Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 09/30/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DOUGLAS MOTORS INC 401K PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1987
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 52-1211296

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

DOUGLAS MOTORS INC 2c Sponsor’s telephone number

240-291-2945

2d Business code (see instructions)

252 W MAIN STREET
HANCOCK, MD 21750 441110

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 19
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 18
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 07/05/2023 H STEPHEN DOUGLAS

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

SIGN Filed with authorized/valid electronic signature. 07/04/2023 H STEPHEN DOUGLAS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 810431 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 810431 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants......................... 8a(2) 6478

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -123000
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -116522
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 686749
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7160
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 693909
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -810431
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 223
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




FROM:HANCOCK CHEVROLET TO:17172624970 07/05/2023 09:24:54 #203 P.002/004

Form 5500-8F Short Form Annual Return/Report of Smail Employee M Nos. 121001 10
Brapadtient of the Troasey g&ﬁ@?ﬁi ﬁﬁﬂ
et Fevsie Serace This form i required to be filed under sections 104 and 4065 of the Emploves Retiremant 2022
Depariment of Labor fncome Securily Act of 1974 [ERISA), and sectine GDET{) and 6068(a) of the Intemal ) .
Ernployen Bonetts Sacary Adninistation Revanue Code (the Code). This Form fs Open to
; T — _ Fublic Inspection
Pansion Benefit Guasanty Corporstion b Complete sl entries In accordance with the instructions o the Form: S500-8F.

| Part! | Annual Report ldentification Information

For ealandar plan year 2022 or Tecal plan year beginning OL/UL/2022 and ending D= falss
A This returnfreport s for; %’f_i # single-ermplover plan [ | & multiple-amployer plan {not muliemployer) (Filers checking this box must attach a
kst of pariicipating smployer information in accordance with the fonn instruclions.)
B This return/raport D thie fiest redurndrapart @m@e fimal raturn/report
B an amesnded retumfrepart ﬁ & short plan year reluméfraport dess than 12 months)
G Check box if fiing under: @ Fistm 5558 E] automatic extension B DFVE program
U special extension (enter desoription)
B} #this is a retroactively adopted plan permitlad by SECURE Act section 201, check hera. ... ... .. ...... b E]
| Partil | Basic Plan Information—enter all requestsd information '
& Name of plan 1B Three-digh

plan number
(P} b WL

1@ Elective date of plan
QL/01/19887

23 Plan sponsors name {employer, § Tor a single-emplover plan} 2o Employer identification Number
ialling address (includs room, act., sulle no. and street, or PO, Box} Eind-1211286
City or lown, sfate or provines, coundry, and ZIF or forelgn posta! code (i forsign, see instruclions}
Deouglas Motors Lno

Dovglas Motors Tno 401k Flan

20 Sponsors telephone number
{2403 281-2845

210 Business code (see instructions)

Main Stres
441110

MO ZLTRO
S P adminislrators name and address X Same as Plan Sponsor, 3 Adrinistrators BiN

3¢ Administrator's telephone murtber

& It the name andior EIN of the plan sponsor or the plan neme has changed since the last | raturidreport filed for 45 RN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last retunfreport.
2 Bponsor's name dd P

£ Plan Name

8a Total number of participants a8 I1e Baginning 0F e DIBO VBT o vt ee oo resessvessesnrersesmese e s oo Ja

b Total number of participants 2t e end of the slan vear .. Sk 0

i Murmber of participants with accound balances as of the end QE the pt;«m VEAr {mﬂy ﬁm‘mm wmrsbunm ;ﬂam B It
comphete us Bem}

{1} Total number of active paricipants &t the beginning of the plan year Sc{1) 14
d{2} Total number of poiive paricipanis at e end OF I P YBET e reee s eesers v | SO 0
& Number of participants who terninalsd employment during the Pidﬂ year wsth accrsed banafite that wore losy Se 0

than 100% vested ..
Caution, A penalty for th@z an o inmmgi%w fﬂEng af th!s mmmfmp@rt wiii %m &mwwd uﬁiaﬁs& r&amnabm vause is established,
Under penaliies of pedury and other penalties set forth in the Instructions, | declare hal | have examined this returm/report, indluding, If applicable, a Schedils
BB or Bohedule ME completed and mgmd b an enrolled actuary, s well as the electronic version of this relurmvraport, and 1o the best of ry knowledge and

bialiaf i iw i of orwnrbets,

SIGN v % Y /jf /”tmﬁ ¥ | Stephen Douglas

HERE %iﬂg{ﬂm&am M @aﬁ&ﬁmiﬂ sirator _ Diate Enter name of individual signing as plan admanistrator

SIGN \71/% é o LW% Ay /f; &7 | Stephen Douglas

HERE Siﬁnature of &mp&w&r@pﬁm BOOESO! Daty Enter name of individus! signing as smployer or plan sponsor
For Papenwork mmmmn Act Notice, see the instructions for Form 5500-8F. Form 53500-8F (2028)

w. 226413



FROM:HANCOCK CHEVROLET TO:17172624970 07/05/2023 09:26:32 #203 P.003/004

Form SE00-5F (2020 Pane 4

fa Waere all of the plan’s assets during the gmﬁ year ivested in ligibie asseis”? (See beituctions.b....o..... % Yes B Mo
b Are you datming & waiver of the annual examination and report of an independen gualified public mnwurmm @QW&) E’J i:_]
Yoz Mo

under 29 CFR 2520.104-487 (Ses instructions on wakver eligibility and conditions. ).
¢ Hihe plan iz a defined benefil plan, B 1 coversd under the PBGC insurance program (see ERISA section 4021) EE Van L Mo D Not determined

I vou answared “Mo™ to either line 6a or ling 85, the plan cannot use Form ’55@%&»%!3 smm% mum smi@ad Lasie §mm BEOD.

¥ ™Yes" s chacksad, enfer the My PAA confirmation number from the PBGO prarmium fling for this plan vear _ - {See instructions,)

Part Il | Flnancial Information

7 Plan Assels and Linbijities {a} Beglnning of Year {3} End of Year
B T0UEE DI BEBEIS .ot e vesesr s cesess et et s s et earten e Ta B1O, 431 a
B Tobal plan UBBIHEEE . .vvoew e ccvne i vereccrererononossserss ensocronammiorare Th
€ Net plan assets (subdract Hine 75 from 106 78} oo 7a o 810,431 0
#  Incoms, Expenses, and Transfers for this Plan Year {a} Amount b} Total
a Contributions recelved or receivable from;
P} EmiplovGrs oo o sssasssono s | B8
(2) POCIDAIS oo insmcesvesssnismsstsiscsonmtosmmmssessoonsetsomesamorcecss | (2] 6,478
{35 Others dnoluding rolloversl s | SRR
B OB INGOIER (055 Y overrivir oo ivesin oo soss s e assnssnscosamannsons brnsestessones Bl -123,000
€ Total inpome {add fines 8a{t}, Bal2], 8a(3), and B0)..ev e | BE =116, 542
g Benefits paid {Including direct roliovers and InSwrance pramiums ) '
fo provite BEnefiBl ..ot Baf 686, 743
e Cerlain deemed andfor corective distibutions {see instructions] . Ha
T Administrative service providers (salaries, fees, commissionst..... af F, 160
8 Ohar edpenBes L e e s s s i
b Totsl expenses {add ines 8d, Se, 81, and Bg} ... #h 695, 205
I Netncome logs) Gubtract ine 8h from line 55:;} B 410,431
§ Transfers to (from] the plan (588 NSTUCHONS v s e 5
5 Part iV E Plan Characteristics

9a Jif th% plan pm\m@f? géa%?‘am be%ﬁﬁm enter the applicable pension feaiure codes from the List of Plan Cheracteristic Codes in the instructions;
2E OF 2G 20 2K 2T 3D AF

b 14 the plan provides welfare benefils, snter the appliceble weliars festure codes from the List of Plan Characteristic Codes in the instructions:

[ Part ¥ i Compliance Questions
18 During the plan year Yes | No Amount

& Was there a failure to ranseit to the plan any participant contributions within the thne period
described i 20 CFR 2610.3-1027 (Ses Ingtroctions and BOL's Vuﬁtmtmy Fiduciary Cotrection

Proovam) ... e b eSS S5 St Sh et s e e | 0@ ®
b were ﬂwm any namx&amm transactions with any par ty~ _mt@r@@a‘? {Dx} not mrm@i@ transactons
raported on fine 108.).. bbbk S04 4413460080 et inerensssvenanr § VO X
C Yvas the plan coversd by 8 BAetY BORAT e s s | 480 | K SO0, 000

g Did the plan have a loss, whothey of not reimburssd by the ;}laﬁ fidality bond, that was caused )
By S O BBONEEIIT oot eciiran e crcreencneon o comeesen ettt os e oot <aeioetmnarirasonsasosns | T X

& Waore any feos or comyissions paid I any brokers, agents, or other persons by an inswrance
carrier, nsurance sevice, or other organization that provides some or sl of the benefits under

the edan? (See instruchons.bo...... 10e ¢ X $d3
§  Has the plan fallod 1o provide any benadit whan due under 158 DIBNT oo vetseeae e e 16f W
Pid the plan have any participant logns? (I ™Yes,” enter amount 86 of year-snh) e v g | X ¢!

peg o8

Ef‘ 'Ei’%i&m é‘% an indbvidual socount pﬁan; wag thers a blackout period? {E%m nstructions and 28 OFR

i ¥ 1oh was *m&wemﬁ ”Yees oheck the box lf v pither mavscﬁm e rmmsmﬁ notice oF one {}f the
exneptions 1o providing the notice applied under 20 OFR 26201013 ., S RIIORIPRRIVOR S 11




FROM:HANCOCK CHEVROLET TO:17172624970 07/05/2023 09:28:24 #203 P.004 /004

Form 8500-8F (2022) Page 3 {"""'"

Part VI | Pension Funding Compliance
11 s this & defined bensft plan subiect 1o manimam funding rei;u%saam@ﬁ&s‘? (i "Yes" see instructions and complete Schedule 8B

(Farm 5500} and lines $1a and b below.} If this & a defined coniribution pension plan, lsave Bne 11 blank and complete ine 12 ﬂ Yo U Ner
BV, it e b et ote s st en sttt st oo [ —
#_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 ... i 1t €

b PBGC missed contribution regorting requiraments. If the plan Is covared by FBGC and the ameunt reported on fine 11a is greater than 30, has PRGC
been notified a8 required by ERISA sections 4043c)5) andior B03(kH41P Cheek e applicabls bow

Y,

by the 30th day after the dus date,
No. The 30-day period referenced in 28 CFIR 4043.25(23(2} has not yel ended, and the sponsoy imands © make s contibution egqual 1o o exceeding the
unpraid minimum reguired contribution by the 30t day after the dus date.

D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal fo or excesding the unpald minimum fequired contribution were made
H Mo, Ciher. Provide explanation

12 Is this & defined contribution plan subject to e minkaum finding recuirements of section 412 of the Cade or saction 302 of

ERIGAY u Yes Eq Mo
OF™Yes" complete ine 128 or ines 186, 12¢, 124, and 12 balow, as applicabls. } If this s 2 defined berefit pension plan, leave line - ‘
12 Blank and complets line 11 abovs,

& e waiver of the minimum funding standard for 2 prior year s being amortized In this plan your, see instructions, and enfer the date of the letter ruling
grantiog the walver, oo . cemvvenes e ron s SACHED Day Yaar

If you complated line 12a, complete fines 3, 9, and 10 of Schedule MB Form 8508}, and skip to Hine 13,

B Enter the minimun required contribution for Ihis plan Year ... b

& Enter the amount contributed by the employer 1o the plan 108 1S PIBN YBEE oo srioeeneveenns, | 128

¢ Sublract the amount in line 12¢ from the amount In line 120, Erter the rogull fertar o minug signtothe st of & 126
FIBEIAAE BIMOUNEL (0o iininnst st o vt iive s inssvns e et ot e s otemen e e e esnecomnsssos o er o1 et T

& Wil the minimum funding amount repartad on line 120 be met by the funding deadine?.. ettt et “ Yes H No H NiA

iPa;&: i i Plan Terminations and Transfers of Assels
138 Has a resohution lo ierminats the plar bean adopied N any DIEN VBREIT .o e smrene e X ves ij Mo

it "Yes," enter the armount of any plan assels thet revertad to the emplover tis vear.... ., e s

b Ware all the plan assets distribuied to pariciparts or benaficianies, transfomed to ancther plan, o brought under the g - D Mo
GORIEE O HH0 PBGIOT  tii cerrserrarcreu  cetenme s st e oot ee b8t e bttt )

€ IF during this plan vear, any assels of Habiiiles were transferred from this plan to another phargs ), Me&ﬁ%ﬁfy the glan(si to
wiich assets of liabllites were transterred. [See instructions.)
13e{1) Mame of plan(s) 13e(dl BN} 136{3} PN(u}




