Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2022

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

12/31/2022

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

D special extension (enter description)

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[] a DFE (specify)
D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST number (PN) » 001
1c Effective date of plan
01/01/1996
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 48-0962671
BRIGGS AUTO GROUP, INC. 2C Plan Sponsor’s telephone
number
785-537-0366
2312 STAGG HILL ROAD 2d _Busines_s code (see
MANHATTAN, KS 66502 instructions)
441110

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/24/2023 ILENE BRIGGS
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 ‘ 385
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 309
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 255
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 8
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 89
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 352
€ 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 352
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 69 233
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 21
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 2J 2K 2S 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)
2) D I (Financial Information — Small Plan)
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 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  12/31/2022
A Name of plan B Three-digit
BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRIGGS AUTO GROUP, INC. 48-0962671

| 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 No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KEATING FINANCIAL SERVICES

1011 POYNTZ AVE
MANHATTAN, KS 66502

(b) (c) (d) (€) (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-.
1564 37 NONE 42609
YesD NO|:| YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
KEATING AND ASSOCIATES 1011 POYNTZ AVE
MANHATTAN, KS 66502

(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-.
15 64 37 NONE 25632
YesD NO|:| YesD NO|:| YesD NO|:|
(a) 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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part 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 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  12/31/2022
A Name of plan B Three-digit
BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST plan number (PN) > 001

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

D Employer Identification Number (EIN)
48-0962671

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) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 1722 299
(2) Participant contributions 1b(2) 9217 8
(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 [08NS..........cceiiieieeieeieee et 1¢(8) 62852 69799
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(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) 6886321 6165285
(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



Schedule H (Form 5500) 2022

Page 2

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

6960112

6235391

19

1h

1i

1j

1k

|

6960112

6235391

|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)

99546

2a(1)(B)

705453

2a(1)(C)

1609

2a(2)

2a(3)

806608

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4946

2b(1)(F)

2b(1)(G)

4946

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e 159917
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -1386439
d Total income. Add all income amounts in column (b) and enter total................... 2d -414968
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 224665

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 224665
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 32253
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 52835

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

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 52835
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 309753

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 724721
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| 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: VARNEY & ASSOCIATES CPA LLC (2) EIN: 30-0038643

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)

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 12/31/2022
A Name of plan B Three-digit
BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRIGGS AUTO GROUP, INC. 48-0962671
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T 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):
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 15
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




VARNEY

8 ASSOCIATES, CPAs, LLC

October 6, 2023

Plan Administrator and Trustees
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
Manhattan, Kansas

Independent Auditor's Report

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

We have performed audits of the financial statements of Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and
Trust (the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s 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 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 and for the year ended December 31,
2022 and 2021, stating that the certified investment information, as described in Note 9 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the 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.
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October 6, 2023
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
(continued)

Responsibilities of Management

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.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

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

3 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.

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

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

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

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

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.
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October 6, 2023
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
(continued)

Other Matter — 2022 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held for Investment Purposes at End of Year 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 audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

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

In our opinion

. the form and content of the supplemental schedule, other than the information in the supplemental
schedules 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.

. the information in the supplemental schedule related to assets held by and certified to by a qualified

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

\/winew & fscoviatex, CPAs, LLC

Certified Public Accountants
Manhattan, Kansas
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E-SIGNATURE AUTHORIZATION
BRIGGS AUTO GROUP, INC.

PROFIT SHARING/401(K} PLAN AND TRUST
FOR PLAN YEAR 01/01/2022 TO 12/31/2022

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

I/We authorize KEATING to electronically sigh the 5500 Series filing on my/our behalf
and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

- A manually signed and dated Form 5500 that has been provided must be
returned to KEATING before they can begin the electronic filing process. I/We
will retain a copy of this manually signed form and any schedules and
attachments in the plan records.

« KEATING will not be responsible for any late filing penalty assessed under
ERISA should lI/we not return the manually signed and dated Form 5500
prior to the filing due date.

- An electronic copy of the manually signed and dated Form 5500 showing
my/our signatures will be included in the electronic filing and will be posted by
the EBSA to the Internet for public disclosure.

- KEATING will maintain a copy of this written authorization in its records.

-~ KEATING will notify all signers about any inguiries and correspondence it
receives about this filing from EFAST, EBSA, IRS or PBGC.

-  KEATING shall not be deemed to be a plan fiduciary with respect to this plan
solely on account of providing the electronic signature and filing of the 5500 for
the plan year listed above.

P osa Dme

£
llene Briggs A Date
Plan Administrator




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
121
This form Is required to be filed for employee benefit plans under sections 104 ¢-a088
Department of Bvo Treasury and 4065 of the Employee Retirement Income Security Act of 1974 {ERISA) and
miemal Revanue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Oeparyment of Labor » Complete all entries In accordance with
Bimploys Benefits Secuity the instructions to the Form 5500.
Panston Benefit Guaranty Corparation This Form Is Open to Public
Inspection
P Annual Report Identification Information
For calendar plan year 2022 ot fiscal plan year beginning 0170172022 and ending 1273172022
A This returireport is for: D a multismployer plan |:| a muitiple-employer plan {Filers checking this box must attach a list of
participating smployer information in accordance with the form instructions.)
a single-employer plan [] a OFE (specify) ___
B This returnireport is: |:| the first retum/report |:| the final return/report
|:| an amended return/report |:| a short plan year retum/report {less than 12 months)
C Ifthe plan is a collectively-bargainad plan, Chack BBra. .. ... ... . vu ottt et et e, » D
D Check box if fling under; @ Form 5558 [:| automatic extension D the DFVC program
|:| special extension {enter description)
E if this Is a retroactively adopted plan permitied by SECURE Act saction 201, check here. .. ...\ veerrreeennnnn » D
I'if-Pféiﬁ l Basic Plan Informatlon—enter all requested information
1a Name of plan . 1b Three-digit plan
Briggs Auto Group, Inc. Profit number (PN) + | 001
Sharing/401 {kx} Plan and Trust 1c Effective date of plan
01/01/1996
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing addrass (inciude room, apt., sulte ne. and street, or P.O. Box) Number (EIN)
City or tawn, statg or province, country, and ZIP or foreign postal code (if foreign, see instructions) 48-0962671

Briggs Auko Grou Inc.
99 b/ 2¢ Plan Sponsor's telephone

number
(785)537-0366

2312 Stagg Hill Road 2d Business code (see
Manhattan KS 66502 ?gt?ftlm(?s)

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 retum/report, Including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and bellef, it is true, comect, and complete.

MW : 1\18\3% Ilene Briggs
Signature of plan adminlstrat Date Enter name of individual signing as pian agministrator

' Stgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Stgnature of DFE Date Enter name of individual signing as DFE

For Papearwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2022)
v, 220413



Form 5500 (2022)

Page 2

3a

Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 i the name andfor EIN of the plan sponsar or the plan name has changed since the last return/report filed for this plan,  |4b EIN
enter the plan sponsor's narne, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
¢ Plan Name
5 Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year unless otherwise slaled (welfare plans complate only lines 6a{1),

6a(2), 6b, 6c, and 6d).

a{1) Total number of active participants at the beginning of the PIAN YBAL...........c..eeeeeeeeesieseesssareesoretstesseseessesseneseseessesesees 6a(1) 309
a(2) Total number of active participants al the @nd of the PIAR YBAT .........c...c...ivveeisessre st eeseseeeeseeesameeeesene 6a(2) 255
b Ratired or separated participants reCIVING BBNBIES...........ccvceeirreeeereeiee et vesess s essessassemssmtesenensesseenese st raaneraren 6b 8
G Other retired or separated participants entited 10 TUtUFe BENBTIES ........cvr v et teeeeeae 6c 89
O Subtotal. Add INES BA(2), Bh, BIE BC....veevrieriiess e esesss et ssssssaa bbbttt b et dmtemeseees et sesseeeararesaseseeeeseeee st eeanenens 6d 352
€ Deceased participants whose beneficiaries are receiving or are entitted o receive benefils. ... rennes 8e 0
T Total, AQGEINES B0 MG B8.........rvereeerrereriireieecsiatse e ae s caessess s rsessse et s R bbb R ER R SRR R R e e e bbb 6f 352
g Number of participants with account balances as of the end of the plan year {only deflned contribulion plans
COMPIBLE tES HBMY c...vosviiieceeiireeee et ass sttt es s e ase e bbb ee s e ss s et e tat st as s s rrearan At s nn s s R eRararamesa s sos et et 6g 233
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 tRAN TO0% VOBIBA 1.uvetuiursireseseeessssaessssssssies s sbseresee s ea st hrs o btdoe bt emeers s bt enes b eeesssems semsmseseseasasmsesenmsmeecns secmsaseomranenc 6h 21
7  Enterthe total number of employers obilgated to contribute te the plan (only multismployer plans complete this item)........ 7
Ba if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 2F 2J 2K 25 27T 3D 3H
b if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
(1} Insurance {1} Insurance
(2} Code section 412{e){3) insurance contracts (2) Code section 412(e}{3) Insurance contracts
3} Trust {3) Trust
4) General asssis of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are aitached, and, where indicated, enter the number attached. {See Instructions)
a Penslon Schedules b General Schedules

) [ R (Retirement Pian Information)

2 [] MB (Muliemployer Defined Benefit Plan and Certain Money
Furchase Plan Actuarial Information}) - signed by the plan
actuary

@ [

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

m
(2)
(3)
(4}
(8}
{6)

OOEECIOGE

H (Financial Information)

| (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information}
G (Financlal Transaction Schedules)
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P Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if tha plan prowdes welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) .., cemrerreses e | YOS No

if "Yes" is checked, complete lines 11b and #1c.

11b Is the ptan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 GFR 2520.101-2) .., {] Yes D No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual raport. I 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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2022
Oapariment of the Treasury This schedule is required to be filed under section 104 of the Employee
internel Revanus Sarvice Retlrement Income Security Act of 1974 (ERISA).
Ermployes mmmmm P Flle as an attachment to Form 5500. Thie For::;mzr;'to Public
Pansion Banefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022

A Name of plan

Briggs Auto Group, Inc. Profit
Sharing/401 (k) Plan and Trust

B Three-digit
plan numbser (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Briggs Auto Group, Inc. 48-0962671
|: Part] | Service Provider Information (see instructions)

You must complete this Part, In accordance with the instructions, to report the information raquired for each persen who recelved, directly or indirectly, $5,000
or mora in total compensation (i.e., monaey or anything else of monstary value) in connection with services rendered to the plan or the person's position with the
ptan during the plan year. If a person recelved only sligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to tncludse that parson when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or *"No" to indlcate whether you are excluding a parson from the remainder of this Part because they recelvad only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .. ............ I:] Yas Iﬂ No

b If you answered Hine 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

e S D R e e e

T e A et B 3 B2 5 T T R R

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

S Ml T e R YA EE B S S R

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

R e S S S o W T e M|

A e e

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

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C (Form 5503)2(2)235
V.
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(b) Enter name and EIN or address of person who provided you disclosures on el:guble indirect compensation

e e EEEE e

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

e e

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

..... rern

e

(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 e!rgtbie indirsct compensat%on

{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 ellg:ble indirect compensation

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




Schedule C (Form 5500) 2022

Page 3 ~ B

2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you

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

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

Keating and Associates

1011 Poyntz Ave

Manhattan KS 66502
{b) (c) {d) (e) ) (h)
Service Retationship to Enler direct Bid service provider Bid indirect compensation Enter {otal indirect Did the service
Code(s} |employer, employee | compensation paid recelve 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 {o be enter -0-. other than plan or plan plan received the required aligible indirect an amounf or
a party-in-interest sponsor) disclosures? compensation for which you| estimated amouni?
answered "Yes” to element
{f). If none, enter -0-.
TS84T
HONE Yes D No D Yes |:] No |:| Yes D No D
25,632

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

Keating Financial Services

1011 Poyntz Ave

Manhattan K5 66502
(b} (e} (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Digd 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. I none,j 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 eligibte indivect an amount or
a party-in-interest SpONsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). i none, enter -Q~.
15 64 37
poHE Yes D No D Yes [] No B Yes D No |:|
42, 609

PP

{a} Enter name and EIN or address (see insiructions)

(b) (c)
Service Relationship to
Code(s) |empioyer, empioyee

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -{-,

(e)

Did service provider
receive indirect
compensation? (sources
ather than plan or plan
SpONSor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disciosures?

g
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answerad “Yes" to element
{f). If none, enter -0-,

(n)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yas D No D

Yes D No |:|

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

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

(b} (c) {d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter lotal 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 pian plan received the required efigible indirect an amount or
a party-in-interast sponsor) disclosures? compensation for which you| estimated amount?
answered "Yes” {o element
{f). if none, enter -Q-,
YesD NOD YesD NOD YesD NQD
(a) Enter name and EIN or address (see inslructions)

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

organization, or
person known to be
a parly-in-inlerest

by the plan. Hf none,
emear -

compensation? {sources
other than plan or plan
sponsor)

compensation, for which the
pian received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
{f). i none, enter -0-.

formula instead of
an amount or
estimated amoum?

Yes [] No[]

Yes [] No[]

{b)
Seyvice
Code(s)

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

(d})
Enter direct
compensation paid
by the plan. f none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor)

f

Did indirect compensation
include gligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” o element
{f}. If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [:] No D

Yes [l No I:l

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 fram whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formuia used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many enftries 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.

{2) Enter service provider name as it appears on fine 2 {b) Service Codes {C) Enter amount of indirect
{see instructions) compensation
{(d) Enter name and EIN (address) of source of indirect compensation () Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{2) Enter service provider name as it appears on line 2 {b) Service Cades {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.




Schedule C {Form 5500) 2022 Page 5 - i

Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the foliowing information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.

{a) Enter name and EIN or address of service provider (see {b) Nature of | {¢} Describe the information that the service provider tailed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see {b} Nature of | {€) Deseribe the information that the service provider failed or refused té

instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b) Nature of | (¢} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

T

(¢} Describe the information that the service provider failed or refused to

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

(6 Natwre of |

insfructions) Service pravide
Codei{s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | {€} Deseribe the information that the service provider failed or refused fo
instructions} Servica provide
Code(s}

e

{a) Enter name and EIN or address of service provider (see (b} Nature of | {¢} Describe the Information that the service provider failed or refused to
Instructions) Service provide
Code(s)
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Termination Information on Accountants and Enrolied Actuaries (see instructions)
{complete as many entries as needed)

a Name:

€ Position:
d Address:
Explanation:

a Name:

C  Position:
d Address:
Explanation:

Do AR T R ks ST S
a Name:
C  Position:
d  Address:
Explanation:
s R T R R e R e e e T e A T T
8 Name:
C  Position:
d  Address:
Explanation:
a Name:
C  Position: BT :
d Address: @ Telsphone:

Explanation:




SCHEDULE H Financial Information OMB Ne. 1210-0110
{Form 5500) 2022
This schedule is required to be flled under section 104 of the Employes
Cepartment of the Tenamury Retirement Income S;ecurrty] gcl of 1974 (ERISA), and section 6058(a) of the
Doparnert of Lo ntemal Revenue Code {the Code). This Form Is Open to Public
Employss Benehls Secwity Administralion P File as an attachment to Form 5500. Inspecticn
Penslon Bensft Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

A Name of plan

Briggs Ruto Group, Inc.
Sharing/401{k) Plan and Trust

Profit

B Three-digit
plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500
Briggs Autce Greoup, Inc.

48-0962671

D Employer identification Number (EIN)

| Asset and Liabllity Statement

1 Current value of plan assels and liabllittes 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 unfess the valus is reportabla on
lines 1c(9) through 1c(14). Do not enter the value of that portlon of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil at a fture date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 1Es do not compieta lines 1b{1), 1b{2), 1c(8), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 IEs also do not complate lines 1d and 1e. See instructions

Assets

(a) Beglnning of Year

a Tolal noninterest-bearing cash.........
b Receivables (less allowance for doubtful accounts):
{1) Employsr contributions ............
{2) Particlpant contributions...........
{3) Other ...

€ General investments:

(1) Interest-bearing cash (inciude money market accounts & certificates
of depasit) ....ccveevevciees

(2) U.S. Goverrunant securities ..

{3) Corporate debt instruments (othar than emp!oyer secuﬂties)

{b) End of Year

299

{A) PIOIBITEA ... overeeeesscssrresisiss e ssrescsmsserssnsrsstssrsaressessassessassasresnmassans 1¢(3}A)
(B} All other 1¢{3}(B)
{4) Corporate stocks {other than employer securities):
{A) PLOfOITOH .......ooovveeoveveeasimess st sesessne s ssesrsnnsses e sesssess s sessesanesn 1e(4}A)
(BY COMIMON oottt et stie ettt esbmsassm b bs bt ee et b4 ebeni e esemmmeneeres 1¢{4}{B)
{5) Partnershipfoint VEnture MIBESIS ..........coorereerveeesrrerersersreesrssrsssosseenerer 1¢(5)
{6) Real estate (other than employer raal Propary) ......o.eermeeeson: 1¢(6)
{71 Loans {other than to participants). 1¢{7)
{8) Participant I08NE .....c..o.ivcemeren i iinsessessesrsrscssereesaresnesssissasssssessssrasns 1¢(8) 62,852 69,799
{9) Value of interest in common/collactive trusts ........ccccveeinininccienrccnneans 1c(9)
{10} Value of interest in pooled Separale ACCOUNLS ... 1c(10)
{11} Value of interest in master trust Investment BCCOUNS ........vvesrceenisians 1c(11)
(12} Value of interest in 103-12 nvestment entitles ...........ccoc.evveevveeveeeeeueenns 1¢{12)
30 ey eorest n regitored invesiment companies (6.g. mutual 15(13) 6,886, 321 6,165, 285
(14) Value of funds held in Insurance company general account {unallocated fo(14)
COMMTACES }..0oni v it e r e st s r b e nas s s anb e e e e s rranas
(15) OHRBTcvvvvvse s vverensos e seranesemsesse s esss st s e s sst st sesrnnas te(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: (a) Beginning of Year (b} End of Year
(1) EMPIOYAr SEOUHEES ... ceeeee e eeer etttk ressetcaireene s eeesssmee e 1d{1)
(2) EMPIOYEN T8 PIOPBIY ....cooceeeeeeoeeeeeeeeeesrevrerveresseresssersessssesasessessnsessasss 1d{2)
€ Buildings and other property used in plan operation 1o
f Total agsets (add all amounts In lines 1a thiough 18} .........cocrvververrenrecnns 1f 6,960,112 6,235,391
Liabilities
g Benefit Clalins Payable ... ..o st ;]
By Operating payables .......c..ooveeivsiscee e st bt eeeceeerenen s sonseaseees 1h
I ACQUISIHON INGBDBANASS ov.. oo eeenesveseeersr s eseae e 1i
J  ORBIHADIIES........eec oo etsssms s et ss b 1)
K Total iiabllitles (add all amounts in lines 1g through 1)) ...c..ccoorveeecrvvvnnreernns 1k ] 0
Net Assets
| Net assets (subtract ling 1k from HNE 1).......oorereerirrvreerrerrrrsnes e ecermseesseans 1 6,960,112 | 6,235,391

ncome and Expense Statement

2 Plan incoms, expenses, and changes in net assets for the year. Include all income and expanses of the plan, including any trust(s) or separately maintained
fund(s} and any payments/receipts to/from insurance carriers. Round off amounts 1o the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b{1XE), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable In cash from: {A} Employers .........ccvcvvrrnnens
(B} ParliGipaNntS ..o e
{C} Others {Including roBoVETS) ..o iimimmrainie e e
{2) Noncash COMBUHONS ...ccccooi et s e s rrenrevrrevsr e
{3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) .............
Eamings on investments:

{1) nterest:

(A) Interest-bearing cash (including money market accounts and
certificates of daposit).........occoocri e e

U.S, Govemment SBCUMIBS .......cc.ov v mrsesresreensnes
Corporate debt Instruments ...
L.oans {other than to participants) ......ccreerre v
PartiGIDANE IOBNS ... ..cvverirr s e inairenianrssisesmss e smssesnsnrssasreneas

(8)
(€
(D)
(E)
(F)
(G) Total intersst, Add lines 2b(1}{A} through (F}......coccovvrcinririerrrinn.
(2} Dividends: (A} Preferred StocK......cooceeiinnincirerteeemsir e e snen s
(B) Common SI0CK ..ot
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b{2){A), (B}, and {C)
(3} Rents ...
(4} Net gain {loss) on sale of assets: {A} Aggregate proceeds .....cmveeerenne
{B) Aggregate carrying amount (see instructions)........cceeees
{C) Subiract ine 2b(4){B) from line 2b(4)(A) and enter result..
(5) Unvealized appreciation {depreciation) of assels: (A) Real estate ...

{C) Total unrealized appraciation of assets.
Add lines ZB{SHA} nd {B) -...ocreee e neenes

(a) Amount

{b) Total

2a(1{A)

939,546

2a(1)(B)

705,453

2a(1){C)

1,609

2a(2)

2a(3)

2b(1){A}

2b(14B}

2b(14C)

2b{1}D)

2b{1)(E)

2b{1){F)

2(1)(G)

2b{2)(A)

2b{2)(B)

26{2)(C)

2b{2)(D)

2b(3)

2b{4)(A)

2b(4)(B)

2b(4)(C)

2b(5){A}

2b(5)(B)

2b(5}C)
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{b) Total
{6) Net Invastment galn {loss) from common/collective trUsts ..................oo.... 20(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 20{7)
(B} Net Investment gain {loss) from master frust investment acoounts ... 2h{8)
(8) Met investment gain (loss) from 103-12 investment entities....................... 2b{9)
{10} Net Investment gain (loss) from registered Invesiment 2b(10)
companies (&.g., mutual funds) ..o 159,917
C OMBrINCOMBE .ceveiiiitiiirreccesesthr e ieesresses e s e sanssssareatensessessesesnrntssorensorsvar 2¢ -1,386,439
d Total income. Add all income amounts in column (b) and enter total................... 2d -414,968
Expensas
€ Banefit paymenl and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2} To insurance caniers for tha provision of Benefits «...co.o.eooeeereeereereae 20(2)
(3] OHNBF........cceeeiercienrvcrrs s seensee s ess s s st eses e nen 28(3)

{4) Total benefit payments. Add Hnes 2e(1} through {3) . 2e(4) 224,665

f Coractive distributions (se8 INSUCHONSY .. ..eeerreeere e, . 2 32,253
g Cerlain deemaed distributions of participant loans (see instructions)............... 29
D1 INMBIEIL BXDENSE.......oeeeeoeeeeeeeeee e et eeesee e seneear st m e Zh
i Administrative expenses: (1) Professional f8es .........eeeee e seecevesnnsenns 21(1}

{2) Contract admInISIEALOT T88S 1. .vvvvrrerr v s msssere st st ssasssseens 21(2)

{3) Investment advisory and management fees ..o 2i(3)

{4 OUNBE et ees et e bs s ar b bbb bbbt bbbt e ntenen 21(4)

{5) Total administrative expenses. Add lines 2i(1) through (&) ... 21(5) 52,835
] Total expensas. Add all expense amounts In column {b) and enter totat...... 2 309,753

Net Income and Reconclliation

K Netincome (loss). Subtract line 2] from line 2d
| Transfers of assets:

{1) TOhIS PAN.....coiiir e cnr st b sessn st s sa s v nennis

(2) From this Plan ...t ene e e

~-724,721

Accountant’s Opinion

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

a The atlached oplnion of an independeant qualified public accountant for this plan is (see Instructions):
1 [{ urmodified  (2) [ ] Qualified (3) [ ] Disctaimer (@) [ ] Adverse

b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audlt. Check both boxes (1) and {(2) If tha audit was
performed pursuant to both 29 CFR 2520.103-8 end 29 CFR 2520.103-12(d). Check box {3) if pursuant to nelther.

(1) fJ DOL Regulation 2520.103-8 {2) [ ] DOL Regulation 2520.103-12(d) (3)[ ] neither DOL Regulation 2620.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm} below:
(1} Name:Varney & Associates CPA LLC {2) EIN: 30-0038643

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

Part: 1 Compllance 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 complste line 41
During the plan year:
a Was there a fallure to tranamit to the plan any participant contributions within the time :
period described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year fallures unt
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .........cveew 4a




Schedute H (Form 5500} 2022 Page 4- l

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classifled during the year as uncollectible? Disregard participant loans
secured by participant’s account balance, (Attach Schedule G (Form 5500) Part 1 If *Yes” is
CRBEKBOLY oo e r e am e s eb e s A e e b A0 4 040+ b e e rmeaea et eneereaarasessanas

C  Woere 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.) ..o.oeeveecvieeesrecre e

d  Were there any nonexempt transactions with any party-In-interest? {Do not include transactions
raportad on lne 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
CRBOKEA.} ettt e e s d s e et At oA s e e R e oAb e bbb b e eaat s bt o bt s arbpmnneanann

Was this plan covered by a fidality BONG? ... eeieee et ra b rrenrsernesroresreressersssons 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
Frand OF ISHONESLYT ..o et rs st ene st e st seeresennseeeseeseeseate st sasnanseane abesesararsnrrsnares

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?

b 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? .......ccoeeenee.

i  Did the plan have assets held for investment? {Attach schedule(s) of assets If “Yes" is checked, and
ses Instructions for format reguUIreMBNTS. Y. e ceer e r s e aae s rnresnee

] Were any plan transactions or series of ransaclions In excess of 5% of the curent
value of plan assets? {(Attach schedule of transactions if “Yes" is checked and

sae Instructions for format requUIreMEBNTS. ). s s e enrres
K  Were all the plan assets aither distributed to participants or beneficiaries, transferred lo another
plan, of brought under the control af the PBGCT ... stassss s is s sersens
| Has the plan failed to provide any benefit when due under the plan? ...
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220,100, )it e e £k SRR AL e Ae A RO b e e A S b e bbb e ens e b e as s b rnanananbes
N If 4m was answered “Yes,” check the "Yes” box if you either provided the required notice or one of
the exceptlons to providing the notice applled under 28 CFR 2520.101-3......ccvvimniivvciereirececccens
5a Has aresolution to teminate the plan been adopted during the plan year or any prior plan year?......., D Yas @No

I “Ye3,” enter the amount of any plan assets that reverted to the employer this year

5b I, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), idenlify the plan{s) to which assets or liabilities were
ransferred. {See instructions.)

5b{1) Name of plan(s) 5b(2} EIN{s} 5b(3) PN(s})

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSERICHONS. ] ittt e e e e e e e D Yes D No |:| Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULER Retirement Plan Information OMB No. 1210-0110

{Form 5500) - 2022
D of the Treaaury This schedule‘is raquired to be filed under sections 104 and 4065 of the
Intgmal Revenus Service Employee Relirement Income Security Act of 1974 (ERISA) and section
P 6058(a) of the Internal Revenue Code {the Coda). Thls Form Is Open to Public
Departmen Inspaction.

Employes Banefits Security Adminisiration
Pansion Benefit Guaranty Corporation

}» Flle as an attachment to Form 5500,

For calendar plan year 2022 or fiscal plan year baginning 01/01/2022 and andirg 12/31/2022
A Name of plan B Three-digit
Briggs Auto Group, Inc. Profit plan number
Sharing/401{k} Plan and Trust (PN} b 001
- A *, P T

P

Ny

X
Bt i e e D
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (E

Briggs Autc Group, Inc.

48-0962671
| Pa Distributions
All references to distributions relate only to payments of benefits during tha plan year.
1 Totat value of distributions pald in property other than in cash or the forms of property speciiied in the 1
INSHUCHIONS. ... e et e s e et e et e e et e te bbb e e e s 4aae b reeeaeaesesrnrnennrarerens

2 Enter the EIN(s) of payor(s} who paid bensfils 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):
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 15
year.

Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA gection 302, skip this Part,)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA saction 302(dX2)7 ..e..eereerrereeee [l Yes [] Ne ] na
If the plan is a defined bonefit plan, go to line 8.

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

If you completed line 5, complate lines 3, 8, and 10 of Schedule MB and do not complete the remalnder of this schedule.

6 a Enter the minimum required contribution for this plan year {Include any prior year accumulated funding
deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year

6a

€b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
{enter a minus sign to the left of a negative amount).........c e 6c

If you completed line 8¢, skip linas 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ bo mol by the funding deadline? ...........ewreemereerrermeres D Yeos D No l:l N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatlc approval for the change or a class ruling letter, does the plan sponsor or plan
AOMINISITAION BGrEE W N8 CIANGE? ....o.ve..ereeeevestseeeseseeeeeetseeesstsireeemesemoetmssenssosessbsssems s ress st nessse et sossasssns [] Yes [] No 0 wa

;=] Amendments

9  ifthis is a defined benefit pension plan, were any amendments adopted during this plan
ti d or d ed the val f benefits? If yes, check th iat
e e b i of b 65 chck e oot [Jnersss_[Joversse (oo [] o

[ PartiV.2:| ESOPs (see instructions). If this Is not a plan described under section 400(a) or 4975(e}7) of the Internal Revenus Code, skip this Part,
10  Woere unallocated employer securifies or proceads from the sale of unallocated securilles used to repay any exempt foan? ............. I:I Yes D No
11 @ D0S the ESOP DO BNY PrOOITEA SIOCK? ...ooseeesesssseseesesssssssssesssssssessssssssssssssesssssseessssssssss s ssssssoe s sesssssoes s ssessens e (] ves [ me
b If the ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “hack-fo-back” loan? D Yeos D No

(See instructions for definltion of *back-to-back™ [0BN.) ... s

12 Doss the ESOP hold any stock that is not readily tradable on an established s8cuMties MArKet? .............voeemaninireenicereressermnens D Yos D No

For Paperwork Reduction Act Notlce, see the instructions for Form 5500. Schedule R (Form 5500) 2022
v, 220413




Schedule R (Form 5500) 2022 Page 2 -

Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foonw;ng mforma!son for each employer that (1) contnbuted more than 5% of total contnbutlons to the plan during the plan year or {2) was one of
d in doll

Name of confributing employer

b EIN € 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 aftachment, Otherwise, enfer 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,

o

o~ (2) R

complele lines 13e(1} and 13e{2}.)
{1) Contribution rate {in dollars and cents)

Base unit measure: Weekly D E}mt of produchon Other (5pec1fy

S S e R R e N A T R e

T P D R A

Name of contnbutmg empioyer

b EIN € Dollar amount contributed by employer

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

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 138(2).)
{1t} Contribution rate (in dollars and cents)
(2) Base unit measure D Houdy D Weekly D Unit of production Other (specafy)

d Name of contrtbutmg empioyer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one callective bargaining agreement, check box D
and sea instructions regarding required aftachment. Otherwise, enter the applicable dafe.}) Month Day Year

e  Contribution rate information {Iif more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e{1) and 13e{2).)
{1) Contribution rate (in dollars and cenis}
{2) Base unit measure: D Hourly D Weekly D Unit of production [] Other (spec;fy}

&  Name of contributing employer

b Em ¢ 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 insiructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate appliles, check this box |:| and see instructions regarding reguired aftachment. Otherwise,
vomplete lines 13e(1} and 13e(2}.)
(1) Contribution rate {in doilars and cents} -
(2) Base unit measure: D Hourly ] Weekly Unit of preduction Other (specify):

R T S R ot el B ok B3 do e R AR a5 O Z % % g

& Name of contributing employer

b EIN € Dailar amount contributed by employer

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

& Contribution rate information (If more than one rate appliss, check this box D and see instructions regarding required aftachment. Ctherwise,
complete lines 13e(1} and 13e(2}.)
{1} Contribution rate {in dollars and cents)
(2) Base unit measure: Hourly D Waeekly D Unit of production D Oaher {sper:|§y)

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date coliective bargaining agreement expires (i employer contributes under more than one collective bargaining agreement, check box []
and ses instructions regarding required attachment. Otherwise, enter the applicable dafe.) Meonth Day Year

@  Contribution rate information {If more than one rafe applies, check this box D and see instructions regarding required affachment. Otherwise,

complete fines 13e{1) and 13e{2).}
(1) Coniribution rate (in dollars and cents)

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




Schedule R (Form 5504) 2022 Page 3

14 Enter the number of deferred vested and retired participants (Inactive participants), as of the baginning of the
plan year, whose contributing employer is no lenger making contributions to the plan for;

a The current plan year. Check the box to indicate the counting method usad to delermine the number of
inactive participants: D last contributing employer l:l alternative |:| reasonable approximation (see 14a
instructions for requIred tACHIMBNG). ... viiie v e s et esssss s b s st ebtsesbrbes s sassessesnemssneaesesssenes

b The plan year immedialsly praceding the current plan year. D Check the bax if the number reported is a 14b
change from what was previcusly reported (see instructions for required attachment)........ccevvvviiecensccceenenns

C The second preceding plan year. D Check the box if the number reported is a change from what was {4c
previously reporied {see instructions for required aHACHMBNL)... .. ... ceree et saeeneesrens

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

a The comesponding number for the plan year Immediately preceding the cument plan year..........cccoevnnnnan, 15a

b The corresponding number for the second Preceding PHaN YBAT ...........c...c.ccoccvvvirererermsinsesssssessermsreessssessss 15b

16 Information with respect to any emplayers 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 Iffine 16a is greater than 0, entsr the aggregate amount of withdrawal liabllity assessed or estimated to be 16b
assessed against such withdrawn employers ... secsiesesoneene [T O OPPOUPPOTUN

17 If assets and liabfiities from another plan have been transfermed to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be Included 8s an AHAChMBNL. .. et rre st rrasererssnnsnres et tnt i tni s taban b et teniennn h

-

[Partvi

18 If any liabilities to participants or their baneficiaries under the pian as of the end of the plan year consist (in whale or in part) of fiabilities to such parlicipants
and beneficlaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
tnformation 10 be INCIUARD BS BR BHACIIMIEN.. ..o e r s e rerasss et s b et s e s e nseabaseseese shere L Resssreseasn besenesbbenrasbesn rrrareserrenserernros

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

19  Ii the total number of participants Is 1,000 or more, complets lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Invesimeni-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 I:I 6-9 yoars |:| 912 years D 12-15 yoars D 15-18 years D 18-21 ysars D 21 years or more
C  What duration measure was used {o calculate line 19(b)?
D Effactive duration I:l Macaulay duration D Modified duration D Other {specify):

20 PBGC missed contributlon reporting requirements. If this is a muitiemployer plan or a single-employer plan that is not coversd by PBGC, skip line 20.
a  Is the amount of unpald rminlmum required contributlons for &l years from Schedule SB (Form 5500) line 40 greater than zero? [] Yes [:l No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sactions 4043(c)H5) and/or 303(k}4)? Check the applicable box:

[] ves.

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

D No. The 30-day perlod referenced in 29 CFR 4043.25(c)(2) has not yet anded, and the sponsor Intends to make a contribution equal to or
axceeding the unpaid minimum required coniribution by the 30th day after the dus date.

D No. Gther. Provide explanation




BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas

SCHEDULE OF ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR
December 31, 2022

Form 5500, Schedule H, Part IV, Line 4i
Plan Sponsor: Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust EIN: 48-0962671 Plan: 001

(a) *If party
in interest

(b) Identity of Issue, Borrower,
Lessor or Similar Party

(c) Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par or Maturity Value

(e) Current
Value

American Funds American Balanced
Baron Asset Fund

Columbia Large Cap Enhanced Core
Delaware Mid Cap Value

Federated Hermes Short Interm
Fidelity 500 Index

Fidelity Small Cap Index

Fidelity Mid Cap Index

Fidelity International Index

iShares Morningstar Small Cap Growth
iShares S&P Mid Cap 400 Index
iShares

iShares S&P Small Cap 600 Value ETF
iShares Core Emerging Market

Janus Henderson Global Real Estate Shares
Lord Abbett Bond Debenture Fund
Lord Abbett High Yield

PGIM Jennison Growth

Proshares PSHS Ult Hithcre

Schwab US Dividend Equity

Thrivent Aggressive Allocation
TRowePrice Sepctrum International Equity
Alerus Money Market

Vanguard Life Strategy Income
Vanguard Real Estate

Vanguard Target Retirement 2020
Vanguard Target Retirement 2025
Vanguard Target Retirement 2030
Vanguard Target Retirement 2035
Vanguard Target Retirement 2040
Vanguard Target Retirement 2045
Vanguard Target Retirement 2050
Vanguard Target Retirement 2055
Vanguard Target Retirement 2060
Vanguard Target Retirement Income
Participant Loans

Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Money Market
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
5.25% - 9.00%
TOTAL

$ 189,923
18,733
39,610

465
1,886
68,282
2,999
2,865
3,036
2,185
1,872
9,548
1,103
217
16,407
17,499
94
63,531
9,374
70,318
13,772
6,615
49,230
85,816
423
165,759
197,049
368,979
598,513
1,663,388
1,341,167
529,340
409,542
114,114
101,631
69,799

S 6235084
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BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST

Manhattan, Kansas

FINANCIAL STATEMENTS
WITH

INDEPENDENT AUDITOR'S REPORT

December 31, 2022 and 2021

VARNEY & ASSOCIATES, CPAs, LLC
Manhattan, Kansas



VARNEY

8 ASSOCIATES, CPAs, LLC

October 6, 2023

Plan Administrator and Trustees
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
Manhattan, Kansas

Independent Auditor's Report

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

We have performed audits of the financial statements of Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and
Trust (the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s 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 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 and for the year ended December 31,
2022 and 2021, stating that the certified investment information, as described in Note 9 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the 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.

Page 1
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October 6, 2023
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
(continued)

Responsibilities of Management

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.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

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

3 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.

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

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

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

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

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Page 2



October 6, 2023
Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust
(continued)

Other Matter — 2022 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held for Investment Purposes at End of Year 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 audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

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

In our opinion

. the form and content of the supplemental schedule, other than the information in the supplemental
schedules 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.

. the information in the supplemental schedule related to assets held by and certified to by a qualified

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

\/winew & fscoviatex, CPAs, LLC

Certified Public Accountants
Manhattan, Kansas

Page 3



BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,

2022 2021
ASSETS
Investments at fair value - Participant directed $ 6,165,285 $ 6,886,321
Participant contributions receivable 8 9,217
Employer contributions receivable 299 1,722
Participant loans 69,799 62,852
TOTAL ASSETS $ 6,235,391 $ 6,960,112
NET ASSETS AVAILABLE FOR BENEFITS $ 6,235,391 $ 6,960,112

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report. Page 4



BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31,

2022 2021
ADDITIONS
Contributions - Participant $ 705,453 $ 669,940
Contributions - Employer 99,546 95,789
Contributions - Rollovers 1,609 1,232
Net appreciation (depreciation) in fair value of investments (1,226,522) 789,975
Interest income from participant loans 4,946 5,611
Total Additions $  (414,968) $ 1,562,547
DEDUCTIONS
Distributions to participants $ 256,918 $ 293,128
Administrative fees 52,835 63,658
Total Deductions $ 309,753 $ 356,786
NET INCREASE (DECREASE) $  (724,721) $ 1,205,761
NET ASSETS AVAILABLE FOR BENEFITS AT
BEGINNING OF YEAR 6,960,112 5,754,351
NET ASSETS AVAILABLE FOR BENEFITS AT
END OF YEAR $ 6,235,391 $ 6,960,112

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report. Page 5



BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

Note 1: Description of the Plan
The following description of Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust (the Plan), provides only
general information. Refer to the Plan agreement for a more complete description of the Plan's provisions.

General

The Plan, originally adopted on January 1, 1996, is a defined contribution plan covering employees of Briggs
Auto Group, Inc. (the Companies). Employees are eligible to begin deferring contributions, and will be
automatically enrolled in the Plan, the first day of the month immediately following the date in which they have
completed 60 days of eligible service and have attained age 21. Entry into the Plan is limited to January 1 or
July 1 of each year. Employee contributions are matched by the Companies beginning on January 1 or July 1
immediately following completion of one year of eligible service. One year of eligible service is defined as
twelve consecutive months from an employment date during which at least 1,000 hours were worked. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Employee Contributions
Participating employees may elect to contribute a percentage of their annual compensation, as defined in the
Plan document, to the Plan on a tax-deferred or after-tax basis. No less than 1% deferral can be made with
participants contributing up to 100% of their compensation. Participants who have attained age 50 before the
end of the Plan year are eligible to make catch-up contributions. Transfers from qualified plans are allowed
under the provisions of the Plan. Participants direct the investment of their contributions into various
investment options offered by the Plan.

Employer Contributions

The Companies have the discretion to make a matching contribution. The current matching contribution is
equal to 25% of the participant's deferral up to 1% of the employee's compensation. Total company
contributions were $99,546 and $95,789 for the years ended December 31, 2022 and 2021, respectively.

At the end of the Plan year, the Companies, at the discretion of their Board of Directors, also may make profit-
sharing contributions, as defined in the Plan document. Profit-sharing contributions are allocated to eligible
participants based upon the percentage of the participant's compensation to the total compensation of all
eligible participants. The Companies have not elected to make any Companies profit-sharing contributions for
the years ended December 31, 2022 and 2021.

Participant Accounts

Each participant’s account is credited with the participant’s voluntary contribution and allocations of the
employer's matching contribution, any employer discretionary profit-sharing contribution and Plan earnings,
which are allocated proportionately among all participants based on participant earnings or account balances,
as defined. Participants' accounts are charged with an allocation of administrative expenses. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting

Participants are vested immediately in their deferral contributions. Company contributions, plus actual earnings
thereon are vested through a 6-year graded vesting plan. Participants must complete at least 1,000 hours
during a vesting computation period to receive credit for that year. The schedule for vesting is 0-1 year at 0%,
2 years at 20%, 3 years at 40%, 4 years at 60%, 5 years at 80% and 6 years at 100%. Participants become
100% vested in the employer match at death or total and permanent disability.
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BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 1: Description of the Plan (Continued)
Participant Loans

Active participants who have a vested account balance may request a loan against their account. Minimum loan
amount is $1,000; interest rate is fixed at 2% above Prime and may be repaid in one to five years by payroll
deduction. The loans are secured by the balance in the participants' accounts. Loans are repaid by payroll
deductions over a period no longer than five years unless the loan is used to purchase a primary residence.

At the end of December 31, 2022 and 2021, there were no loans in default.

Payment of Benefits

Distributions are made upon death, disability, retirement, or termination of employment. The participant may
receive a lump-sum amount equal to the value of the participant's vested interest in his or her account.
Distributions are made in a lump sum or, if subject to required lifetime required minimum distribution payments,
substantially equal payments. In-service distributions are permitted from the participant's account upon attaining
age 59'2. Hardship distributions are not permitted.

Forfeitures

Forfeitures of company matching contributions are first used to reduce any employer matching contribution.
Amounts forfeited during the years ended December 31, 2022 and 2021 were $4,288 and $5,289, respectively.
Forfeiture balances at December 31, 2022 and 2021 were $9,840 and $17,749, respectively.

Note 2: Summary of Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting in accordance with
accounting principles generally accepted in the United States of America. Contributions from the Companies are
accrued in the period in which they become an obligation of the employer by declaration of the Board of Directors.
Contributions from employees are accrued when withholding is made from employees' payroll.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Plan Administrator to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results may differ from those estimates.

Payment of Benefits

Benefits are recorded when paid. As of December 31, 2022, the Plan had two pending distributions of a
participants requesting distribution, but did not receive it until the subsequent year. As of December 31, 2021, the
Plan had one pending distribution of a participant requesting distribution, but did not receive it until the subsequent
year.

Investment Valuation and Income Recognition

The Plan's investments are presented as determined and certified by Alerus Financial, NA (the Custodian) as of the
Plan's year end. Shares of registered investment companies are valued at quoted market prices which represent
the net asset value of shares held by the Plan at year end. Purchases and sales of securities are recorded on a
trade-date basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Plan Sponsor.
Expenses that are paid by the Plan Sponsor are excluded from these financial statements. Other expense are
included in administrative expenses. Investment related expenses are included in the net appreciation of the fair
value of investments.
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BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 2: Summary of Accounting Policies (Continued)
Fair Value Measurements
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1: Inputs to the valuation methodology include quoted prices (unadjusted) for identical assets or
liabilities in active markets that the Plan has the ability to access as of the measurement date.

Level 2: Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active
markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other than quoted
prices that are observable for the asset or liability; or other inputs that are derived principally from or
corroborated by observable market data by correlation or other means.

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

See Note 3 for further documentation on fair value measurements.

Note 3: Fair Value Measurements

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2022 and 2021:

Level 1 Level 2 Level 3 Total
December 31, 2022
Mutual, ETF, and money market funds $ 6,165,285 $ - $ - $ 6,165,285
Level 1 Level 2 Level 3 Total
December 31, 2021
Mutual and ETF funds $ 6,886,321 $ - $ - $ 6,886,321

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of any input
that is significant to the fair value measurement. Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs. The valuation methods may produce a fair value calculation
that may not be indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain financial instruments could result in a different fair
value measurement at the reporting date. There have been no changes in the methodologies used at December
31, 2022 and 2021. Following is a description of the valuation methodologies used for assets measured at fair
value:

Mutual Funds, ETF's and Money Markets

Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual
funds that are registered with the Securities and Exchange Commission. These funds are required to publish
their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed
to be actively traded.
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BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 4: Related Party and Party in Interest Transactions

The Companies absorb the cost of audit fees related to the Plan, some administrative fees and the cost of fidelity
bonds. Certain administrative functions are performed by officers or employees of the Companies. No such
officer or employee receives compensation from the Plan. These transactions qualify as exempt party-in-interest
transactions.

Additional parties in interest include Varney & Associates, CPAS, LLC for audit fees, Keating and Associates for
third party administration and Alerus Financial, NA as the Custodian.

Note 5: Plan Termination

Although they have not expressed any intent to do so, the Companies have the right under the Plan to discontinue
its contributions at any time. The Companies may at any time, terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.

Note 6: Tax Status

The Companies adopted a non-standardized prototype Plan document. The Internal Revenue Service issued an
opinion letter, dated September 2, 2014, on the prototype Plan document, indicating the basic Plan document is
acceptable under Code Section 401 of the Internal Revenue Code (IRC). Although the Plan has been amended
since receiving the letter, the Plan Administrator believes the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

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 (or asset) if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the Internal Revenue Service or the
Department of Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to income tax
examinations for the years prior to 2019.

Note 7: Risks and Uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants' account balances and the amounts reported in the statement of
net assets available for benefits.

As a result of worldwide incidents, there has been heightened market risk and volatility that could materially affect
participants’ account balances and amounts reported in the statements of net assets available for benefits and the
statement of changes in net assets available for benefits. Because of the uncertainty of the markets during this
time, Plan management is unable to estimate the total impact these events may have.

Note 8: Reconciliation of Financial Statements to Form 5500

The financial statements and the Form 5500 net assets available for benefits for the years ending December 31,
2022 and 2021 match to Schedule H of Form 5500.
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BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 9: Information Prepared and Certified by Custodian (Unaudited)

Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and supplemental schedule, including investments and notes receivable from participants
held at December 31, 2022 and 2021, and net appreciation in fair value of investments, interest and dividends for
the years then ended, was obtained or derived from information supplied to the Plan Administrator and certified as
complete and accurate by the Custodian.

Note 10: Subsequent Events

Management has evaluated subsequent events through October 6, 2023, the date on which the financial
statements were available to be issued.

Note 11: Reclassifications

Certain amounts in the prior year financial statements have been reclassified for comparative purposes to
conform with the presentation in the current year financial statements.
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SUPPLEMENTAL INFORMATION

SCHEDULE H (FORM 5500)



BRIGGS AUTO GROUP, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Manhattan, Kansas

SCHEDULE OF ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR
December 31, 2022

Form 5500, Schedule H, Part IV, Line 4i
Plan Sponsor: Briggs Auto Group, Inc. Profit Sharing/401(k) Plan and Trust EIN: 48-0962671 Plan: 001

(a) *If party
in interest

(b) Identity of Issue, Borrower,
Lessor or Similar Party

(c) Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par or Maturity Value

(e) Current
Value

American Funds American Balanced
Baron Asset Fund

Columbia Large Cap Enhanced Core
Delaware Mid Cap Value

Federated Hermes Short Interm
Fidelity 500 Index

Fidelity Small Cap Index

Fidelity Mid Cap Index

Fidelity International Index

iShares Morningstar Small Cap Growth
iShares S&P Mid Cap 400 Index
iShares

iShares S&P Small Cap 600 Value ETF
iShares Core Emerging Market

Janus Henderson Global Real Estate Shares
Lord Abbett Bond Debenture Fund
Lord Abbett High Yield

PGIM Jennison Growth

Proshares PSHS Ult Hithcre

Schwab US Dividend Equity

Thrivent Aggressive Allocation
TRowePrice Sepctrum International Equity
Alerus Money Market

Vanguard Life Strategy Income
Vanguard Real Estate

Vanguard Target Retirement 2020
Vanguard Target Retirement 2025
Vanguard Target Retirement 2030
Vanguard Target Retirement 2035
Vanguard Target Retirement 2040
Vanguard Target Retirement 2045
Vanguard Target Retirement 2050
Vanguard Target Retirement 2055
Vanguard Target Retirement 2060
Vanguard Target Retirement Income
Participant Loans

Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Money Market
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
5.25% - 9.00%
TOTAL

$ 189,923
18,733
39,610

465
1,886
68,282
2,999
2,865
3,036
2,185
1,872
9,548
1,103
217
16,407
17,499
94
63,531
9,374
70,318
13,772
6,615
49,230
85,816
423
165,759
197,049
368,979
598,513
1,663,388
1,341,167
529,340
409,542
114,114
101,631
69,799

S 6235084
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