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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DAVIS SALVAGE AND AUTOMOTIVE PARTS, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 61-0941468

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

DAVIS SALVAGE AND AUTOMOTIVE PARTS, INC. 2c Sponsor’s telephone number

606-215-6189

2d Business code (see instructions)

4745 CUMBERLAND FALLS HIGHWAY 423100
CORBIN, KY 40701

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 13
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 14
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 13
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/11/2023 HAROLD DAVIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 6084481 4235687
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 6084481 4235687

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 12710

(2) Participants..........cccccv.v... 8a(2) 128500

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1883962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -1742752
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 106042
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 106042
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1848794
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employae . OMBNes 12100140
DwpArment of tha Treasury Benefit Plan
Intatnel Revartus Servics This form |a required to be flled undar sections 104 and 4085 of the Employee Refiramant 2022
Daparimant of Labar income Seeurity Act of 1874 (ERISA), and sactions B057(b) and 6058(a) of the Internal
Ertiployen Banafis Sacunty Administation Revenue Code (the Code), This Fotm is Open fo

Pansien Beneflt Guaranty Carperatian

[ Part | IAnnual Report Identification Information

b Complete all antries In ascordance with the Instructions to the Form S800-§F.

Public Inspection

For calendar plan year 2022 or flacal plan year beginning 01/01/2022 and ending 12/31/2022
A THis return/report is for @ a single-amployer plan [:| a mulliple-employer plan (not multlemployer} (Fllers chiscking this box must attach a
liat of participating employer information in accordance with the form Instructions.)
This return/report |s D the first return/raport D the final return/repart:
D &n amended return/raport D & short plan year return/raport {less than 12 months)
€ Check box if filing under: ]g Forrm 6558 D autormatic extensicn D DFVEC program
[] special extension (gnter description)
P if this is & retroactively adopted plan permitted by SECURE Act secllon 201, check here. .............. 4 |-|
|_Part i [ Basic Plan Information—sner &ll requested information
1a Mame of plan 1b Three-digit

Davig Salvage and Automotive Partes, Inc. 401(k) Plan

plan numbar
(PN) P 001

1¢ Effectiva data of plan
91/01/2017

2a

Plan spangar's name (emptoyer, if for a single-emplayar plan)

Mailing address {Include-raom, apl., suite no. and streat, or P.0. Box)

City or lown, &tate or provinea, country, and ZIP or forelgn postal code (if fareign, see instructions)
Davils SBalvage and Automotive Parts, Inc.

4745 Cumberland Falle Highway

Corbin KY 40701

2b Employer [dentification Number
(EIN)61- 0941468

2¢ Sponeor's telephane number
ENE-Z215-6189

2d Business code {see instructions).

423100

3n

Plen adminlstrator's name and address [X| Same as Plan Sponsor,

3b Administratar's E|N

3c Adminlstrator's telephene number

4 Ifthe.name and/or EIN of tha plan sponsor of the plan name has changed since the last return/rapon fled for 4b EIN
this plan, enter the plan sponser's name, EiN, the plan name and the glan number from tha last return/raport.
A Sponser's name 4d PN
€ Plan Name
Sa Total number of partitipants Bt the bagInnINg oF e PIAN YEEF .....eumcmmecrr s ssssseesssseessssssrsessssss ba 13
b Total number of participants at the and of the PIEN YEBL................reeeeeerrseseesssasssssssssemsessesssonssessstssmessasmsmasssnsrunes sb 14
€ Number of participants with account balances as of the end of the plan yaar (snly defined contributlan plans Be
GOMIPIBLE TS BN, - vuruusrrerssssivasasmssns s ns s 00018 bbb e xas e aas s S BRSbe 8 e e s e e 8
d(1) Total numbar of active participants at the bagINNING of the PIAN YEBR.....w e seesssrsseennes | SHY 13
d(2) Totat number of active participants at the end of IN8 BlAN YBAF . ... veeeesreeesreeesessosererseesern 5d{2) 14
2 Number of participants who tarminated employment during the plan year with accrued benefits that wers less Ba
than 100% vested.........cnse AR et e e L b b 0
Caution: A penalty for the late or Incomplata flling of this returnireport will be assassed unless reazonable causa 1s established.

Undear penaltlas of periury end other penalflas st forth in the instructions, | daclare that | have examined this return/repert, (ncluding, If applicable, a Schedule

S8 or Schady
laf

s
'HERE

G G0 B0 cOrpnsin, o

le MB completed and signad by an enrolled actuary, as well as the elestronic version of this retum/report, and to ihe best of my knowledge and

/o ff. 14 |Barold Davis

Fpr‘ Papirwork Reduction Act Natice, see the [nstructions for Form 6E00-SF,

Signature of plan admintatre Date Enter name of individual signing as plan adminlstrator
,:BIG‘N. ‘ ' - / 7 -//..ﬂ[’;? Harold Davisz
HERE Sign¥turs of employeriplan sponsor Date Enter narne of individual signing as employer or plan sponsor

Form 5800-8F (2022)
V. 220413
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éa

Were all of the plan's assets during the plan year Invested in aligible assets? {Bae instructions.}....

under 29 CFR '2520.104-457 (See Instructions on waiver allglbllity and conditions. Yo

If you answared “No" to elther line 62 or Hine 6b, the plan cannot use Form GEDD-SF nnd must lnutnd uso Form 5500.

derrirerraranten

b Are you claiming a waiver of the annual examination and raport of &n indepandent quallfied publlc accnuntam (iQFA}

[EEYTerIn]

_Ef:] Yas D No
[ ves [ No

G Ifihe plans a defined baneflt plan, la It coverad under the PBGC Insurarca program (see ERISA section 4021)7 ..., ]:| Yes D No D Not datarmined

If "Yas" iz checked, enter the My PAA conflrmation nuriber from the PBGG premium filing for this plan year

. (See inatructiona,)

|_Part I | Financlal Information

7__Plan Assets and Liabllities {d) Beginning of Year {b) End of Yaar
B TOMEI PIAN BEEBEE ..........cooeriteimseessessesssesspissstenses s omseesseessres eesssesmeren 7a 6,084,481 4,235,687
b _Total plan ablHIE8. ... scessssissiesssssns T N (-
C_Net plan aszats (subiract line 7b from ing T8l o | 76 6,084,481 4,235,687
8 incoma,Expenses, and Tranafers for this Plan Year (a} Amount {b) Total
& GContributions received or recalvabils from:
(1} Employers ..., ey | B8(1) 12,710
, (2) Parelpants. . ...oocooimmnescir e ] BB(2 128,500
{3) athers (Including rolloVers) v v s, | 88¢8)
B O6F [NCOME (058 11srrvmueeeeermesereensereesaeeseeesepegeessonsttsanerneressneserens #b -1,883,362
C_Total Income (add lines aam sa(z) aata) and ab) o 8o -1,742,752
d EBenefits paid (inclucl!ng direct rollovers and ingurance pramluma
10 provide benefite). i, T 106,042
& Carlaln deemead and!nr corrective dlstrlbutlona (aaa matmcllcms) g0
f Administrative sarvice providers (selaries, faes, commlasions)..... af
0 Othar axpenses. ..o ig
h _Total expenses (add lines 8d, 88, 81, 8nd 88) .o | Bh 106,042
| Netincoma {ogs) (subtract lin 8h from Ine BE)...........ueeesseessses 8l ~1,848,73%4
J Transfers to (fram) the plan (ses Instructions)............. 8

| PartiV | Plan Characterlstics

9a 1If the plan providas panelén benefits, enter the applicable pangion featurs codes fram the List of Plan Characteristic Godss In the inatrucflens;
2E 2F 26 2J 2K 27 3D
b |t the plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlsiic Codea in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

A Was there a fallure to trensmif to the plan any participant cantributiens within the tima perlod

dascribad In 28 CFR 2610.3-1027 (See instructions and DOL's Vu!untary Fiduclary Corraction

PIOGIRM) e veverer it eersrecceee S 10a X
b Warta thera any nunaxampt transactmns wlth any party In-intereat? (Do nnl Inctuda Iranaaullons

reportad on line 104.}.... nip sy b ern e 10b
€ Was the plan covered by a fldality band7 ... - 10c
d Didthe plan heve a loss, whather of not reimbursed by tha plan [ ﬂdanty bond, that was causmed

by fraud or dishonasty? ... L ek TP wan | 10d X
& Ware any fees or curnmisslnns pafd ta any brokem age.-nts, or othar paraons by Hn Insuram:e

carrlar, Insurance sarvice, or other urganlzatlon that prnwdes somé or alf of the benetits under

the plan? {Sem Inatructions.)... ©rnarar L sEEr LSS AR RRRL L4 Re i g s neTaR T rEreEdeat R A LR e AR s b aRR AR Rt Y e e hE 108 X
f' Has tha plan falled to pruvnde any banaflt when due under tha plan? AR T,
@ Did the plan hava any parilcipant ipans? (f “Yas,” enter amount as of YERr2nd.) e, e | A0g X
A Ifthls ls an Indlvidual scoount plan was there a blackout parlod? (Saa Instruections and 28 CFR

2520.101-3) ... T 10h £
| If10hwas anawered "Yas." chack Iha bux I1’ you either pruvlded tha raqulred nutme or one uf tha

axcaptions 10 providing the notlce applled under 20 CFR 2520.104-3., e | 10]
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IPart Vi | Penslon Funding Compliance

11 Is this a dafined benefit plan subject to minimum funding requirementa? {IF"Yee," sea Instructions and complete Sehedule S8
éFfler 5500) and lines 112 and b below) If this iz a defined contrlbutiun panslon plan leave line 11 blank and cnmplete line 12 D Yes D No
alow.

8 Enter tha unEaId mirimum reguured contributlans for all yesrs from Schadyle §B (Form 5500) lina 40 .. | 114 [

b PBGC missed contribution reporting raquiremants. If the plan is coversd by PBGC and the amount rapnrtad on ine 114 s grester than 50, has PRGC
been fotified as required by ERISA sections 4043(c)(5) andfor 303(k}(4)? Check the applicable box:

D Yeu.

D No. Reporting was waived under 28 CFR 4043.26(c)(2) bacause contritutions equal ko or exceading the unpald minimum required contribution were made:
by the 30th day after the due date.

[l No. The 30-day parlod referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor Intends to make & contribution enual to or exceeding the
unpaid minimum requirad contribution by the 30th day afiar the dua date,
Nao, Gther, Provide explanation

12 1s this a defired contribution plan subject to the minimurm funding requirsments of section 412 of the Cods or section 302 of

ERIBA? ... D Yes @ No
{If "Yas," cumplate ine 128 or lines 12b. 12n 12r.l ‘and 12e beluw as appllcabla ) If this |5 & defined benefit panslun plan ‘leave line

12 blank and complate line 11 sbava,

& If a walver of {he minlmum funding standard for a prlur year is being amortized In this plan year, see instructlons, and enter the date of the lattar rullng
granting the WRIVET, ......... Sanrmsmet e ... Manth Day Yeoar

i you complated line 12a, comgleto Imea 3, B, and 10 nf Schadula MB 1Fnrm 5500!, and sklp to Iina 13.

b_Enter tha minimum raquired contribution for this DIAN VBB . cveer e it 12b

Laaq A b

C_Enter the amount contributed by the employar to tha plan for this plan year .. 12¢

d Subtract the amount in line 12c from the amount in fine 12b. Entar the result (emer & minus sfgn tu tha qut nf a 12d
DE0AVE MOUM ivrvrusssesuerssisssrgarssnisiass sy venis v ersasns s st s s 100t 1 b s s s e

VW the minlmum ﬁ.mding amount repnrtad on Ilne 124 be met by tha funding deadline? o || Yes L,J No || NA

| Plan Tarminations and Transfers of Assets

Has a resolution to {emminate the plan been adoptad N AMY PN YEEIT ... eerersessserseress s D Yes @ No

If “Yes," enter the amount of any plan asseta that raverted (o the employer thiZ YA, ... s o, e | 138
¥

b wate all the plan assats distributed Lo particlpants or banefi c:arres. transferred to another plan ar brought under the D Yea No

control of the PBGC?,.. s stz et sberh s rata e sananas e s s e e st ar
€ If, during this plan yaar, any asaata or Ilabuhtles wara transfurred from this plan tn annther plan(a), identify the plan(a) tc

which sseets of labliities were transfarrad. (Sea Instrustions.)
13¢(1) Name of plan{s}): 136(2) EIN(8) 13c(3) PN(&)




