT ..o
{2) U.S. GOVEINMENt SECUMNES .....oovvoviss s ceseesessses e senee oo 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A) Prefermed ..o 1c{3){A)
(B} Aliother............ 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(AY PrEfOrred .. ...cocoiviiiiiii ettt eeee et meneee et 1c{4)(A)
{B) Common ................ ianrz e ave s saseesverons IS e e L 1c(4)(B)
(8) Parinership/joint venture interests ... 1¢(S}
(6) Real eslate (other than employer real property) ........................, 1c(6)
{7) Loans (other than (o participants)............cccceevovvveveiieee e 1c(7)
(8) Participant loans 1c(8) 313 W27
(9) Value of interest in common/eollective trusts ...............ov.eeeeeeeernreenne.. 1c(9)
(10} Value of interest in pooled separate accounts ................ 1¢{10)
{11) Value of interest in master trust investment accounis 1¢(11)
{12) Value of interest in 103-12 investment entities .............cc.ooooooooevvene.... 1c(12)
{13) \fll;'arl‘:z)of interest in registered investment companies (e.g., mutual 1¢(13) 15974339 17881278
(14) Value of funds held in insurance company general account (unallocated e
COMMIACES ).ttt e e s e e bbb eas e amire s
(15} Other, 1¢(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year {b) End of Year

(1} Employer SECUTBEs ... oo 1d(1)
(2) Employer real propeniy........c.cooceooo..., s e | 1OH2)

Buitdings and other property used in plan operalion ... 1e

-y

Total assets (add all amounts in Enes 1a through 1e) .o if 16214134 18083168

Liabilities

19
1h

Benafit claims payable ... ...

1

OB HREIBRT. . ... s o iissshirssa s e, e b 1j 45901 5728

Ea e & -
{
.
g
§

Total liabilities (add all amounts in lines 1g thraugh 1) ..o, 1k 45901 5728
Net Assets

| Netassels (subtract fine 1k from line Mezeass | 1l I 16168233 ) 18077440

Part I Elnmm and Expense Statement

2 Pianincome, 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 paymenisiraceipts to/from insurance carriers. Round off amounts 1o the nearest dollar, MTiAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1)(E), 2e, 2, and 2g.

Income (a) Amount {b) Total

a Contributions:
{1} Received or receivable in cash from: {(A) Employers ...........c............. | 2a{1)(A) 254131
(B] PariCIPanLS ............coooecuiirmmcemscnssisiee s rressmemsssssssssssssssscennennnns | ZB(THB) 959227

{C) Others (including rollowers )., ... 2a(1)C) 1320

(2} Noncash contibulions ... .| 2a(2)

{3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2) ... | 2a(3) 1214678

b Earnings on investments:
{1) Interest;

(A) Interest-bearing cash (inciuding money markel accounts and 26(1)(A) -
COMINCAtes Of DRPOSI.........ccoo s e esseeerssosessssseesmsesmse e

(B) U5 Government SBCuUnitiS ... ... eeeeesis oo, | 2DEIHB)

(C) Corporale deblinstruments ... | 2B{IXC)

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

(E} PARGCIDANE MBS ..0.c.eercisisiiiiiiiisssssseecenessmsassrssesess sasneassss sese b snsomes 2b{1}(E) 11034

TN O i T S b i s s e 2hf)(F)

{G) Total interest. Add lines 2b{1){A) through {F)......_.____. ... | 2bB{1NG) 11034
(2) Dividends: (A) Preferred stock................ooo | 2b(2KA) ' '

(B) COMMON SI0CK ..o pimasian 2b(2)(B)

(C) Registered investment company shares (&.9. mutual funds).......... | 2b{2)(C) L

(D) Total dividends. Add lines 2b{2){A)}, (B), and (C) 2b{2)(D) 0
(3} Rents ... e | 20{3) .

(4) Met gain (loss) on salke of assels: (A) Aggregate proceads ... | 2b{4)(A)
{B) Aggregate carrying amaunt {see instructions)......_........... 2b{4)(B)

{C) Subtract line 2b{4){8) from line 2b{4){A) and enter resull ... .. 2b(4)(C) 0

{5} Unrealized appreciation {depreciation) of assets: (A) Realestate ................. | 2b{SNA)
(B} Other........ e sseeene | ZDESYBY)

(€] Tolal unrealized apprecistion of assete, -
Add lines 2b{8)(A) and (B) ... .. |2b6ENC) _
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(a} Arnount {b} Total
{6) Netinvestment gain (loss) from common/collective trusts........................ 21(8)
(7) Net investment gain (loss) from pooled separate accounts...................... 2h(7)
(8) Net investment gain {loss) from master trust investment accountsi........... 2b(8)
{9) Netinvestment gain {loss) from 103-12 investment entities ................... 2b(9)
(10) Net inve_slment gain (loss) from registered investment 2b{10)
companies (e.g., multal funds) ..o 2223099
C OthEriNCOME ......ccooii ittt et e e e e 2¢
d Total income. Add all income amounts in column (b) and entertotal.................... 2d 3448811
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1432937
(2) Toinsurance carriers for the provision of benefits ............................... 20(2} 0
(3) ONEI oottt bbbt e seesren oo L 2e(d) !
{4) Totat benefit paymenls. Add lines 2e(1) through (3} 2e(4) 1432937
f Corrective distributions (see instructions) ..................... . 2f 5728
g Certain deemed distributions of parlicipant loans (see instructions)............... 2g
D IN1EIESt @XPBNSE.........vvvieeeveie e es e 2h
i Administrative expenses: (1} Professional 1€eS ... 2i(1)
{2) Contract adminisirator fees .. ettt et ee oo 2i(2) 70702
(3) Investment advisory and management fees ................oooveeeeernnnnnn.. 2i(3)
() OHNET ..ttt e e eeeee s ettt e 2i(4) 30237
(5) Total administrative expenses. Add lines 2i{1) through () ...................... 2i(5) 100939
j Total expenses. Add all expense amounts in column (b} and enter total...... 2j 1539604
Net Income and Reconciliation
k Netincome (loss). Subtract line 2} from line 2 2k 1909207
| Transfers of assets:
() TORIS PIANM. ..o et 2101)
(2) From this PIAN .....cc.covvervivirsireeeeeeeneeeee e eeeeeee s et st e eeeee e, 21(2)

Part lll Accountant’s Opinion

3 Complete lines 3a threugh 3¢ if the opinion of an indeperxdent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] unmodified  (2)[] Qualified (3)[] pisclaimer @[] Aaverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: JANZ & KNIGHT. P.L.C. (2) EIN: 38-1458663

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

l 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 4.

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 3
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ............... 4a| 2643
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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 the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. {Attach Schedule G (Form 5500) Partlif “Yes" is ;
ChECKEL.) ..ottt et STV I | "
€ Were any leases to which the plan was a party in default or classified dunng the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cocoecvvreeennnn., e | BG X
d Were there any nonexemnpt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
CREOKEALY Lo et et e e et e s e e e e 4d X
@  Was this plan covered by a fidelity BOnd ... | B 0000
f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by
AU OF ISRONESEY? ..ot eees o1 e e et e et e eemeee s eee e 4 X
g9 Did the plan hald any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ............o.oooeeeeeeeveevvcvsveesiennnon 4g
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? ................ | an v
i Did the plan have assets held for invesiment? {Atlach schedule(s) of assets if “Yes" is checked, and
see instructions for format requirements.).... 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for fOrMat FEGQUIPSIMENES. ).............ooer ettt e et 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? ...t e ssssssssenones | 8k %
| Has the plan failed to provide any benefit when due underthe plan? ............oocooovmreeeeeoeeeee | 4l
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010713, ettt et et b s et eeremen s s eese 4m ,
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 25201013 e oo 4n
5$a Has a resolution to teminate the plan been adopted during the plan year or any prior plan year? |:| Yes @ No
If“Yes,” enter the amount of any plan assets thal reverted to the employer this year
5b I, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan{s) to which assets or liabilities were

transferred. (See instructions.)

5b{1) Name of plan(s)

5b{2) EIN{s)

5b(3) PN{s}

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this plan year? {See ERISA section 4021 and

IASIIUCHIONS. ) ©oorieettitit ittt e e e ver e e e s e ettt e e e et
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

& __} Yes

|:| No D Not determined




SCHEDULER Retirement Plan Information S L )

(Form 5500)
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2021
Internal Revenue Senvice Employee Retirement Income Security Act of 1974 (ERISA) and section
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Sacurity Administration This Form is Open to Public

P File as an attachment to Form 5500,

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 123172021
A Name of plan B Three-digit
CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT SHARING PLAN 401(K) plan number
{PN) 4 ™
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EASTVIEW, INC 38-3192261

Part | Distributions

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

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

- . 1
INSINUCHIONS. .. ocn i et fininianness s RS e mea e em e 3 ¥ Ervnaasanrnansnnnns

2  Enler the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s}: 01-0233346

Profit-sharing plans, ESOPs, and stock honus plans, skip line 3.

3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
VA oot seisrseinsees resernrrrestoressssassons

Part Il Funding Information (if the plan is not subject o the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d}2) or ERISA section 302(dX2)7 oo :l Yes [] No E N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) _.....................

6a

b Enter the amount contributed by the employer to the plan for this plan year .............c..occooeeeeeennn,

Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a NEQAIVE AMOUNEY.. ... i

If you completed line 6¢c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ... D Yes .] No :| N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a ¢class rulmg letter, does the plan sponsor or plan
administrator agree with the ChaNGET ................coviiirerieeeee st sete . D Yes EI No

| Partil | Amendments

[ wa

9 ifthis Is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate
box. If no, check the *No" box........... .. [Jmerease  []Decrease  [] Both ] no

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. El Yes I:l No
11 a Does the ESOP hold any preferred stack?................... . ::I Yes :| No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender. is such loan part of a “back-to-back” loan? I:I Yes D No

(See instructions for definition of “BACK-10-DACK™ J0BNM.) .. ......oviviis it et eees st e e e sttt et e ee e oeeeee e
12  Does the ESOP hold any stock that is nol readily iradable on an established $6cUREs MArket? .........oov.ooooooooeooeoooeoeeeoeeeoeoeeeoeooe :l Yes :l No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209



Schedule R (Form 5500) 2021 Page 2 -I 1 I

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a4 Name of contributing employer

b EIN C___ Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
compiete fines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

(2) Base unit measure:|:| Hourly D Waeekly D Unit of production |:| Other (specify):

a Name of contributing employer

=2

EIN C __ Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete flines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1)  Contribution rate {in dollars and cents)

(2) Base unit measure:D Hourly D Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

€  Contribution rate informaltion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2}.)
(1)  Contribution rate (in dollars and cents)

(2) Baseunilmeasure:[l Hourly D Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer

b EN € __ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the appiicabie date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents)

{2) Base unit measure:[l Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

@ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure.[l Hourly D Weekly D Unit of production |:| Other (specify): _




Schedule R (Form 5500) 2021 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: [ | fast contributing employer [] altemative [] reasonable approximation (see 14a
instructions for required aftachment).........cooccovieii e,

b The plan year immediately preceding the current plan year. D Check the box if the number reporied is a 14b
change from what was previously reported (see instructions for required attachment)......................coovroeevervnnn...

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)........................................

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

a The corresponding number for the plan year immediately preceding the current plan year.............co.ce......... 15a

b_The corresponding number for the second preceding PIan YO ................ooveo.ooocooooeeeeeeoeeeoiroo oo 15b

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

@ Enter the number of employers who withdrew during the preceding plan year ................cccc...oovvveevennnnnnn. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIlNAEaWN @MIBIOYEIS ... eeesee e e st eee e eee e eeeeee e er et eseessnn

17 If assets and iiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included as an aACAMENt..................coo vttt

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment................ccooovvveenn ;

18  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: ___% High-Yield Debt: __% Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[J o-3years []36years []6-9years [] o-12years [] 12-15years [] 1518 years [] 18-21 years [] 21 years or more
€  What duration measure was used to calculate line 19(b)?
[___] Effective duration |:| Macaulay duration D Moadified duration |:| Other (specify):

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

Yes

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

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contribulions equal to or exceeding the unpaid minimum required contribution
|| No. Other, Provide explanation




Participant
Contributions
Transferred Late to Plan

Check here if Late
Participant Loan
Repayments are included

-g ln

CREST AUTOMOT{VE GROUP EMPLOYEES® PROFIT
SHARING PLAN 401(K)
EIN: 38-3192261
PLAN NUNMBER: 001
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2021

Total that Constitute Nonexempt Prohibited Transactions

Contributions
Pending Correction

Contributions
Contributions Corrected
Not Corrected Qutside VFCP in YFCP
$ - $ 2,643.00 $ -

Total Fully Corrected
Under VFCP and PTE
2002-51




-z Lu

(a)
Party-in-
Interest

(b}
Identity of issue,
borrower, lessor,
or similar party

Pimco

BlackRock
DFA

OFA

AB

Baird
PGIN
Putnaa
Putnas
Franklin
Federated
Pimco
Columbia
T. Rowe
NFS
Yanguard
Vanguard
Vanguard
Yanguard
Vanguard
Betlife
Amer ican
Amar ican
American
American
American
American
American
Amgrican
American
American
Amer [can

Participant Loans

Nota: Column {d) is btank az all investments are participant directed.

CAEST AUTOMOTIVE GROUP ENPLOYEES' PROFIT
SHARING PLAN 401(K)
EIN: 38-3192261
PLAN NIMIBER: 004
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT EXD OF YEAR)
DECENBER 31,2021

(e)
Description of investment including
aaturity date, rate of interest,
collateral, par, or maturity value

(0 (e)
Cost Current Value

Money Market

PTNCO Gov Worwey Market

Mutual Funds

BlackRock Health Sci Opp
DFA US Large Company Prt Inst
DFA Intl Vector Eqty Prt Inst
AB Discovery Growth Z

Baird Aggregate Bond Fd Inst
PGIN Righ Yield R&

Putnas ODyn Asset Alloc Cons RE
Putnam Dynamic Ast Allo Gth ARG
Franklin Ssall Cap Growth
Federated Wid-Cap Index Sev
PINCO Income Fund

Colusbia Global Tech Grw

T. Rows Price Sa Cap Value
WFS New Discovery Value RE
Vanguard NMid-Cap Value index
Vanguard Financials Index
Vanguard Valus Index

Vanguard US Growth Fd
Vanguard Intl Growth Fund Admn
Metlife Stable Val Ser
American Cap World Bond

Aser Target 2010 Fund

Amer Target 2015 Fund

Amer Target 2020 Fund

Amer Target 2025 Fund

Amer Target 2030 Fund

Amer Target 2035 Fund

Amsr Target 2640 Fund

Amer Target 2045 Fund

Amer Target 2050 Fund

Amer Target 2055 Fund

Rates range from 3.00% - 6.50%

EENRE XS

164,549 .41
2,696.19
5.73
185,522.09
0.01

1,07
4,877.67
14,685.14
873.14
1,023.07
1,318.88
199,836,008
1,575,084
9.7%

794.90
203,010.17
185,4083.26
192,379.13
10,176.56
61,159.79
6.02
20,000.29
1,523,822.72
2,681,129.29
2,574,977.05
2,504,594.46
1,712,994.24
1,015,235.74
2,919,307.35
1,218,288.72
479,692.35

LT, 00,77

$ 1§3|027.25



CREST AUTOMOTIVE GROUP EMPLOYEES’ PROFIT
SHARING PLAN 401(K)

Harper Woods, Michigan

Report on Audit of Accounts

Year Ended December 31, 2021
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Crest Automotive Group Employees' Profit Sharing Plan 401(k)

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

We have performed an audit of the financial statements of Crest Automotive Group Employees' Profit
Sharing Plan 401(k) (“the Plan"), an employee benefit plan subject to the Em loyee 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 beneflits 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 (2021 Financial Statements).

hanagement, having determined it is permissible in the circumstances, has slected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a){3){C) pursuant to 29 CFR
2520.163-8 of the Department of Labor's 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 pericdic 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 Department of Labor‘s Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

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

Opinlon 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:

* the amounts and disclosures in the accompanying 2021 financial statements, other than thase
agreed to or derived from the certified investment Information, are presented fairly, in ail
material respects, in accordance with accounting principles generally accepted in the United
States of America.

« the information [n the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in aill 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 Opinifon 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 refating to our audits. 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.



Responsibiiities of Management for the 2021 Financlal Statements

Management is responsible for the preparation and fair preseniation 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 thers are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as
a gaing concern for one year after the date 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 Pian'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 reasonabie assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s 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
col lusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered materia! 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:
« Exercise professional fudgment and maintain professional skepticism throughout the audit.

+» ldentify 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.

¢ (btain 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
axXpresses.

+ 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.

s 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 statemsnts, 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-retated
matters that we identified during the audit.



Other Matters
2021 Supplemental Schedules Required by ERISA

The suppiementa! schedules, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) and Schedule
H, Line 4a - Scheduie of Delinquent Participant Contributions as of December 31, 2021, are presented for
purposes of additiomal analysis and are not a required part of the financial statements but are
supplemantary information required by the Department of Labor'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 inciuded in the supplemental schedules, 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 directiy 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 schedules that agreed to or is derived from the
cortified investment information, we compared such information to the related certified investment
information,

in forming our opinion on the supplemental scheduies, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including
their form and content, are presented in conformity with the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA,

In our opinion:

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

+» the information in the supplemental schedules 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).

Very truly yours,

t "{:c:;

rtiffed Public Actountants
Bloomfield Hills, Michigan
July 14, 2022



CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:
Investments, at fair value:

Accounts receivable employer contributions
Accounts receivable participant contributions
Notes receivable from participants

Total Assets

Liabilities:
Corrective distributions payable

Total Liabillitles

Net Assets Available for Benefits

December 31,

2021 2020

$17,881,277.67  $ 15,974,338.56
6,487.71 2,587.57
2,375.32 5,900.60
193,027.25 231,307.07

$ 18,083,167.95 _$ 16,214,133.80
5,728.23 45,900.89

$ 5,728.23 $ 45,900.89
$ 18,077,439.72 _$ 16,168,232.91

The attached notes are an integral part of the financial statements.

.



CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401(K)

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2021

ADDITIONS TO NET ASSETS

investment income (loss):
Net appreciation (depreciation) in fair value of investments

Contributions:
Participants
Employer
Rol lover contributions
interest earned on participant loans
Total additions
DEDUCTIONS FROM NET ASSETS
Benefits paid directly to participants
Administrative expenses
Total deductions
Net increase (decrease)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

2,223,099,

959,226,

254,131

41

94

.00
1,320,

04

1,214,677.

11,033.

51

3,448,810.

1,438,665

100,938.

90

38

LA

1,539,604.

09

1,908,206.

16,168,232,

81

N

18,077,439,

72

The attached notes are an integral part of the financial statements.
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NOTE A -

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS

Description of Plan:

The following brief description of the Crest Automotive Group Employees' Profit
Sharing Plan 401(k) (“the Plan”) is provided for general information purposes
only. Participants should refer to the Plan agreement for nmore complete
information.

1.

General - The Plan is a defined contribution Plan covering substantially all
employees of Eastview, Inc., dba Crest Ford of Flatrock, Crest Automotive,
Inc. dba Crest Ford, Crest Lincoln, Inc. and Eastview Holdings, Inc.
(“Company”) who are age twenty-one or older and have one year of service.
One year of service Is defined as 1,000 hours of service. Entry dates into
the Plan are on 1/1 and 7/1 only, It Is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA) and is sponsored as
a prototype Plan by John Hancock Life tnsurance Company.

Contributions - Eligible employee participants may authorize their employer
to withhold from 1% to 100% of their compensation, as defined in the Pian,
as a pre-tax, Roth or post-tax elective deferral contribution. Participants
who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions, Participants may also contribute amounts
representing distributions from another retirement Plan. Segregated accounts
are maintained for each participant. The participant directs the Investment
of those amounts among a selection of 31 mutual funds and a money market
account offered by John Hancock Life Insurance Company. The Company matches
50 percent of a participant’s elective deferrals maxed at 4 percent of the
particlpant’s compensation. Additional discretionary amounts may be
contributed at the option of the Company. Contributions are subject to
certain limitations,

Participant Accounts - Each participant's account is credited with the
participant’'s contribution and allocations of Plan earnings (losses), and
charged with an allocation of administrative expenses. Allocations are
based on participant earnings or account balances, as defined. The benefit
to which a participant is entitled Is the benefit that can be provided from
the participant's vested account.

Vesting =~ Participants are Immediately vested Iin their voluntary
contributions pius actual earnings thereon. Vesting in the portion of their
accounts funded by employer's matching and discretionary contributions plus
earnings thereon is based on years of continuous service. A participant is
100 percent vested after six years of credited service or if at any time the
participant dies or becomes totally and permanently disabled. The vesting
schedule is as fol lows:

Years of Percentage
Service Vested
0-1 0%

2 20%

3 40%

4 60%

5 80%

6 or more 100%
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NOTE A -

NOTE B -

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401(K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan {continued):

5,

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. The loans are secured by the balance
in the participant's account and bear an interest rate ranging between 3.00%
and 6.50%, which is commensurate with local prevailing rates. As of December
31, 2021 and 2020, the balance of outstanding loans was $193,027.25 and
$231,307.07, respectively. Principal and interest Iis paid ratably through
monthly payroll deductions.

Forfeited Accounts - At December 31, 2021 and 2020 forfeited nonvested
accounts totaled $11,410.65 and $12,074.03, respectively. These accounts
will be used to reduce future employer contributions. Also, for the years
ended December 31, 2021 and 2020, employer contributions and fees were
reduced by $12,836.87 and $1,425.20, respectively, from forfeited nonvested
accounts.

Payment of Benefits - On termination of service due to any reason, a
participant may elect to receive an amount equal to the value of the
participant's vested interest In his or her account In either a | ump-sum
amount, or In annual Installments over a certain period. In addition,
hardship distributions are permitted if certain criteria are met.

Summary of Significant Accounting Policlies:

1.

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

Notes Receivable from Participants — Notes receivable from participants are
measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income Is recorded on the accrual basis. Related fees
are charged directly to the borrowing participant’s account and are included
in administrative expenses when incurred. As of December 31, 2021 and 2020,
no al lowance for credit losses has been recorded. If a participant does not
make locan repayments and the Plan administrator considers the participant
loan to be in default, the loan balance is reduced, and the delinguent
particlpant note receivable is recorded as a benefit payment based on the
terms of the Plan document.

Investment Valuation and lncome Recognition - Investments are reported at
fair value. Fair value is the price that would be received to seli an asset
or paid to transfer a liability In an orderly transaction between market
participants at the measurement date. See Note C for discussion of fair
value measurements.

On each Statement Date, a proportionate share of the investment earnings {or

losses, if any) of a participant’'s selected investment funds will be
al located to their account(s).

o



NOTE B -

NOTE € -

CREST AUTOMOTIVE GROUP EMPLOYEES® PROFIT
SHARING PLAN 401(K)

NOTES TO FINANCI{AL STATEMENTS (CONT INUED)

Summary of Significant Accounting Policies (continued):

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

4. Excess contributions - Amounts payable to partlicipants, Including earnings,
totaling $5,728.23 and $45,900.89 for contributions in excess of amounts
allowed by the IRS are recorded as a lliability as of December 31, 2021 and
2020, respectively. The amounts for December 31, 2021 and 2020 are Included
in benefits paid to participants. The Plan has distributed the 2021 and 2020
excess contributions, including earnings, to the applicable participants in
2022 and 2021, respectively.

5. Administrative expenses -~ Certain administrative expenses of the Plan are
pald directiy by the Company and are therefore 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.

6. 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
the reported amounts of assets and liabijities and changes therein, and
disclosure of contingent assets and liabillties. Accordingly, actual results
may differ from those estimates.

7. Payment of Benefits - Benefits are recorded when paid.

8. Suhsequent Events - Subsequent events were evaluated through July 14, 2022,
which is the date the financial statements were available to be lssued.

Effective March 21, 2022, the Plan was restated as a result of the adoption
of a new pr-approved basic Plan document provided by North American Pension
Services, Inc., which was approved by the Internal Revenue Service per an
advisory letter dated June 30, 2020.

Falir Value Measurements:

The fair wvalue measurement accounting |literature establishes a falr value
hierarchy that prioritizes the inputs to valuation techniques used to measure
falr value. This hierarchy consists of three broad levels: Level 1 Inputs consist
of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted
prices for identical assets, and Level 3 inputs are unobservable and have the
lowest priority. The Plan uses appropriate vatuation techniques based on the
avallable Inputs to measure the fair value of its investments. When available,
the Plan measures fTair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. Level 3 Inputs are used only when Level
1 or Level 2 inputs were not available. There are no Plan assets requiring the
use of Level 2 or Level 3 inputs for the periods presented.



NOTE C -

NOTE D -

NOTE E -

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401 (K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (continued):

Mutual Funds/Money Market: 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 SEC. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. The mutual funds heid by the Plan are deemed
to be actively traded.

The preceding methods used to measure fair value may produce an amount that may
not be indicative of net realizable value or reflective of future fair values.
Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or
assumptions to determine the falr value of certain flnancial instruments could
result in a different fair value measurement at the reporting date.

The following tables set forth, by level within the fair value hierarchy, the
Plan’s investments at falr value as of December 31, 2021 and 2020:

Fair Value Measurements

at Reporting Date Using:
Quoted Prices in Active

Markets for ldentical

Decemher 31, 2021%: Assets (Level 1) Total

Money Market $ 1,236.90 $ 1,236.,90
Mutual Funds 17,880,040.77 17.880,040.77
Investinents at fair value $ 17,881,277 .67 $ 17,881,277 .67

Fair Value Measurements
at Reporting Date Using:
Quoted Prices in Active
Markets for ldentical

December 31, 2020: Assets (Level 1) . Total

Money Market $ 27 $ .27
Mutual Funds 15,974 ,338.29 _15,974,338.29
Investments at falr value $ 15,974,338.56 $ 15,974,338.56

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right
under the Plan to terminate the Plan subject to the provisions of ERISA at any
time. In the event of Pian termination, participants would hecome fully vested in
thelr employer contributions.

Tax Status:

The Internal Revenue Service has determined and informed the third party
administrator/record keeper, North American Pension Services, LLC in an opinlon
letter dated March 31, 2014, that the prototype Plan and related Trust are
desianed in accordance with applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the opinion |etter, the



NOTE E -

NOTE F -

NOTE G -

CREST AUTOMOTIVE GROUP EMPLOYEES' PROFIT
SHARING PLAN 401(K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Tax Status (continued):

Plan administrator and the Plan’s tax counsel believe that the Plan is designed,
and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related
trust [s tax-exempt.

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

Unaudited Information Certified by the Plan's Custodian:

The Plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA for 2021 and 2020. Accordingly, John Hancock Life
insurance Company, the custodian of the Plan, has certified to the completeness
and accuracy of all investments and participant loans reported In the
accompanying Statementis of Net Assets Available for Benefits as of December 31,
2021 and December 31, 2020, and the Suppliemental Schedule H, Line 4i - Schedule
of Assets (Held at End of Year) as of December 31, 2021, and the related
investment activity and participant loan interest reported In Statement of
Changes in Net Assets Available for Benefits for the year ended December 31,
2021,

Re lated-Party/Party-in-Interest Transactions:

Certain Plan investments are managed by John Hancock Life Insurance Company. John
Hancock Life Insurance Company and LPL Financial Corporation, Inc. are the Plan
recordkeepers/custodians and North American Pension Services, Inc. is the third
party administrator and therefore, these transactions qualify as party-in-
interest transactions. Administrative fees were paid by the Plan to Jehn Hancock
Life Insurance Company, LPL Financial Corporation, and North American Pension
Services, Inc. for their respective services noted above, in the amount of
$100,9368.71 for the year ended December 31, 2021. John Hancock Life Insurance
Company, LPL Financial Corporation, and North American Pension Services, Inc. are
service providers to the Plan and, therefore, these transactions and the Plan’s
payment of fees to these service providers qualify as party-in-interest
transactions.

All of these party-in-interest transactions are exempt from the prohibited
transaction rules of ERISA.

-10-



NOTE H -

CREST AUTOMOTIVE GROUP EMPLOYEES® PROFIT
SHARING PLAN 401{K)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Risks and Uncertainties:

The Plan invests in a variety of investment options. Investments in general are
exposed to various risks, such as interest rate, credit, and overall volatility
risk. Due to the level of risk associated with certain investments, It is
reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially affect participants’ account
baiances and the amounts reported In the statements of net assets available for
benef|ts.

As a result of the continuing COVID-19 pandemic and associated supply chain
disruptions, economic uncertainties have arisen which have negatively impacted
the Plan's performance. The extent of the continuing impact of COVID-19 on Plan
performance will depend on certain developments, Including the duration and
spread of outbreak, duration of supply chain disruptions, and impact on the Plan
sponsor’s customers, employees and vendors, all of which are uncertain and cannot
he predicted, At this point, the extent to which these issues
may impact Plan performance is uncertalin.
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