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
SHORES AUTO BODY, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1999
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) 38-2971662

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

SHORES AUTO BODY, INC. 2c Sponsor’s telephone number

586-774-8620

2d Business code (see instructions)

20555 EAST NINE MILE ROAD 811120
ST. CLAIR SHORES, MI 48080

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 7
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/16/2023 JAMES BEELBY
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



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 133982 101950
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 133982 101950

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

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

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -20519
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -20519
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 75
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11438
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 11513
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -32032
] 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 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 682
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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 Employas OME Nos. 12100110
Dapartment of s Treary Benefit Plan
iriamal Rieiarrie Serc T:lis fonnsrs ruu’:!&rx:}t tgf h:;;!ﬂ éxlgfg;\ ;eﬁl:n:;ﬁm arg: gg&s) of thg Employes Retiremant 2022
Dlmpartmernd of Labar nooma Secy , &nd sections and a) of the Internal
Employwe Bernits Securtly Adminisration Ravenuye Coda (tha Code). 0o8(e) Tl;lza?:r;‘nni: Om to
Farsien Bunelt Qumrany Gorpomten » Gomplate all entries In aceordance with the instruotions to the Form 6500-8F. P

| Part| | Annual Report identification information —

For calendar plan year 2022 oy fiscal plan year beginning 01/0172022 and ending 12/31/2022

A This mturnfreport is for: Ec] a singls-employer plan D a multiple-amplover plan (not muliemployer) (Fllere checking this box must attach a

list of participating employer Information in accordancs with the form instructions,)
B This returnraport is [[] the first returnreport [Jthe final returnireport
[[] an amendad retumiraport [ ] a short plan year retumireport (lsas than 12 months)
C Check box If filing under: Form 5658 [] autometic extenclon [] pFve program
D apacizl axtungion (enter desoription)

D If this is & retroactively adoptad plan parmitted by SEGURE Act section 201, check here..........,.... » [
[ Partil | Basic Plan Information—enter all requasted Information

18 Neams of plan 1b Threa-digit
Shotes Autd Body, Inc. 404 (k) Plan plan number 001

(FN) b
1¢ Effactive date of plan
010171999
2a Plan sponeor's nams (employer, f for @ single-smployar plan) 2b Employer Identification Number

Malling addrass (include room, apt., suite no. and street, or P.O, Box)

_ (EIN) 38-2071662
Clty or town, state or prevince, country, and ZIP or foreign postel code (if foreign, sea instructions)

26 Sponser's telaphone numbsr
Shares Auto Body, Inc. (588) 774-8620
2¢ Business code (ses instructions)
20555 East Nina Mile Road 811120

St. Clair Shores, M 43080
3a Plan adminkstrators name and addreas BSame as Plan Sponsor. 3b Adminiatrators EIN

3¢ Administrator's telsphone numbsr

4 Ifthe name and/or EIN of the plan sponsor or the pian nams has changad since the lest returnfreport fled for 4b EIN
this pian, sntar tha plan sponsor's nama, EIN, the plan name and the pian numbser from tha last return/repod.

A Sponsor's name 4d PN
¢ Plan Name

63 Total number of participarts at the beGIANING of the PIAN YOBT....orrevrrrrrerereecsess s onssssssssas sessssssssssmassasaratrasess 6a 7
b Total number of participants at the and of the plan year ... -, TN B 3
¢ Number of partic.ipam wlth account balances as of the and of lhe plan year (only daﬁmd oontnbutson plann Bo 3

complite this iter)..... S rerravensar

d(1) Total number of activa purhmpama st the beginning of the plan year.............. repesesen st . . | _Bd(1} 5
d(2) Totat number of active participants at the and of the plan yaer &d(2) 0
) Numbeg 0?92 pammpams wh berminatad employmant during tha plan year with secrued haneﬁtu that ware lnus Be 0

Undar penalties of parury and other pena tles eet forth in the mstmctlons, | dedare thnt 1 have exammad this ralumlmpott Including. 3 plmnbla. 8 Schedule
SB or Schedulo ME mmplmd and slgned by an enrolled acluary, a6 wall as the siactronic version of this raturrreport, and io the best of my knowledge and

’Q 55 2 2 Jumnes Baalby
Dete Entar nema of individual glgni Jan administrstor
HERE Signatire of employer/plan sponsor Dats Enter nams of individual signing as employer or plan sponsor
For Paperwirk Reduation Act Notics, sea the ingtructiens for Farm 5500-SF, dei 5500-8F (2022)
I03310-1ATOZ 1839 THET : v.220413
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Farm 5600-8F (2022 Fage 2

(Fhs)

F. 0045005

8a Ware all of the plan's asuets during the plan yaer invested in eligible assate? (Sae instructions.)....

under 28 GFR 2620 104-467 (Ses instructions on waiver eligibilty and conditions.)........

H you snswered "No” to olther ine Ga or ling 8b, the plan sannot wee Form ason-sr—‘ aml munt lnshaﬂ use Farm asuu
©  Ifthe plan is a defined benefit plan, ks it covered under the FBOC insurance program (ses ERISA asction 4021)7
H "Yoo' lo chacked, anter the My PAA confirmation number from the PBGGC premium filing for this plar year

-EYnDNo

[

b Are you claiming & walver of the annual examination and raport of an indepandent qualified public accountant (IQPA)

X ves [] No

(] Yes [INe [] Not determined
. (Som instructions.)

[_Partll | Financial nformation

7 Plan Asasts and Liabilitias {8) Beginning of Year {b) End of Year
A8 Tolal plan a8mmls ...........coeomeeieeeiserieresras pexsexersirtigstssearassiassnsane 7a 133082 101950
b_Total plan HablIES .vvrrecerissorisscicic e it B
¢ Nstplan assets (eubtract (Ina 7b from line TH) ....................... —_— Te 133882 101950
8 _Income, Expences, snd Transfers for this Plan Yeer {a} Ameunt b) Total
| Gontnhutlune meaived or recaivabla from
. |_En(2)
| Bal3)
B Other incoms (loss) .. . S .| 8b 20519
& Total income (add llm Ba(1) 8a(2), 8a(3), and Bb),, ..... I fin -20519
¢ Benefits paid (including direct rollovers and insurance pmmlums
vide e | B 75
& Cartain deamad andlnr oormcuve dmtnbutinns (sw instrummna) Bo
{ Administrative service providers (salarias, fess, commissions)..... |  6f 11438
8 Other expenses.........cooovnuecsinszons sz ssenr s § G
h Total expensas {add Imes Bd Be af, anr.lB oo | B 11613
i Nt income (loss) (subtract lins 8h from line 80)..................c......... & ~32082
} Transtars to (from) the plan {ses instructions)................. — 8

| Part IV | Plan Characteristics

8a& |ifthe plen provides pansion banefita, enter the applicable panelon feature cades from the List of Plan Characteristic Codes in the instructions:
B IF 23 025 2K 3D
b {if tha plan provides welfare banefits, anter the applicable weltare feature codes from the List of Pian Charactaristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
A Was thera = failure to transmit o the plan any participant contributions within the time pericd
describad In 29 CFR 2610.3.1027 (Sen instructions and DOL's Veluntary Fudumnty Corraction
Program)...... | 10a X
b Wers thera any nnnmmpt transactions wlth any parw-tn-lntamt? (Do not |nnluda transadrona X
raportad on line 10a.) ... TTR—— .-
& Was the plan covered by a ﬂdellw bond? ... SO R i 1, 73 X
o Did the plan have a logs, whethar of net reimbursed by the plan's ﬁdalny bond, that wes caused X
by fraud or dishonesty?. .............ccomisinssisnnns srissriseinsarens N Jp— rersnatsssais o L
8 Wara ghy fees or commissions paid to any brokers, agents, or other persons by an insursnce
camigr, insurance service, or othar organization that provides some or all of the banefits under
the plan? (See SUCHONS.). ... s s cecen oo L
f  Has tha plan failed to provide any banefit when dus under the plan? ........ woerensse syt anans 10¢
g Did the plan have any participant loans? (if "Yes,” enter amount ae of year-and.) ... - | 10 X 682
h Ifthis is an lndWIduaI account plan was thers a blackout perlud? (See mstmumns and 29 CFR X
2520.101-3) .., S 10k
I X 10hwas anmmd ‘”Yea. chadk the bmt rfynu mthar pruvlded the requlrod nutm of one af the
excaptions to providing the notice applied undar 28 CFR 2520.009-3..oovrr vt simisnnsnspannans e 101
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Fom 5500-8F (2022) Page 3-[ 4 ]

[Part vi | Pension Funding Gompliance

11 s thia a defined benefit plan aubject to minimum funding requirements? (If *Yas," see instructions and complete Schedula SB
g:?n'n 5500) and lines 113 and b halow ) Ifthla ts & defined mnmhunon panaion plan. lem line 11 tlank and mmplm lma 12 [] Yeos [_] No
OW. LI TR LT T T T wraaaamis Suireesrdy rury m preese. aras

# Enter the un aid minimum reguined wntnbutlons for all years from s.::l'wdulq ss Form 5500 line 40...

b PBGC mizsed contribution reporting requirements, If the plan s covered by PBGC and the emount mpunnd on line 11a is greater than $0, hes PBGC
been notified aa required by ERISA esctions 4043(c)(5) andlor 303(k)(4)7 Chack the spplicable box:

Yeas.

[] No. Reporting was walvad under 29 GFR 4043.25(c)(2) bacause contributions equal ko or excending the unpaid minimum required contribution were macds
by the 30th day after the dus date,

[:] No. The 30-day peried referenced in 28 CFR 4043.25(c)(2) has not yel anded, and the sponsor intenda to make & contribution aqual to or exceading the
unpaid minimum reyuired contribution ky the 30th day aftar the due date,

[] No. Other. Provide explantion

12 IEsRﬂIa;A;a? definad contribution plan subject to the minimurn funding requirements of saction 412 of the Code or section 302 of
(i "Yeu" mmplm line 128 of lines 12b 12::, 13d and 12 haluw. us upp;lmnblu') lf.th.n's is Q'c'faﬁnuu hemuﬁt penaion plan. leave lina D You Na
12 blank and complate line 11 abova.

A f awaiver of the mimmum funding standard for & pﬂor yoaar s baing amortized in this plan yesr, ase instructions, and antar the date of the letter ruling

TN N WEIVBE, e e e T A e s Month Day Yasr
Hyou completed line 125, somplate Hnes 3, 8, gnd 10 of auheduln MEB (Form ggnnl, and skip m lina 43,
B Entur the minimum required contrioution FOr this DIBN YA .............seesmsssssssss i ssetssssmsinsisessss | 10
¢ Entar tha amount contributad by the smplayer to the pian for this plan YEer .................. o | 130
d Subtract the amount in line 12c from the amount in Ilne 12b Enter the result (am:er 8 minuu nign tn thn Isft of a 124
NOOAtve AMOUNE) .. oo e s A A A . i o
&_ Wil the minjmum fundmg amount mported on line 12d be mel hythe funding deadline? e | L] Yo [ No |1 NA
art Vil | Plan Terminations and Transfers of Assets _ _
138 Hes a resolstion to terminate the plun been adopted in any plan yesr? ., T . E| Yos D No
If “Yes," enter the amount of any plan assets that revartad to the amployer Hhis YORE.......coorccricnre i srerrmieipsereerens | 138
B Ware =il tha plan asseis distributsd to pamcspants or banaficiaries, transforrad {0 another plan or brouuht under tha [] Yo B] No
control of the PBGE? en e rasrrs o TR e e O SR TR I T e SR LT LR T S L ST A PSR D pesrproresnrcrsers

¢ If, during this plan year, any mm or Ilabllrths ware tramfemad from thia plan to anothar plan(s), isentify the plan(e) to
which ssseds or lfabliities were transferred. (See instructions.)

130(1) Name of plan(s): 130{2) EIN(s) 130{3) PN(e)




