Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  03/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ROB'S AUTOMOTIVE & COLLISION

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/01/1997

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-2260325

ROBS AUTOMOTIVE & COLLISION

2700 VETERANS HIGHWAY
BRISTOL, PA 19007

2C Plan Sponsor’s telephone
number
215-826-9200

2d Business code (see
instructions)

811110

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 04/06/2023 NANCY BURNELL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 219
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 PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 181
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 0
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 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)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) 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) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  03/31/2022
A Name of plan B Three-digit
ROB'S AUTOMOTIVE & COLLISION plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROBS AUTOMOTIVE & COLLISION 23-2260325

| Part | | Service Provider Information (see instructions)

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

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

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

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

44-0640487

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

BLACKROCK INVESTMENTS, INC.

23-2784752
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DIMENSIONAL FUND ADVISORS 6300 BEE CAVE ROAD
BUILDING ONE
AUSTIN, TX 78746
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

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

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206

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

LORD ABBETT DISTRIBUTOR, LLC 90 HUDSON STREET
JERSEY CITY, NJ 07032

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD
STE. 200
EL DORADO HILLS, CA 95762
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STATE STREET GLOBAL MARKETS

81-4095974

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

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

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

TIAA-CREF FUNDS

730 THIRD AVENUE
NEW YORK, NY 10017

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

VANGUARD

455 DEVON PARK DRIVE
WAYNE, PA 19087

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

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

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

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




Schedule C (Form 5500) 2022

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)

ADP, INC.
13-3036745
(b) (c) (d) (e) (f) (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-.
375015 RECORD 6788 0
64 KEEPER Yes D No Yes D No Yes D No
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) 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-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 . @ ON
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
an amount or

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

compensation? (sources

by the plan. If none,

other than plan or plan

enter -0-.

Sponsor)

plan received the required
disclosures?

eligible indirect

estimated amount?

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

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 I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 03/31/2022
A Name of plan B Three-digit
ROB'S AUTOMOTIVE & COLLISION plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROBS AUTOMOTIVE & COLLISION 23-2260325

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO STABLE ASSET - ADPZ

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

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

C EIN-PN  27-3884161-001 code c 103-12 IE at end of year (see instructions) 0

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  03/31/2022
A Name of plan B  Three-digit
ROB'S AUTOMOTIVE & COLLISION plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ROBS AUTOMOTIVE & COLLISION

D Employer Identification Number (EIN)
23-2260325

Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 137396
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 153743
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 5551086
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

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

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5842225

19

1h

1i

1j

1k

|

5842225

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

13168

2a(1)(B)

89830

2a(1)(C)

2a(2)

2a(3)

102998

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1123

2b(1)(F)

2b(1)(G)

1123

2b(2)(A)

2b(2)(B)

2b(2)(C)

13308

2b(2)(D)

2b(3)

13308

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 464
(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..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccceriiiiiiii e -361957
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -244064
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 656607
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 656607
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 6126
g Certain deemed distributions of participant loans (see instructions) .............. 2g 35
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4) 6788
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 6788
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 669556
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -913620
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(2) FrOM thiS PIAN. ...t 21(2) 4928605

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EISNERAMPER LLP (2) EIN: 87-1363769

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

AON POOLED EMP PLAN

22-2232264

001

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 03/31/2022
A Name of plan B Three-digit
ROB'S AUTOMOTIVE & COLLISION plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROBS AUTOMOTIVE & COLLISION 23.2260325
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 57-1198022
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D 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 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

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

C 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 15a

b The corresponding number for the second preceding plan year 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 16a

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

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

| PartVI | 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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

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

Yes.

[

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

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

D No. Other. Provide explanation




: EisnerAmper LLP

dEsEu/aRVER shalhs One Logan Square
130 North 18th Street, Suite 3000

Philadelphia, PA 19103

T 215.881.8800

F 215.881.8801

Nw.elsneramper.com

March 10, 2023

Rob’s Automotive & Collision Center 401(k) Plan
Ms. Kathy Krieger, Plan Administrator

2700 Veterans Highway

Bristol, PA, 19007

Communication with Those Charqged with Governance

We have conducted an Employee Retirement Income Security Act of 1974 (“ERISA") Section 103(a)(3)(C)
audit of the financial statements of Rob’s Automotive & Collision Center 401(k) Plan (“the Plan”) as of and
for the period ended April 1, 2022 and the year ended December 31, 2021, and have issued our report
thereon dated March 10, 2023 . Professional standards require that we advise you of the following matters
relating to our audits.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated December 13, 2022 and engagement letter addendum
dated January 6, 2023, our responsibility, as described by professional standards, is to conduct our audits
in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor
("DOL") Rules and Regulations for Reporting and Disclosure under ERISA. Therefore, as permitted by ERISA
Section 103(a)(3)(C), the audit need not extend to any statements of information related to assets held for
investment of the Plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL's Rules and Regulations
for Reporting and Disclosure under ERISA (qualified institution). For an ERISA Section 103(a)(3)(C) audit,
the audit will 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 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirement of
accounting principles generally accepted in the United States of America (“U.S. GAAP"). Accordingly, the
objective of the 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 U.S. GAAP. Our audit(s)
of the financial statements does not relieve you or management of your respective responsibilities.

“EisnerAmper” is the brand name under which EisnerAmper LLP and Eisner Advisory Group LLC provide professional services. EisnerAmper LLP and
Eisner Advisory Group LLC are independently owned firms that practice in an alternative practice structure in accordance with the AICPA Code of
Professional Conduct and applicable law, regulations and professional standards. EisnerAmper LLP is a licensed CPA firm that provides attest services,
and Eisner Advisory Group LLC and its subsidiary entities provide tax and business consulting services. Eisner Advisory Group LLC and its subsidiary
entities are not licensed CPA firms.
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Our responsibility, as prescribed by professional standards, is to plan and perform our audits to obtain
reasonable, rather than absolute, assurance about whether the financial statements are free of material
misstatement. An audit of financial statements includes consideration of internal control over financial
reporting as a basis for designing 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 over financial
reporting. Accordingly, as part of our ERISA Section 103(a)(3)(C) audits and except that we will not include
a consideration of internal control relating to the information prepared and certified by the bank or similar
institution or insurance carrier, we considered the internal control of the Plan. Such considerations will be
solely for the purpose of determining our audit procedures and not to provide any assurance concerning
such internal control.

We are also responsible for communicating significant matters related to the audits that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting process.
However, we are not required to design procedures for the purpose of identifying other matters to
communicate to you.

Planned Scope and Timing of the Audits

We are required to communicate an overview of the planned scope and timing of the audit. We previously
communicated our planned scope and timing to you in the engagement letter dated December 13, 2022,
addendum to the engagement letter dated January 6, 2023 and during our meeting about planning matters.

We conducted our audits consistent with the planned scope and timing we previously communicated to
you.

Compliance with All Ethics Requirements Regarding Independence

Generally accepted auditing standards require independence for all audits. The auditors should
communicate with those charged with governance circumstances or relationships (for example, financial
interests, business or family relationships, or non-audit services provided or expected to be provided) that,
in the auditors' professional judgment, may reasonably be thought to bear on independence, and that the
auditors gave significant consideration to in reaching the conclusion that independence had not been
impaired.

The engagement team, others in our firm, as appropriate, and our firm, have complied with all relevant
ethical requirements regarding independence.

EisnerAmper LLP

COIY
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Materiality in the Context of an Audit

The concept of materiality in planning and executing the audit included the consideration that:

*  Misstatements, including omissions, are considered to be material if there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

* Judgments about materiality are made in light of surrounding circumstances and are affected by the
size or nature of a misstatement, or a combination of both.

* Judgments about materiality involve both qualitative and quantitative considerations.

e Judgments about matters that are material to users of the financial statements are based on a
consideration of the common financial information needs of users as a group. The possible effect of
misstatements on specific individual users, whose needs may vary widely, is not considered.

The auditor’s determination of materiality is a matter of professional judgment and is affected by the
auditor’s perception of the financial information needs of users of the financial statements.

Qualitative Aspects of the Plan’s Significant Accounting Practices
Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. The summary of the
significant accounting policies adopted by the Plan are described in the footnotes to the financial
statements.

o There has been no initial selection of accounting policies and no changes in significant accounting
policies or their application during the year ended April 1, 2022 and December 31, 2021.

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are
based upon management's current judgments. Those judgments are normally based on knowledge and
experience about past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial statements and because of
the possibility that future events affecting them may differ markedly from management's current judgments.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive because
of their significance to financial statement users. The most sensitive disclosure affecting the Plan’s financial
statements were:

e The disclosure of fair value measurements in Note D to the financial statements.

e The unaudited investment information certified by the trustee in Note C to the financial statements.

The disclosures in the financial statements are neutral, consistent, and clear.

EisnerAmper LLP
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Uncorrected and Corrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audits, other than those that we believe are trivial, and communicate them to the appropriate level of
management. Further, professional standards require us to also communicate the effect of uncorrected
misstatements related to prior periods on the relevant classes of transactions, account balances or
disclosures, and the financial statements as a whole.

The attached schedule summarizes uncorrected misstatements of the financial statements. Management
has determined that their effects in the current and prior periods are immaterial, both individually and in
the aggregate, to the financial statements taken as a whole. Uncorrected misstatements or matters
underlying those uncorrected misstatements could potentially cause future-period financial statements to
be materially misstated, even though the uncorrected misstatements are immaterial to the financial
statements currently under audit.

Representations Requested from Management

We have requested certain written representations from management that are included in the management
representation letter attached.

Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Plan, we generally discuss a variety of matters,
including the application of accounting principles and auditing standards, significant events or transactions
that occurred during the year, business conditions affecting the Plan, and business plans and strategies that
may affect the risks of material misstatement. However, these discussions occurred in the normal course of
our professional relationship and none of the matters discussed resulted in a condition to our retention as
the Plan's auditors.

Form 5500

Our responsibility as auditors is to obtain and read the substantially complete Forms 5500 prior to dating
the auditors’ report in order to identify material inconsistencies, if any, with the Plan’s financial statements.
Nothing came to our attention that caused us to believe that such information in the substantially complete
Form 5500, or its manner of presentation, is materially inconsistent with information, or manner of its
presentation, appearing in the Plan’s financial statements.

Other Matters

The ERISA-required supplemental schedule, other than that agreed to or derived from the certified
investment information, were subjected to the audit procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America.

EisnerAmper LLP
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Restriction

This communication is intended solely for the information and use of the Plan administrator and
management of the Plan and is not intended to be and should not be used by anyone other than these
specified parties.

Very truly yours,

EISNERAMPER LLP

ZJM%”&/%—ZAP

Attachments:

Schedule of uncorrected misstatements
Management Representation Letter

EisnerAmper LLP

ramper.com
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Auvomorive AnD CoLLiSioN CENTER,

March 10, 2023

EisnerAmper LLP

130 N. 18t Street
Suite 3000
Philadelphia, PA 19103

This representation letter is provided in connection with your audits of the financial statements of Rob's
Automotive & Collision Center 401(k) Plan (the "Plan"), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (“ERISA"), which comprise the statements of net assets available for
benefits as of April 01, 2022, December 31, 2021 and 2020, and the related statements of changes in net
assets available for benefits for the period ended April 1, 2022 and the year ended December 31, 2021, and
the related notes to the financial statements.

We have elected to have the audit of the Plan’s 2021 and 2022 financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant to 2520.103-8 of the Department of Labor's (“DOL") Rules and
Regulations for Reporting and Disclosure under ERISA. We acknowledge that the 2021 and 2022 audit did
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, a qualified institution, that prepared and certified the
investment information in accordance with 29 CFR 2520.103-5 of the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA. We have determined that an ERISA Section 103(a)(3)(C) audit is
permissible under the circumstances. We have also determined that the investment information is prepared
and certified by a qualified institution as described by 29 CFR 2520.103-8, that the certification meets the
requirements in 29 CFR 2520.103-5 and, that the certified investment information is appropriately
measured, presented, and disclosed in accordance with accounting principles generally accepted in the
United States of America (“U.S. GAAP").

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the amounts and
disclosures in the financial statements, other than those agreed to or derived from the certified investment
information, are presented fairly, in all material respects, in accordance with U.S. GAAP and that the assets
held by and certified to by a qualified institution agrees to, or is derived from, in all material respects, the
certified investment information.

We understand that, at our instruction, you did not perform any audit procedures with respect to the 2020
information prepared and certified to by a qualified institution, in accordance with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA (DOL Regulation 2520.103-8), other than comparing
such information to the financial statements as of December 31, 2020. Because of the significance of the
information that you did not audit, we understand that you did not express an opinion on the Plan’s 2020
financial statements as a whole. We understand the form and content of the information included in the
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2020 financial statements, other than that derived from the 2020 information certified or provided by a
qualified institution, has been audited by you in accordance with auditing standards generally accepted in
the United States of America, and was subjected to tests of our accounting records and other procedures
as you considered necessary to enable you to express an opinion as to whether they are presented in
compliance with the DOL's Rules and Regulations for Reporting and disclosure under ERISA.

Certain representations in this letter are described as being limited to matters that are material.
Misstatements including omissions are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgement made by a reasonable user based on
the financial statements.

We confirm that, to the best of our knowledge and belief, having made such inquiries as we considered
necessary for the purpose of appropriately informing ourselves as of the date of this letter March 10, 2023,
the following representations made to you during your audit:

Financial Statements

1. We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated
December 13, 2022 and addendum to the engagement letter dated January 6, 2023 for the preparation
and the fair presentation of the financial statements and note disclosures in conformity with U.S. GAAP.

2. We acknowledge our responsibility for administering the Plan and determining the Plan's transactions
that are presented and disclosed in the ERISA plan 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.

3. We acknowledge our responsibility 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.

4. We are not aware of any journal entries made by any of our third-party service providers, including the
Plan recordkeeper and custodian, adjusting the activity processed on behalf of the Plan and thus
impacting the underlying reports used in preparing the Plan’s financial statements. For this purpose,
journal entries are defined as any adjustment made to originally processed participant level transaction
activity.

5. We acknowledge our responsibility for the design, implementation and maintenance of internal control
to prevent and detect fraud, and our responsibility to monitor the performance of the Plan's third-party
service providers and review related reports.

6. We understand that you have examined or tested accounting records of the Plan and obtained other
supporting evidence by methods (and to the extent) you deemed appropriate for the purpose of
expressing an opinion on the financial statements, but that such procedures would not necessarily
disclose all fraud should any exist.
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7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Significant assumptions used by us in making accounting estimates, including those measured at fair
value, are reasonable. The methods and significant assumptions used result in a measure of fair value
appropriate for financial measurement and disclosure purposes.

. We are responsible for the estimation methods and assumptions used in measuring assets and liabilities

reported or disclosed at fair value, including information obtained from brokers, pricing services, or
other third parties. Our valuation methodologies have been applied consistently from period to period.
The fair value measurements reported or disclosed represent our best estimate of fair value as of the
measurement date in accordance with the requirements of FASB ASC 820, Fair Value Measurements. In
addition, our disclosures related to fair value measurements are consistent with the objective outlined
in FASB ASC 820. There are no subsequent events that require adjustments to the fair value
measurement and disclosures included in the financial statements.

Related party relationships and transactions, including transactions with parties-in-interest, as defined
in ERISA Section 3(14) and regulations thereunder, including sales, purchases, loans, transfers, leasing
arrangements and guarantees, and amounts receivable from, or payable to, related parties have been
appropriately accounted for and disclosed in accordance with the requirements of U.S. GAAP and ERISA
Section 3(14) and regulations thereunder.

All events subsequent to the date of the financial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed.

The effects of all known actual or possible litigation, claims and assessments have been accounted for
and disclosed in accordance with U.S. GAAP.

Material concentrations have been properly disclosed in accordance with U.S. GAAP.

The Plan has complied with all aspects of contractual agreements that would have a material effect on
the financial statements in the event of noncompliance.

We have no plans or intentions that may materially affect the carrying value of classification of assets
and liabilities.

The Plan will be terminated in conjunction with the merger of the plan assets.

Guarantees, whether written or oral, under which the Plan is contingently liable, have been properly
recorded or disclosed in accordance with U.S. GAAP.

We have properly recorded and disclosed amendments to the Plan instrument, if any.

With respect to preparation of financial statements we have performed the following:

Made all management decisions and performed all management functions
Assigned a competent individual to oversee the services

Evaluated the adequacy of the services performed

Evaluated and accepted responsibility for the result of the service performed and

o0 oo
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19.

20.

e. Established and maintained internal controls, including monitoring

Employer contribution receivable recorded in the financial statements represents valid claims against
the employer for employer contributions due for a period on or before the statement of net assets
available for benefits date and has been appropriately reduced to its estimated net realizable value,
when necessary.

Note J to the financial statements discloses all of the matters of which we are aware that are relevant
to the Plan’s ability to continue as a going concern, including significant conditions and events, and
management'’s plans. The plan merged into Aon Pooled Employer Plan (“PEP") on April 1, 2022. All
participants, surviving beneficiaries in the Plan prior to that date became participants in the Aon PEP on
that date. The account balance of each Transferred Participant in the Aon PEP immediately following
the merger will equal the account balance of such Transferred Participant in the Plan immediately before
the merger. The Plan’s loans and assets of $4,928,605 were transferred over to Voya Institutional Trust
Company.

ERISA Required Supplemental Schedules

1:

We acknowledge our responsibility for the presentation of the ERISA-required supplemental schedules
in accordance with the DOL rules and regulations for reporting and disclosure under ERISA.

We believe the ERISA-required supplemental schedule, including their form and content is presented
in conformity with the DOL rules and regulations for reporting and disclosure under ERISA. The
methods of measurement or presentation have not changed from those used in the prior period.

Information Provided

1.

We have provided you with:

a. Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements, such as records, documentation, and other matters;

b. The most current Plan instrument for the audit period, including Plan amendments;
c. Adraft of Form 5500 that is substantially complete;

d. Additional information that you requested from us for the purpose of the audit;

e. Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence;

All minutes of the meetings of Rob’s Automotive & Collision Center 401(k) Plan Committee through the
date of this letter.

All material transactions have been recorded in the accounting records and are reflected in the financial
statements.
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10.

11.

12.

13

14.

15.

. Financial instruments with off-balance-sheet risk and financial instruments with concentrations of credit

risk have been properly recorded or disclosed in the financial statements.

. The Plan or trust has satisfactory title to all owned assets, which are recorded at fair value, and all liens,

encumbrances, or security interest requiring disclosure in the financial statements have been properly
disclosed.

. We have disclosed to you the results of our assessment of the risk that the financial statements may be

materially misstated as a result of fraud.

. We have no knowledge of any allegations of any fraud or suspected fraud affecting the Plan involving:

a. management;
b. employees who have significant roles in the Plan's internal control; or
c. others where the fraud could have a material effect on the financial statements.

We have no knowledge of allegations of fraud or suspected fraud affecting the Plan's financial
statements communicated by employees, former employees, participants, regulators, beneficiaries,
service providers, third-party administrators, or others.

We have no knowledge of any instances of noncompliance or suspected noncompliance with laws and
regulations (including ERISA, DOL, and IRS regulations) whose effects should be considered when
preparing financial statements.

We are not aware of any pending or threatened litigation, claims and assessments whose effects should
be considered when preparing the financial statements and we have not consulted legal counsel
concerning litigation, claims or assessments.

We are not aware of any communications, whether written or oral, from regulatory agencies concerning
noncompliance with, or deficiencies in, financial reporting practices, and the operation of the Plan.

There are no other matters (e.g., breach of fiduciary responsibilities, nonexempt transactions, loans or
leases in default, events reportable to the Pension Benefit Guaranty Corporation, or events that may
jeopardize the tax status) that legal counsel has advised us that must be disclosed.

We have obtained and reviewed the applicable service provider's service auditor (SOC 1) reports and
we are performing the applicable user controls.

We have disclosed to you the identity of the Plan’s related parties and parties in interest and all the
related party and party in interest relationships and transactions, including side agreements.

The Plan has complied with all aspects of debt and other contractual agreements that would have a
material effect on the financial statements in the event of noncompliance.
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16.

17.

18.

19.

20.

21.

22.

All required filings with the appropriate agencies have been made.
We have no securities lending in place.

The Plan (and the trust established under the Plan) is qualified under the appropriate section of the
Internal Revenue Code and we intend to continue them as a qualified Plan (and trust). The Plan sponsor
has operated the Plan and trust or insurance contract in a manner that did not jeopardize this tax status.
Top heavy testing has been performed. Required nondiscrimination testing related to Code Sections
401(k) and 401(m) arrangements, as applicable, have been completed for the Plan, and any excess
deferrals or contributions have been disposed of in accordance with regulations.

The Plan has complied with the DOL's regulations concerning the timely remittance of participant
contributions to trusts containing assets for the Plan.

The Plan has complied with the fidelity bonding requirements of ERISA.
There are no:

a. nonexempt party in interest transactions (as defined in ERISA Section 406-408 and regulations
thereunder) that were not disclosed in the supplemental schedules or financial statements.

b. investments in default or considered to be uncollectible that were not disclosed in the
supplemental schedules

c. Reportable transactions (as defined in ERISA Section 103[b][3][H] and regulations under that
section) that were not disclosed in the supplemental schedules.

d. Unasserted claims or assessments that our attorney has advised us are probable of assertion
and must be disclosed in accordance with ASC Topic 450, Contingencies. Pending or threatened
litigation, claims, or assessments or unasserted claims or assessments that we are aware of that
are required to be accrued or disclosed in the financial statements in accordance with ASC Topic
450, Contingencies, and we have not consulted a lawyer concerning such litigation, claims, or
assessments.

e. Restrictions or redemption fees relating to investments other than what has been disclosed in
the financial statements.

Regarding fees paid from Plan assets:

a. We have reviewed the nature of expenses paid from Plan assets and determined such expenses are

allowable and reasonable as defined in ERISA 404(a)(1)(A), and per the Plan's provisions.

b.  We have determined compliance with 408(b)(2) fee regulations based on receipt and adequacy of
required disclosures.

c.  We are not aware of any non-exempt prohibited transactions resulting from Plan expenses.
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23. The Plan has made no investments during the year that violate the terms of the Plan or Trust Agreement

or the Rules and Regulations of the DOL.

24. The Plan has appropriately reconciled its general ledger accounts to their related supporting
information. All related reconciling items considered to be material were identified and included on
the reconciliations and were appropriately adjusted in the financial statements.

25. The Plan had no purchase commitments for investments at prices in excess of market, no agreements
to repurchase items previously sold; and no important sales commitments at prices expected to result
in a loss on fulfillment.

26. Kathy Krieger is charged with Plan governance.

27. We have responded fully and truthfully to all inquiries made to us by you during the audits.

Very truly yours,

Rob’s Automotive & Collision Center 401(k) Plan

DocuSigned by:

brigr

By:

38299T0767003BT..

Kathy Krieger, Controller

Uncorrected Misstatements

Effect of Unrecorded Misstatements:
Over- (Under-) Statement
Communicated
fo Management
(indicate to
Amount of Known Amount of Likely Total Total Net | Changes in Net | whom, dae, and
No. W/P Ref Descrpti Account & Amount Misstatement Misstatement Assels ||Liabilities || Assels Assefs by whom)
1 . Contributions EE 6125 6.125 - (6.125)]]  6.125 6.125
participant amounts
1o be refunded relateg|EXCeSs contnbution 5125 Nancy Bumell
5010 1o ADP testing_[Payable 1672023
2
Effect of Uncorrected Misstatements: Current-Period (6.125)]|  6.125 6.125
Effect of Prior-Period Uncorrected Misstatements
Net Effect of Uncomrected Misstatements (6.125) 6,125 6,125




Certificate Of Completion

Envelope Id: DAE3A49D71534BB19E5C220098D58A3A
Subject: Complete with DocuSign: Rob's Automotive client represenation letter.pdf

Source Envelope:

Document Pages: 7

Certificate Pages: 5

AutoNav: Enabled

Envelopeld Stamping: Enabled

Signatures: 1
Initials: 0

Time Zone: (UTC-05:00) Eastern Time (US & Canada)

Record Tracking

Status: Original
3/10/2023 3:16:39 PM

Signer Events

Kathy Krieger
KathyK@robstowing.com
Controller

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 3/10/2023 3:23:48 PM
ID: caffe5f1-859a-478a-a7a7-62404d7c7edc
Company Name: EisnerAmper LLP

In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events

Carbon Copy Events
Maureen Cardamone
maureen.cardamone@eisneramper.com

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Witness Events
Notary Events

Envelope Summary Events
Envelope Sent

Certified Delivered

Signing Complete

Completed

Holder: Cindy Sia
cindy.sia@eisneramper.com

Signature

DocusSigned by:

3829910767DD4B1....
Signature Adoption: Pre-selected Style
Using IP Address: 73.30.208.56

Signature
Status
Status
Status
Status

Status

COPIED

Signature
Signature

Status
Hashed/Encrypted
Security Checked
Security Checked
Security Checked

DocuSign
Status: Completed

Envelope Originator:

Cindy Sia

111 Wood Avenue South
Iselin, NJ 08830-2700
cindy.sia@eisneramper.com
IP Address: 108.36.114.73

Location: DocuSign

Timestamp

Sent: 3/10/2023 3:18:59 PM
Viewed: 3/10/2023 3:23:48 PM
Signed: 3/10/2023 3:24:00 PM

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamp

Sent: 3/10/2023 3:24:01 PM
Viewed: 3/10/2023 3:25:51 PM

Timestamp
Timestamp

Timestamps

3/10/2023 3:18:59 PM
3/10/2023 3:23:48 PM
3/10/2023 3:24:00 PM
3/10/2023 3:24:01 PM



Payment Events Status Timestamps

Electronic Record and Signature Disclosure



Electronic Record and Signature Disclosure created on: 7/22/2019 12:33:57 PM
Parties agreed to: Kathy Krieger

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Eisner Advisory Group LLC (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Eisner Advisory Group LLC:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: helpdesk@eisneramper.com

To advise Eisner Advisory Group LLC of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at helpdesk@eisneramper.com and
in the body of such request you must state: your previous email address, your new email
address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Eisner Advisory Group LLC

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to helpdesk@eisneramper.com and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Eisner Advisory Group LLC

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to helpdesk@eisneramper.com and in the body of such request you must
state your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software

The minimum system requirements for using the DocuSign system may change over time. The
current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

o Until or unless you notify Eisner Advisory Group LLC as described above, you consent
to receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by Eisner Advisory Group LLC during the course of your relationship
with Eisner Advisory Group LLC.



ROB’S AUTOMOTIVE & COLLISION CENTER
401(k) PLAN

FINANCIAL STATEMENTS

APRIL 1, 2022, DECEMBER 31, 2021 and 2020
(with supplemental information)




ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Contents

Independent Auditors’ Report
Financial Statements
Statements of net assets available for benefits as of April 1, 2022, December 31, 2021 and 2020

Statements of changes in net assets available for benefits for the final period January 1, 2022
through April 1, 2022 and year ended December 31, 2021

Notes to financial statements

Supplemental Information

Schedule of assets (held at end of year) as of December 31, 2021

14



EisnerAmper LLP

One Logan Square

130 North 18th Street, Suite 3000
Philadelphia, PA 19103

T 215.881.8800

F 215.881.8801

w.elisneramper.com

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator, Participants and Beneficiaries of the
Rob’s Automotive & Collision Center 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 and 2021 Financial
Statements

We have performed the audits of the financial statements of Rob’s Automotive & Collision Center 401(k)
Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA"), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of April 1, 2022 and
December 31, 2021, and the related statements of changes in net assets available for benefits for the final
period January 1, 2022 through April 1, 2022 and year ended December 31, 2021, and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the 2022 and 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 Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements
or information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of March 31, 2022 (trade date for
liquidation of assets) and December 31, 2021 and for the final period January 1, 2022 through March 31,
2022 (trade date for liquidation of assets) and year ended December 31, 2021, stating that the certified
investment information, as described in Note C to the financial statements, is complete and accurate.

Opinion on the 2022 and 2021 Financial Statements

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2022 and 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2022 and 2021 financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United States
of America.

e The information in the accompanying 2022 and 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).

“EisnerAmper” is the brand name under which EisnerAmper LLP and Eisner Advisory Group LLC provide professional services. EisnerAmper LLP and
Eisner Advisory Group LLC are independently owned firms that practice in an alternative practice structure in accordance with the AICPA Code of
Professional Conduct and applicable law, regulations and professional standards. EisnerAmper LLP is a licensed CPA firm that provides attest services,
and Eisner Advisory Group LLC and its subsidiary entities provide tax and business consulting services. Eisner Advisory Group LLC and its subsidiary
entities are not licensed CPA firms.



Basis for Opinion on the 2022 and 2021 Financial Statements

We conducted our audits 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 Audits of the 2022 and 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 2022 and 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 that the financial statements are available to be issued.

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

Auditors’ Responsibilities for the Audits of the 2022 and 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) audit of the 2022 and
2021 Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not detecting
a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if, there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

EisnerAmper LLP
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In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify 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.

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

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

o 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 audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the 2022 and 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 audits, significant audit findings, and certain internal control-related matters
that we identified during the audits.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2021, is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the 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 schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedule that agreed to or is derived from the certified investment information,
we compared such information to the related certified investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including the form
and content, is presented in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion:

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

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

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information certified by a qualified institution. In our report dated September 28, 2021, we indicated
that (a) because of the significance of the information that we did not audit, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information
included in the 2020 financial statements, other than that derived from the certified information, were
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

KM/’%%,&AP

EISNERAMPER LLP
Philadelphia, Pennsylvania
March 10, 2023
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ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Statements of Net Assets Available for Benefits

April 1, December 31,
2022 2021 2020
ASSETS

Investments at fair value $ - $ 5,704,829 $ 4,756,685
Notes receivable from participants - 137,396 120,781

Contribution receivables:
Participants contributions - - 6,063
Employer contributions - - 802
Total contribution receivables - - 6,865
Net assets available for benefits $ - $ 5,842,225 $ 4,884,331

See notes to financial statements 5



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Statements of Changes in Net Assets Available for Benefits

Additions to and (deductions) from net assets attributed to:
Investment (loss) income:
Net realized/unrealized (depreciation) appreciation in
fair value of inestments
Dividends

Interest income on notes receivable from participants
Contributions:
Employer
Participants
Benefits paid to participants
Corrective distributions
Administrative expenses
Net (decrease) increase prior to transfer
Transfer to related plan (see Note I)

Net assets available for benefits - beginning of period

Net assets available for benefits - end of period

See notes to financial statements

Final Period

January 1,
2022
through
April 1,

Year Ended
December 31,

2022

2021

(361,493) 357,700
13,308 308,962
(348,185) 666,662
1,123 6,334
13,168 51,199
89,830 409,015
(656,642) (143,096)
(6,126) (8,182)
(6,788) (24,038)
(913,620) 957,894
(4,928,605) -
5,842,225 4,884,331
. 5,842,225
6



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NOTE A - DESCRIPTION OF PLAN

The following description of the Rob’s Automotive & Collision Center 401(k) Plan (the “Plan”) provides only general
information. Participants should refer to the Plan Agreement and Summary Plan Description for a more complete
description of the Plan’s provisions.

[

[2]

[3]

[4]

[8]

General:

The Plan was a defined contribution plan and covered all eligible employees, as defined, of Rob's Automotive
& Collision Center, Inc. and LRA Enterprise, LLC (the “Companies”) who had attained the age of twenty-one
and had been employed for twelve months while completing 1,000 hours of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA"). The trustee of the Plan was
Reliance Trust Company and the recordkeeper was ADP.

Contributions:

Participants may have elected to contribute up to 90% of pretax annual compensation, as defined in the Plan,
subject to any limitations determined by the Plan committee or by statute. Participants who have attained age
50 before the end of the Plan year were eligible to make catch-up contributions. Participant contributions may
only be pre-tax contributions. Participants may have also contributed amounts representing distributions from
other qualified defined-benefit or contribution plans (rollover contributions). The Companies matched all
participants’ pretax contributions up to a maximum of 25% of the first 4% of the participant's base
compensation. The Companies made matching contributions of $13,168 for the final period January 1, 2022
through April 1, 2022 and $51,199 net of $5,432 of forfeitures for the year ended December 31, 2021.

Participant accounts:

Each participant’'s account was credited with the participant’s contributions, qualified rollover contributions
and allocation of the Companies’ contributions, and Plan earnings (losses), and may have been charged with
an allocation of administrative expenses that are paid by the Plan. Allocations were based on each
participant's earnings, account balances, or specific participant transactions, as defined by the Plan. The
benefit to which a participant was entitled is that which can be provided from the participant’s vested account.
All contributions made to these accounts were directed by the participant into particular investments offered
by the Plan.

Vesting:

Participants were immediately vested in their voluntary contributions and related investment earnings. Prior
to the plan transfer, the vesting of the employer contributions accrued for each year of service at 20% annually
after the first full year of service and a participant became fully vested after six years of continuous service.
Effective April 1, 2022, the vesting of employer contributions changed to a five-year graded vesting schedule.
Regardless of the vesting schedule, a participant would have become fully vested upon the occurrence of any
one of the following events: (a) death, (b) total and permanent disability, or (c) the date the participant attains
the age of 65.

Forfeitures:

Forfeitures may be applied to offset plan expenses or to reduce the Companies’ contributions. For the year
ended December 31, 2021, the Companies’ matching contributions were offset by $5,432 of forfeited non-
vested accounts. There were no forfeitures applied for the final period January 1, 2022 through April 1, 2022.
Forfeited non-vested accounts were $0, $51 and $461 as of April 1, 2022, December 31, 2021 and 2020,
respectively.



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

[6]

[7]

Notes receivable from participants:

Note receivables from participants were measured at their unpaid principal balance, plus any accrued but
unpaid interest. Participants could have borrowed from their accounts a minimum of $1,000 up to a maximum
of $50,000 or fifty percent 50% of their vested account balance. A participant may have only one outstanding
loan at any one time. Loan terms may not exceed five years, except for when the loan is being used for the
purchase of a primary residence. The loans were secured by the balance in the participant’s account and bore
interest at a rate of prime plus 1%, as defined. Interest rates on outstanding loan balances range from 3.75%
to 6.50% at April 1, 2022, December 31, 2021 and 2020, respectively. Principal and interest were paid ratably
through payroll deductions. Delinquent notes receivable from participants reclassified as distributions based
upon the terms of the Plan document. Related fees were recorded as administrative expenses and were
expensed when they are incurred.

The Coronavirus Aid, Relief, and Economic Security (‘CARES") Act was signed into law on March 27, 2020
and provided certain loan provisions. Participants, who met specific conditions, were eligible to take a
coronavirus (*COVID-19") related loan up to $100,000 (an increase from $50,000 previously allowed) for the
period from March 27, 2020 to September 22, 2020. Loan repayment due between March 27, 2020 and
December 31, 2020 may have been suspended until January 1, 2021 for eligible participants, with the
repayment amount re-amortized and the due date of the loan extended for up to 1 year.

Payment of benefits:

On termination of service due to death, disability, or retirement, a participant could have received a lump sum
payment amount equal to the value of the participant’s vested interest in his or her account. In-service
distributions could have been made to a participant who has not separated from service provided the
participant has attained age 59%. Participants could have withdrawn money for financial hardship if they
satisfied certain conditions. This hardship distribution is not in addition to their other benefits and will therefore
reduce the value of the benefits they will receive at retirement.

The CARES Act also provided optional distribution as well as suspension of required minimum distributions
(“RMDs”") for anyone required to receive an RMD in 2020. The Plan Sponsor has implemented the following
provisions of the CARES Act and the Plan will be formally amended prior to the deadline as required by the
Act.

Participants, who could have received specific conditions, were eligible to take a COVID-19 related distribution
up to $100,000 without a 10% early withdrawal penalty. Eligible distributions could have been taken from
January 1, 2020 through December 31, 2020, and may be repaid within three years. The repayments would
have been treated as tax-free rollovers into the participant’s account.

The Plan Sponsor elected to suspend paying RMDs to participants and beneficiaries that would otherwise be
required to receive an RMD in 2020. However, participants and beneficiaries had a choice between receiving
and not receiving the RMD for 2020. In addition, individuals that received an RMD prior to the enactment of
the Act had until August 31, 2020 to rollover the RMD to an eligible retirement plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

[1]

Basis of accounting:

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



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

[2]

[3]

[4]

[5]

[6]

Subsequent events:

The Plan has evaluated subsequent events through March 10, 2023, the date the financial statements were
available to be issued.

Investment valuation and income recognition:

The Plan’s investments were 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 D for discussion of fair value measurements.

Purchases and sales of securities were recorded on a trade-date basis. Interest income was recorded on the
accrual basis. Dividends were recorded on the ex-dividend date. Net realized/unrealized (depreciation)
appreciation in fair value of investments included the Plan’s gains and losses on investments bought and sold
as well as held during the periods.

Payment of benefits:
Benefits were recorded when paid.
Plan expenses:

Certain expenses including record-keeping fees of maintaining the Plan were paid by the Plan and are
included in administrative expenses. Fees related to the administration of notes receivable from participants
and benefit payments were charged directly to the participant’s account and are included in administrative
expenses. Administrative expenses paid by the Plan amounted to $6,788 and $24,038 for the final period
January 1, 2022 through April 1, 2022 and year ended December 31, 2021, respectively.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America (“U.S. GAAP”) requires the Plan administrator to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and when applicable, disclosure
of contingent assets and liabilities at the date of the financial statements. Accordingly, actual results could
differ from those estimates.

NOTE C - INVESTMENT CERTIFICATION

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the U.S.
Department of Labor’'s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted
under such election, Reliance Trust Company, the trustee of the Plan, has certified to the completeness and
accuracy of all investments and related investment activity and notes receivable from participants and related
activity as of March 31, 2022 (trade date for liquidation of assets), December 31, 2021 and 2020 as shown in the
accompanying statements of net assets available for benefits as of April 1, 2022, December 31, 2021 and 2020,
and for the period January 1, 2022 through March 31, 2022 (trade date for liquidation of assets) and year ended
December 31, 2021 as shown in the statements of changes in net assets available for benefits for the final period
January 1, 2022 through April 1, 2022 and year ended December 31, 2021, and the accompanying supplemental
schedule of assets (held at end of year) as of December 31, 2021.



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NoOTE D - FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC") 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. The framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements), and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair
value hierarchy are described as follows:

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

Level 2— Inputs to the valuation methodology include: (1) quoted prices for similar assets or liabilities in
active markets; (2) quoted prices for identical or similar assets or liabilities in inactive markets;
(3) inputs other than quoted prices that are observable for the asset or liability; or (4) inputs that
are derived principally from or corroborated by observable market data by correlation or other
means. If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodologies used for investment assets measured at fair value. There
have been no changes in the methodologies used as of April 1, 2022, December 31, 2021 and 2020.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan were open-
ended mutual funds that are registered with the Securities and Exchange Commission ("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 were deemed to be actively traded.

Common collective trust. The fair value of participation units held in Reliance Trust Company, Stable Value Fund
Collective Investment Trust, often referred to as “Invesco Stable Asset Fund — ADPZ,” is based on net asset value,
which is obtained from audited information reported by the issuer of the common collective trust at year-end, which
is used as practical expedient to estimate fair value. The investment objective of the Invesco Stable Asset Fund is
to provide preservation of capital, relatively stable returns consistent with its comparatively low risk profile, and
liquidity for benefit-responsive payments. Withdrawals from the Invesco Stable Asset Fund - ADPZ for participant
exchanges into a competing investment must first be directed into a non-competing investment for a period of 90
days, after which time the exchange into the competing investment may be completed. If the Plan is terminating
participation in the trust, 12 months may be required for the withdrawal.

The preceding methods described have produced a fair value calculation that may not have been indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
were appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could have resulted in a different fair value measurement
at the reporting date.

10



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN
Notes to Financial Statements

April 1, 2022, December 31, 2021 and 2020

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

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

Investment Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds $ 5,551,086 $ - $ - $5,551,086
Total investment assets in the fair value hierarchy $ 5,551,086 $ - $ - 5,551,086
Investments measured at NAV (A):
Invesco stable asset fund - ADPZ 153,743
Investments at fair value $ 5,704,829

Investment Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual funds $ 4,605,376 $ = $ - $ 4,605,376
Total investment assets in the fair value hierarchy $ 4,605,376 $ - $ - 4,605,376
Investments measured at NAV (A):
Invesco stable asset fund - ADPZ 151,309
Investments at fair value $ 4,756,685

(A) Certain investments that are measured at fair value using the NAV per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in these tables
are intended to permit reconciliation of the fair value hierarchy to the amounts presented in the statements of
net assets available for benefits.

Changes in Fair Value Levels
The availability of observable market data was monitored to assess the appropriate classification of financial

instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
could have required the transfer of financial instruments from one fair value level to another.

11



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NOTE D - FAIR VALUE MEASUREMENTS (CONTINUED)

December 31, 2021

Redemption

Frequency Redemption
Unfunded (if currently Notice
Fair Value Commitments eligible) Period
Invesco stable asset fund - ADPZ $ 153,743 n/a Daily 90 days
December 31, 2020
Redemption
Frequency Redemption
Unfunded (if currently Notice
Fair Value Commitments eligible) Period
Invesco stable asset fund - ADPZ $ 151,309 n/a Daily 90 days

NOTE E - TAX STATUS

The Plan adopted a Prototype Non-Standardized Profit-Sharing Plan document sponsored by ADP, LLC. On July
16, 2014, the Internal Revenue Service (“IRS") stated in an opinion letter that the prototype adopted by the Plan,
as then designed, was in compliance with applicable requirements of the Internal Revenue Code (“IRC”) and
therefore, the related trust is exempt from taxation. The Plan has been amended since receiving the letter. However,
the Plan administrator believed that the Plan was designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, the Plan administrator believed that the Plan was qualified, and the related
trust was tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by a government authority. The Plan administrator has analyzed
the tax positions taken by the Plan, and has concluded that as of April 1, 2022 and December 31, 2021, there were
no uncertain positions taken or expected to be taken that would require recognition of a liability or disclosure in the
financial statements. The Plan is subject to routine examinations by taxing jurisdictions; however, there are currently
no examinations for any tax periods in progress.

NOTE F - RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

The Plan has several service providers that qualify as parties-in-interest, as defined by ERISA, and therefore,
transactions with these service providers qualify as party-in-interest transactions. Reliance Trust Company is the
Plan’s trustee and custodian of the Plan’s assets. ADP is the Plan’s record-keeper. Fees paid by the Plan to these
service providers were $6,788 and $24,038 for the final period January 1, 2022 through April 1, 2022 and year
ended December 31, 2021, respectively.

12



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Notes to Financial Statements
April 1, 2022, December 31, 2021 and 2020

NOTE G - RISKS AND UNCERTAINTIES

The Plan invested in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term, and that
such changes could materially affect the participants' account balances and the amounts reported in the statements
of net assets available for benefits.

NOTE H - MUTUAL FuND FEES

Certain investments in mutual funds are subject to sales charges in the form of front-end loads, back-end loads, or
12b-1 fees. 12b-1 fees are ongoing fees allowable under Section 12b-1 of the Investment Company Act of 1940.
These annual fees are used to pay for marketing and distribution costs of the funds. These fees were deducted
prior to the allocation of the Plan's investment earnings activity, and thus not separately identifiable as an expense.

NOTE | - TRANSFER TO AON POOLED EMPLOYER PLAN

On April 1, 2022, the entire Plan merged into Aon Pooled Employer Plan (“PEP”). All participants, surviving
beneficiaries in the Plan prior to that date became participants in the Aon PEP on that date. The account balance
of each Transferred Participant in the Aon PEP immediately following the merger will equal the account balance of
such Transferred Participant in the Plan immediately before the merger. The Plan’s loans and assets of $4,928,605
were transferred over from Reliance Trust Company to Voya Institutional Trust Company.

13



ROB’S AUTOMOTIVE & COLLISION CENTER 401(k) PLAN

Employer Identification No. 23-2260325, Plan No. 001

Schedule H of Form 5500, Line 4(i)
Schedule of Assets (Held at End of Year)
December 31, 2021

(@) (b)

(c)

Description of Investment, Including

(e)

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor or Similar Party Collateral, Par or Maturity Value Value
Collective investment fund:
* Reliance Trust Company Invesco Stable Asset Fund - ADPZ $ 153,743
Mutual funds:
Janus Henderson TRITON FUND 297,212
FID FREEDOM INDEX 2065 PREMIER 22,129
FID FREEDOM INDEX 2035 PREMIER 863,850
AMC EMERGING MKTS - R6 830
FID FREEDOM INDEX 2040 PREMIER 107,510
GS INFLATION PROTECTED SEC 190
FID FREEDOM INDEX 2050 PREMIER 12,874
FID FREEDOM INDEX 2025 PREMIER 210,827
TIAA-CREF SC BLEND INDEX 3,357
PRI REAL ESTATE SECURITIES 4,484
DFA COMMODITY STRAT PORT 115
FID FREEDOM INDEX 2060 PREMIER 19,580
FID FREEDOM INDEX INC PREMIER 4,683
JP Morgan EQUITY INCOME FUND 102,623
MFS TOTAL RETURN - R6 1,185,348
Vanguard MID CAP INDEX 206,495
MFS INTL INTRINSIC VALUE 417,400
Blackrock TOTAL RETURN K 65,827
FID FREEDOM INDEX 2020 PREMIER 2,766
FID FREEDOM INDEX 2030 PREMIER 186,205
FID FREEDOM INDEX 2055 PREMIER 52,742
FID FREEDOM INDEX 2045 PREMIER 100,869
Vanguard SMALL CAP INDEX 5,488
Lord Abbett HIGH YIELD FUND 566,720
Vanguard SM CAP VAL INDEX 95,540
Vanguard INTERMEDIATE TERM 834
AMF GROWTH FUND OF AMERICA 751,465
T. Rowe Price DIVIDEND GR 255,003
State St EQUITY 500 INDEX 8,120
5,704,829
* Notes receivable from participants: Interest rates from 3.75% to 6.50% 137,396
Maturity dates range from 2022 - 2026
$ 5,842,225

* Party-in-interest, as defined by ERISA.
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