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 ~ 01/01/2023 and ending 05/31/2023
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
REICHERT CHEVROLET AND BUICK SALES INC RETIREMENT SAVINGS PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/1990
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) 36-2197049

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

REICHERT CHEVROLET AND BUICK SALES INC 2c Sponsor’s telephone number

815-338-2780

2d Business code (see instructions)

2145 S EASTWOOD DRIVE
WOODSTOCK, IL 60098 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 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
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. 08/22/2023 PAM SIMONSEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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
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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.......ccuiiiieieiiieieeee e 7a 466891 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 466891 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...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 2950
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2950
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 469806
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 469841
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -466891
] 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 2S 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 1000000
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
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
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
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[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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMR Nes. 1210-0110
Daparimant of the Treasury Benefit Plan
inleinal Ravenue Saivies Thig form ls requirad to be filed under sections 104 and 4085 of the Employes Relirement 2022
Depariman of Labos income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Inlemal .
Empioyes Banufis Secuity Admitisiration Revenue Code (the Code). This Farm is Open to
i ; Public Inzpection
P
reien Bernafl Gurenty Corporsion } Gomplete all enrios In accordance with the instructions to the Form 6500-8F.

|_Partl | Annual Report ldentification Information

Far calendar plan ygar 2022 or fiscal plan year beginning 01/01/2023 and ending 0573172023
A This relurmnirepart 15 for; E’ a single-amplayer plan |:| a multiple-employer plan (nat multiemployer) (Filers checking Lhis box must attach a
list of participating employar Information in accordance with the form instructions. )
B This returnfreport fs |:| the first relurn/report EI the final return/report
|:| an armended return/repor] El a sharl plan year return/report (lass than 12 manths)
C Check box if fiing under: El Formn 5558 [] autornatic: extension [] BFVE program
I:I special exlension (enler dascription)
D I thig Is a relroactively adopted plan parmitted by SECURE Act sectlon 201, check hers, ... .. ......... ¥ |:|
| Partll .| Basic Plan Information—enier al requested informalion
1a Name of plan 1b Three-digit
) plan number
RETICHERT CHEVROLET AND BUICK SALES INC RETIREMENT (FN) b no1
SAVINGS PLAN 1c Effeclive date of plan
01/01/1%990
2a Plan sponsor's neme {employer, if for a single-employer plan) 2b Employer Identification Number
Malllng address (include roam, apt., suite no, and street, or P.O. Box) (EIN)36-21%7040
Cily or town, stale ar pravinca, country, and ZIP or forelgn postal code (if forsign, see inslructions)
REYCHERT CHEVRCLET AND BUICK SALES 2¢ Sponsor's telephone number
INC (B15)33R-2780

2d Business code (see Instructions)
2145 5 EASTWOOD DRIVE

WOODSTOCK IL 60098 441110

3a Plan adminisirator's nama and address ] Same as Plan Sponsor, 3b Adminislrator's EIN

3¢ Administrator’s ielephone number

4 I lhe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4h BN
this plan, enler the plan zpansar's name, EIN, the plan name and the plan number from the last refurn/rapor.

a Sponsor's name 4d PN
€ Plan Name
5a Total number of parlicipants at the DEGINMING O INE PIAN YEAT ..,..uuuuuurmsrreseeereres oo s sessessssssmss e soeeeeseseeeeesess ba 4

b Total number of particlpanis at the end of the T = | RO 8b 0

€ Number of participants with account balances as of the end of the plan year {only definad conlribution plans 5c 0
oLy g Ty OO

(1) Total number of active parlictpants al the beginning of tha plan year ... | 56(1) 0

d{2) Total number of active pariicipants al e end of the PN YEar........— oo | BA(2) 0

© Number of participants who terminaled employment during the plan year with accrued beneflt that wers less fe 0
thean 100% vested ...............

Caution: A penaity for the lats or incomplete flling of this re(Urn.’rsport"\.\-viii-bn assessed unloss reasonable cause is established.

Under panalties of parjury and other penaltias set forth in he instructions, | declare that | have examined this returnfrapon, inchiding, if applicable, a Schedule
5B or Schedule MB completed and slgned by an enrolled actuary, as well ge he glectronic version of this ralutnfrgpart, and ta the best of my knowledge and

bellaf, i 3 ¢t and complels. )

SiGN

HERE -
: -] Slgnatura of employer/plan spongor Date Enter name of individual signing as employar or plan sponsor
For Paparwork Reductlon Acl Notice, see Lhe [nstructions for Form BED0-SF, Form 5500-5F (2022)

v.220413
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Form 8500-5F (2022) Page 2

No. D496 P 4

6a Were all of the plan's assets during ihe plan year [nvegted in eligible assets? (Sea Instrugllons. }....

b Ara you claiming a waiver of the annuel examination and repon of an independent qualified publlc accuuntant (IQPA)

€ Ilthe plan is a defined henefit plan, is it coverad under the PBGG insurance program (see ERISA section 4021)7

M ves [] o

under 29 CFR 2520.104-467 (See instructions on wakver allgiililly 0 condilions. ). .o oo eeemeenen BI Yeu |:| No
If you answered "No" to alther line 6a or line &b, the plan cannot use Form 5500-8F and muzt Instead usa Form 5500.

If*Yae" ks checked, enter the My PAA confirmation number from the PBGC premlumn filing for this plan year

D Yes DND I:l Not determingd
- {Ses Inslryclions.)

[ Part lil { Financial Information

7 Plan Assels and Lighiliies (a) Baginning of Year (b) End of Year
A Tolal plan 885815 e 466, 891 0
b Tolal plzn lablities 7h
€ _Nel plan agsels {subtracl line 7b frorn line 78) 466,821 0
&  Income, Expanses, and Transfers for Lhis Plan Year (a) Amount (b) Total
@ GConlributions recalved or receivable from: D
(1) EMPIOYErS . oo nesiinssis s s sesesnessneenees | BT
(2) PaniGiPams. it Ba(2)
(3} Olhars (IN¢luding rollovers)........c.cco oo eoemrninsisiesessecnnce.v 8a(d)
B Other income (I088) ........ovcvveerrennns Bb 2,350 o
€ Total income (add lines 8a(1), §a(2 ) 8a(3), and Bb) ...ccccocccmnn. Bc 2,850
d Benefits paid (including diract roflovers end insurance pramlums o
b PrOvVIdE DENETIE)...o.v. oo eees st oo e | B4 463,806
8 Cerlain deemad andfor carrective distribullons (See Inalrudlons) . Ha
f Adminisirative service providers {calaries, fees, commisslons) ..... Bf 35
4 Othar gxpensges ... R . g ke
h Total expenses (add lines 6d, Be, &f, and ag) _______________________________ 8h 469, 641
| Netincome {loss) (subkiact ling 8h from lng BC) ..o oo, al -466, 891
j Tranafers to (from) the plan (see instictions).... oo 8] e

| PartIV | Plan Characteristics

2E 2F 2G 2J 2K 25 2T 3D 34

If the plan provides pension benefits, enter the applicable pension featura codes from the List of Flan Characteristic Codes In the Instructione:

b |ifthe plan provides welfare benefils, enter the applicable welfare feature codas fram the LIsL of Plan Characleristic Codes in the inslrections:
| Part V| Compliance Questions
10 During the plan year: ¥Yos | No Amaunt
a4 Was there a failure Lo transmit to the plan any participant contribubions within the time perlod
described In 29 CFR 2510,3-102? (See Inslruclions and DOL's anunlary Flduclary Carrection
Programy... 10a X
b Were lhara any noner(Empt fransactions with any party -in-interesl? (Do not Includa rangaclions
reported on line 10a.) ... ; et reee e eeee s eees e eerans 10k X
G Was e plan covered by a fidelity bongd? .......ooeoones e 10¢c | X 1,000,000
d Did the plan have a loss, whelher or nut reimbursed by the plan's fidelity bond, that was caused
By Fraud or diShENESLYZ vrr-.... oo tss bt e eeeeeeee e et 10d X
e Weis any lees or commissions pald to any brokers, agents, or olher persons by an insurance
carrier, insurance service, or other organization that provides some or all of ihe benediis under
the PIan? (Sea INEWUGHONG, )i oo ovoeseseessseovsemee e ees e eee o eeeeeeeeseeeemeeseesaeesenes 10e X
f Mas the plan falled to provide any banefit when due under the BIaN? ..........vvwssssreeooeeecvee | 40F
§ Did the plan have any parilzlpant luans? (if "Yes,” enter amount a3 of year-end.} .......ooooveees, 10g
h Ifihlz Iz an Individual account plan, was here a blackout perlod? (Sea instructions and 29 CFR
R0 D=3, ) et e e eeeeeee et ee e eeee e et 10h X
i If 10h was answered “Yes." check the box if you either provided the required notice or one of the
exeaplions to providing the notice applied under 20 CFR 252070073 oo 101
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Form 5500-5F (2022) Page 3- |

[Part Vi [ Pension Funding Compliance

11 15 this a defined benefit ptan subject to minimum funding requirements? (If "yes," see Insiructlons and complels Schedule SB

(Faern 5500) and lines 11a and b below.) If this s & defined contribution pension plan, leave lina 11 blank and complete ine 12 |:| Yes D No
D o et et aLL AR bd b RAA bt b teeet e eeaeeneneemeeaseabhee 4 anb 114 Seaenreeeeae Pt
a_Enter lhe vnpaid minimum required contrbullons o all years from Schedwle 8B (Form 55003 ine 40 ... | 11a I

b PBGC missed contributlon reparting requirements. If the plan is covered by PBGC and the amount raporlad on lng 11a ls graater than §0, has PBGG
been natified as required by ERISA gacllons 4043(c)(5) and/ar 303(k)(4)? Check tha applicable box:

Yes.

No. Reporling was walvad under 29 CFR 4043.25(c)(2) because contributlons aqual Lo ar exceeding the unpaid minimom reguired conlribulion were made
by the: 301h day after (he due date.

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

Na. Other. Provitde explanalion

I I (B

12 Is this a defined contribuilon plan subject 1o the minimum funding requirements of seclion 412 of the Gode o sectlon 302 of
[ TSP D Yas @ Na
(IF*Yes," complete Ina 12a oF (nas 12b, 12¢, 12d, and 12 balow, as applicable.) If this Is a defined benefit pension plan, leave line
12 blank and complele line 11 above.

a If & waiver of the minimum fundlng standard for & prior year is belng amarlized in this plan year, ses Inslructlong, and anter the dale of the 1atter rullng
granling the waiver. ............. .. Monlh Day Year

IF you completad line 12a, complata Ilnes 3, 8, and 10 of Schedula MB (Form 5500), and sklp o Ilna 13.

b _Entor the mminimum required contributlon FOr IS DN YEET -,vummersesssisssseatesssccoeecesoeeseessesssstessssseeeeeeeeeeeesteeeeeeeeeeeeee o 12b

Enter tha amount contributed by the employer to the plan for this plan YEar ... e s 12¢

G
d Sublract the amount In line 12¢ from the amount in line 12b. Enler the result (sntar a minus s[gn lo fhe left of & 12d
negative amount) ... .

e Will the minlmum fundlng gmount reporied on line 12d ba mat by lhefundlng GEBUINET orsvirrenserisrirnssssrssscsss s D Yes D No |:| N/A

lﬁér‘iyll | Plan Terminations and Transfers of Assets

13a Has aresolullon o lerminate the plan been adopted IN &Y PEA YEAIT ..oooove.ooeseeeeeee e oeece s eee oo @ Yes |:| No

If “Yes," enter ha amant of any plan assets that reverled to 1he amplayer IS YEEE s 138 0

b Were all he plan assels disiribuied o parlicipants or beneficlarias, transferrad to another plan, or hrought undei lhe @ Yes D No
CONMIOL OF LB PBGTT ..o vttt vttt eeeeeeeemeaseaenaeansse emn s eem e e e emnee s eaemsems ee e e s eapeeeareenesaenaes

€ If, during Lhis pian year, any assels or labliilles were lransferred from this plan to another plan(s), Identify the ptan(s)
which assets or liabilities ware Iransferrsd. (See instructions.)

13:(1) Name of ptan(s): 13c(2) EIN(S) 13¢(3) PN(5)




