Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BARNES CROSSING AUTO GROUP 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2022
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) 27-2459506

BARNES CROSSING AUTO LLC

2819 HWY 145
SALTILLO, MS 38866

2C Plan Sponsor’s telephone
number
662-869-0076

2d Business code (see
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.

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 PATRICIA HAMILTON
HERE
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 (2023)

v. 230707
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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 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 ‘ 502
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 491
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 401
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 21
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 422
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 422
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 124
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 143
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
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 3D 2G 23 2K 2F 2T 3B 3F
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) 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 assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
BARNES CROSSING AUTO GROUP 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BARNES CROSSING AUTO LLC 27-2459506

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 D
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

THE VANGUARD GROUP, INC.

23-1945930
(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) 2023

v. 230707
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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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Page 3 -

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).

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

THE VANGUARD GROUP, INC.

23-1945930

(b)

(c)

(d)

(€)

(f)

(@)

(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-.
99 64 50 NONE 12372 0
1552 68

Yes No D

Yes No [[

Yes D No

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

FIRST HORIZON ADVISORS

165 MADISON AVE
14TH FLOOR
MEMPHIS, TN 38103

(b)

(c)

(d)

(€)

(f)

(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-.
2750 NONE 11538

Yes |:I No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

Did indirect compensation
include eligible 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” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
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 Il | 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.

(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

(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

(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: MCDANIEL AND ASSOCIATES PC b EIN: 63-0921974
C  Position: AUDITOR
d Address: 1669 WHATLEY DRIVE € Telephone: 334-792-2153
DOTHAN, AL 36303
Explanation: MANAGEMENT DECISION
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 Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
BARNES CROSSING AUTO GROUP 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BARNES CROSSING AUTO LLC

D Employer Identification Number (EIN)
27-2459506

‘ Part | ‘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 1c(9) through 1c(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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 1364 10994
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 1778 13903
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 11332 21259
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) Participant 10aNnS ............cocoevevevereeeeeeeen, 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 1076823 2240432
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1091297

2286588

1g

1h

1i

1j

1k

u |

1091297

2286588

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

497557

2a(1)(B)

679513

2a(1)(C)

3765

2a(2)

2a(3)

1180835

2b(1)(A)

725

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

725

2b(2)(A)

2b(2)(B)

2b(2)(C)

63269

2b(2)(D)

2b(3)

63269

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

223699

2c

2d

1468528

2e(1)

249327

2e(2)

2e(3)

2e(4)

2f

29

2h

249327

2i(1)

2i(2)

12372

2i(3)

2i(4)

2i(5)

11538

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

23910

2

273237

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

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1195291

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: NAIL MCKINNEY, P.A. (2) EIN: 64-0760854

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X 1778

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 classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  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.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

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? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  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?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

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
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor 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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
BARNES CROSSING AUTO GROUP 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BARNES CROSSING AUTO LLC 27-2459506
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 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 45-0404698
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
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. 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..............cccc.ccoeveeeerieerecrierenns. 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 @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

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? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill 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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D 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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703678A .
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COWWWLUHRIC DA O
" INDEPENDENT AUDITORS' REPORT

Plan Administrator
Barnes  Crossing Auto Group 401(k) Plan
Saltillo, M1ss1551pp1 o L_~

Scope and Nature of the ERISA Sectlon 103(a)(3)(C) Audlt for the 2023 Fmanclal Statements

We have performed an audrt of the accompanymg ﬁnancral statements of Barnes Crossing ‘Auto
Group 401(k) Plan, an employee beneﬁt plan subject to the Employee Retlrement Income Securrty'
Act of 1974 (ERISA), as permltted by ERISA Section 103(a)(3)(C) (ERISA Section- lO3(a)(3)(C)
audit). The financial statements comprise the statement of net assets available for benefits as of De-
cember 31, 2023 and the related statement of changes in net assets avallable for beneﬁts for the year
‘ then ended and the related notes to the fmancral statements ; T A

‘ Management havrng determmed 1t is permlssrble in the crrcumstances has elected to have the audrti
‘of the 2023 financial statements performed in accordance with ERISA Section lO3(a)(3)(C) pursu-
ant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulatlons for Reportrng and
Disclosure under ERISA. As permrtted by ERISA Section 103(a)(3)(C) our audit need not extend to
any statements or 1nformatlon related to assets held for investment of the plan (mvestment infor-
matron) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject
to perrodrc examination by a state or federal agency, prov1ded that the statements or 1nformatron re-
gardmg assets so held are prepared and certified to 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 Regulatrons‘
for Reportrng and Dlsclosure under ERISA (qualrﬁed 1nst1tut10n) ' 1

Management has obtalncd a certlﬁcatlon from a quallﬁed mstltutlon as-of and for the year ended
December 31, 2023, stating that the certified investment information, as descr1bed in Note 4 to the

o gv’ﬁnanc1al statements is complete and accurate

o Oplmon on the 2023 Fmanclal Statements

iIn our oplmon based on our aud1t and on the procedures performed as descrrbed in the Audltors Re-
spons1b111t1es for the Aud1t of the 2023 F1nanc1al Statements sect1on— S '

‘the amounts and dlsclosures in the 2023 ﬁnanclal statements referred to above other than those
agreed to or derived from the certrﬁed investment information, are- presented fairly, in all materi-
al respects, in: accordance w1th accountmg prmc1ples generally accepted in the Umted States of
America. i :

e the information in 2023 ﬁnan01al statements referred to above related to assets held by and certr-
fied 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 re-

~ quirements of ERISA Sectlon 103(a)(3)(C)



Basis for Opmmn on the 2023 Fmancral Statements

We conducted our audrt in accordance with auditing standards generally accepted in the Umted States of

- America (GAAS). Our responsibilities under those standards are further descrrbed in the Auditors’ Re-

- sponsibilities for the Audit of the 2023 Financial Statements section of our report. We are required to be
1ndependent of Barnes Crossrng Auto Group 401(k) Plan and to meet our other ethical responsrbrhtres in
“accordance with the relevant ethical requlrements relating to our audits. ‘We believe that the audit evi--
dence we have obtamed is sufﬁcrent and approprrate to provrde a basis for our ERISA Section

: 103(a)(3)(C) audrt oplmon : SR :

v Responsrblhtles of Management for the 2023 Flnanclal Statements

Management is respons1ble for the preparatlon and fa1r presentatron of the ﬁnancral statements in ac-
cordance with accountrng 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 presen- -
tation of financial statements that are free from material nnsstatement whether due to fraud or erTor.
Management s election of the ERISA Sectlon 103(a)(3)(C) audrt does not affect management's respon- ‘,
srbrlrty for the ﬁna.ncral statements. v e ‘

In preparrng the ﬁnanc1al statements management is: requlred to evaluate whether there are condrtlonsi
or events, con31dered in the aggregate, that raise substantial doubt about Barnes Crossmg Auto Group
401(k) Plan’s abrhty to continue as a going. concern for one year after the date the ﬁnanc1a1 statements
~are avallable to be 1ssued B - : : L

Management is also- respon51ble for mamtarmng a current plan 1nstrument 1nclud1ng all plan amend-
‘ments, administering the plan, and" determrmng that the plan’s transactions that are presented and -
" disclosed in the financial statements are in conformrty with the plan s provisions, ‘including marntarmng '
. sufficient records with respect to each of the partlcrpants to determme the beneﬁts due or 'which may

g become due to such partrcrpants . \ Co : ’

o Audrtors Responsrbllltles for the Audlt of the 2023 Flnanclal Statements

Except as descrrbed in the Scope and Nature- of the ERISA Sectron 103(a)(3)(C) Audit of the 2023 Fi-
nancial Statements section of our report our objectrves 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 auditors’ report that includes our opinion. Reasonable assurance is a hrgh level of assur-
“ance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
’w1th generally accepted auditing standards will always detect a materral misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is h1gher than for one resultrng
'from error, as fraud may involve collusion, forgery, intentional omissions, mlsrepresentatlons or the
override of internal control. Mlsstatements are considered material if there is a substantial llkehhood
that,(mdrwdually or in the aggregate they would 1nﬂuence the Judgment made by a reasonable user
~ based on the ﬁnancral statements ' :

In performmg an audrt m accordance Wrth generally accepted audrtmg standards we:
o Exercrse professmnal Judgment and mamtaln professronal skeptlcrsm throughout the aud1t ,

o Identrfy and assess the r1sks of matenal mrsstatement of the financial statements whether due to.
fraud or error, and desrgn and perform audit procedures responsive to those risks. Such proce-
dures include examrmng, ona test basis, evidence regardrng the amounts and drsclosures in the
financial statements.

4



® Obtam an understandmg of 1nternal control relevant to the audit in order to de51gn audit proce-
“dures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of Barnes Crossrng Auto Group 401(k) Plan’s 1ntemal control. Accordlngly,
no such oprmon is expressed ' :

o Evaluate the appropnateness of accountmg pOllCleS used and the reasonableness of sronrﬁcant
accounting estimates made by management as well as, evaluate the overall presentatron of the ﬁ-
'nancral statements - : ‘

e Conclude whether in our Judgment there are condltlons or events consrdered in the aggregate;
that 1 raise substantial doubt about Barnes Crossing Auto Group 401(k) Plan’ s ability to contmue
asa gomg concem fora reasonable penod of time.

Our audit did not extend to the certrﬁed 1nvestment 1nformat10n except for obta1mng and readrng the
certification, comparmg the certified investment information with the related information presented and
disclosed in the 2023 ﬁnanc1al statements, and readmg the disclosures relatmg to the certified invest-
ment information to- assess whether they are in accordance ‘with the presentation and dlsclosure
requrrements of accountlng pr1nc1ples generally’ accepted 1n the United States of Amerrca '

Accordmgly, the objectlve of an ERISA Sectlon 103(a)(3)(C) audrt is not to express an oplmon about,-
whether the financial statements as a whole are presented fairly, in all mater1al respects in accordance ;
with accountmg prmc1ples generally accepted in the United States of Amerrca - P e

| We are requrred to commumcate wrth those charged w1th governance regardmg, among other matters
the, planned scope and timing of the audit, 31gn1ﬁcant aud1t ﬁndmgs and certain Iinternal control-related
_matters that we 1dent1ﬁed dur1ng the audit. :

'72023 Supplemental Schedules Requlred by ERISA .

\The supplemental schedules of Assets Held for Investment Purposes at End of Year and Dehnquent Par-
ticipant Contributions are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary 1nformat10n requrred by the Department of Labor's Rules and
Regulatrons for Reportmg and Drsclosure under ERISA. Such information is the responsibility of man-
agement and was derived from and relates directly to the’ underlyrng accountmg and other records used
to prepare the financial statements. The mformatron included in the supplemental schedules, other than
that agreed to or derived from the certified investment 1nformatron has been subjected to auditing pro-

cedures apphed in the” audrt of the financial statements and certain additional procedures, 1nclud1ng7“_ ,
comparing and. reconcrhng such mformatlon directly to the underlymg accountmg and other records

used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in. accordance wrth generally accepted audrtmg standards. For. information 1ncluded in the
supplemental schedules that agreed to or is derived from the certified 1nvestment 1nformatlon ‘we com-
, pared such 1nformat10n to the related certrﬁed 1nvestment mformatmn ‘ : ‘

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
‘Reportrng and Drsclosure under ERISA



In our oplmon——

‘e the form and content of the supplemental schedules other than the information in the supple-
mental schedules that agreed to or is derived from the certlﬁed investment information, are
presented, in all material respects, in conforrmty with the Department of Labor s Rules and Reg-
ulatlons for Reportmg and D1sclosure under ERISA.

. the 1nformatron in the supplemental schedules related to assets held by and certified to by a qual-
~ ified institution agrees to, or is derived from, in all material respects, the information prepared
- and certified by an mstrtutlon that management determined meets .the requrrements of ERISA

"Sectlon 103(a)(3)(C) C \

»Audltor s Report on the 2022 Flnanclal Statements -

‘ The ﬁnanc1al statements of Barnes Crossmg Auto Group 401(k) Plan as of December 31 2022, were
‘ audrted by predecessor audltors ‘In accordance with ERISA Sectlon 103(a)(3)(C) pursuant t0 29 CFR
"12520 103-8 of the Department of Labor’s Rules" and Regulat1ons for Reportmg and Disclosure under

- ERISA the prior year audit did not extend to any statements or information related to assets held for in-

~ vestment of the plan that were certified by a qualified institution. Their report dated October 12, 2023

indicated that in their opinion (a) the ‘amounts and disclosures in the 2022 financial statements, other_
than those agreed to or derived from the certified investment information, were presented fairly, in all
- material respects, in ‘accordance with accounting pnncrples generally accepted in the United States of
) America, and (b) the information in the 2022 financial statements related to assets held by and certified:
‘to by a qualrﬁed institution agrees to, or is derlved from, in all material respects, the information pre-

pared and certified by an institution that management detemuned meets the requirements of ERISA
Section 103(a)(3)(C). Their report also indicated that the form and content of the 2022 supplemental ,
. “schedules other than the information in the 2022 supplemental schedules that agrees to or is derived
- from the certlﬁed investment 1nformat10n were presented, in all material respects, in confonmty with -
the Department of Labor's Rules and Regulatrons for Reportrng and Disclosure under ERISA, and the
information in the 2022 supplemental schedules related to assets held by and certified to by a qualrﬁed '
institution agrees to, or is derived from, in all material respects, the information. prepared and certified

by an institution that management determmed meets the requrrements of ERISA Section 1()3 (a)(3 )XC).

J\l au) (l\c,\a nnm)’?mml(tum:Q\\A \ch,\&\@u\

‘Tupelo,' MlSSlSSlppl ‘
October 11,2024



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

: BARNES CROSSING AUTO GROUP 401(k) PLAN

ASSETS
STMENTS :

' Investments at falr value

RECEIVABLES,‘ S

Participant contribution receivable

- Eniployer'contribution receivable.
Total recelvables ‘ |
Total assets |
. LIABILITIES |
Exess contrlbutlons payable
T_ota_} hablhtles .

Net assets available for benefits

December 31 2023 and 2022

2023 2022

2,261,691 1,088,155
13,903 1,778

10994 1364

24807 3142

2,286,588 1,091,207

- 285

! 285
2286588 $ 1,091,012

The notes to financial statements are an integral part of these statements.
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~ STATEMENT OF CHAN_GES IN NET ASSETS AVAILABLE‘ FdR BENEFITS
 BARNES CROSSING AUTO GROUP 401(k) PLAN

o Yea’l"klen’ded December 31,2023

ADDITIONS TO NET ASSETS ATTRIBUTED TO
‘ D1v1dends and interest income - ’
Net apprec1at10n in fair Value of mvestments

Contributions:
Employee contributions =
Employee rollover contributions :
‘Employer contributions

Total addmons

‘DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
- Benefits paid to part1c1pants '
Administrative expenses

Total deductions -
B Net increase' :

NET ASSETS AVAILABLE FOR BENEFITS
Begmnmg of year .

End of year |

The notes to financial statements are an integral part of this statement.

$

63,994

223.699
287,693

679,513
3 , 765
497 57

o 1180 835\

1,468,528

249 042
23 910

272,952

- 1,‘1""95,5'76;’,

1,091,012

2,286,588




NOTES TO FINANCIAL STATEMENTS
BARNES CROSSING AUTO GROUP 401(K) PLAN
2 December 31, 20‘23 ‘

NOTE 1. DESCRIPTION OF PLAN

The followmg brref descrrptron of Bames Crossmg Auto Group 401(k) Plan is provided for general i in-
formation purposes only Partrcrpants should refer to the Plan agreement for more complete

mformatlon
A

| General The Plan is a defined contnbutlon plan coverlng substantlally all employees of

Barnés Crossmg Auto LLC; MOJ, LLC; TOFNC RR, LLC; HOC, LLC; FLOC, LLC;

BCEC, LLC; VOFLC LLGC; 'TOFS, LLC; JMIT, LLC; BCASS LLC; BCCBG, LLC;

BCAF, LLC; BCK, LLC; and Barnes Crossing Auto Sales and Servrce of Starkvrlle LLC
(collectrvely, the “Partrcrpatmg Employers”). It is sub]ect to the prov1s10ns of the Em- )

~ ployee Retlrement Income Secunty Act of 1974 (ERISA)

) Contrzbutzons ‘Each year part1c1pants may contnbute an amount up to 100 percent of :

compensation, as defined in the Plan, in the form of elective deferrals subject to limita- -

tions defined in the Internal Revenue Code. Part1c1pants may also elect to roll over any.
~amounts from othet quahﬁed retlrement plans. The' Company may make matching contri-

butions equal to a dlscretronary percentage or amount, to be determined annually by the
Company, of the participants’ 401(k) elective deferrals. The Company provides fully vest-
ed qualified matching contributions- (QMAC) for all “eligible. employees. The formula for
recalculatlng the QMAC is 100% of salary deferral contrlbutlons up to 4% of pay.

Partzczpant Accounts Each partrclpant’s account is credlted w1th the partlcrpant s contri-:
bution and allocations of the Company’s contribution and Plan earnings, and charged with -

“an allocation of administrative expenses. Allocations are based on participant earnings or
~ account balances, as deﬁned Forfeited balances of terminated partrcrpants nonvested ac-
- counts are used to reduce future Company contnbutlons The beneﬁt to which a

participant is entrtled is the beneﬁt that can be provrded form the part1c1pant’s Vested ac-

count

‘Vestzng Part1c1pants are 1mmed1ately 100% vested in thelr voluntary contrlbutlons Com-‘

pany - safe harbor matching contributions, plus actual earnings thereon. Vesting of

- Company non-elective contributions is based on years of service. Company non-electlve S

contributions are subJect to a graded vesting schedule as follows: two years of service:.

- 20%, three years of serv1ce 40%, four years of servrce 60% ﬁve years of service: 80%,

and 51x years of servrce lOO%

Investment Optzons Upon enrollment in the Plan a partlclpant drrects the 1nvestment of ‘
their contr1but1ons 1nto various 1nvestment optrons offered by the Plan. -~ =

Payment of Benef £s. Upon termmatlon of servrce with: the employer a part1c1pant will re-

ceive a- lump-sum drstrrbutron in the amount equal to the vested portron of h1s or her'

account.



NOTES TO FINANCIAL STATEMENTS - (Continued)

N OTE 2 SUMMARY OF SIGNIFICANT ACCOUN TING POLICIES

A.

Basis of Accountzng The ﬁnancral statements of the Plan are prepared under the accrual
method of accountrng '

‘ Investment Valuatlon and Income Recogmtlon The Plan’s investments are stated at fair -
value. Fa1r value is the price that would be received to sell an asset or paid to transfer a li-

ability in an orderly transaction between market part101pants at the measurement date See

lnote 3 for further dlscuss1ons on fair value
‘Payment Of Beneﬁts., Beneﬁts are recorded When paid; ‘

- Expenses ‘The Plan Sponsor provrdes certam adm1mstrat1ve and accountmg services to;
"“the Plan at no cost. Most Administrative expenses are paid’ d1rectly by the Plan Sponsor

and include audit, accounting, and legal fees. Administrative expenses directly allocable
to 1nd1v1dual partrcrpant-dlrected accounts are pard from- the participant’s account
\Estzmates The preparatlon of financial statements in accordance wrth accountlng pr1n01-
ples generally accepted.-in the Umted States of America requlres the plan administrator to
make estimates and assumptlons that affect certain ‘Teported amounts and drsclosures Ac-

( r\cordmgly, actual results may dlffer from those estrmates R S Lo

Subsequent Events In prepanng these fmancral statements the Plan has evaluated events

“and transactions for potential recogmtlon or disclosure through the date of the Independ-

ent Audltors Report, whrch is the date the financial statements were | ‘available to be

i issued. -

, ,NOTE 3 FAIR VALUE MEASUREMENTS

.Flnancral Accountmg Standards Board (FASB) Accountzng Standards Codzf catzon (ASC) 820, Fazr :
Value Measurements and Dzsclosures establishes a framework for measuring fair value. That frame- ‘
work provrdes a fair value hlerarchy that prrorrtrzes the’ inputs to valuation techmques 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 ‘measurements) and the. lowest priority to unobservable inputs
(level 3 measurements) The three levels of the fair value hierarchy under FASB ASC 820 and the
methodologres used for assets measured at fair value are descrlbed as follows o

-10 -



NOTES TO FINANCIAL STATEMENTS (Contlnued)

' NOTE 3. FAIR VALUE MEASUREMENTS (Contmued)

Level 1. Fair - value inputs include unadjusted quoted prices in active markets for 1dentlcal assets or ha—
 bilities and have the highest priority. The fair value of mutual funds and money market funds is based.
“on quoted net asset values of the shares held by the Plan at year-end. Self-directed brokerage accounts
~are valued based on the fair values of the investments in the accounts. These accounts. are comprlsed of
- investments in common stocks and mutual funds. Common stocks are valued at the closing price on the
: actlve market on which the 1nd1v1dual securrtres are traded See above for the valuatron of mutual funds.

Level 2 Farr Value inputs 1nclude srgmﬁcant other observable lnputs other than Level 1 1nputs such as
‘quoted prices for similar assets, quoted prices in markets that are not active or other observable inputs
= that can be corroborated by observable ‘market data There were no Plan 1nvestments valued using -

,LevelZmputs s w e o N o :

.Level 3. Fair Value 1nputs 1nclude unobservable 1nputs that are supported by httle or no market act1v1- -
ty such as pricing models, discounted cash flow methodologies or similar techniques. Level 3 1nputs
| have the lowest prlorrty There were no Plan mvestments valued usrng Level 3 1nputs

The followrng table sets forth by level within the farr value hrerarchy, the plan s assets at farr value

. Assets at Falr Value as of December 31 2023

‘ Levell Level 2 Level3 - Total
Money market funds $ 21:259.’ $ - $ 0 - $ 21,259
‘Mutual funds =~ _ 2 240. 432 - - 2.240.432
Total assets at fair value 2 261,691 § -8 - $ 2261691

* Assets at Fair Value as of December 31, 2022

. ‘ Level 1 ‘ Level2  Level3 Total
' Money market funds - $ 11332 $ -8 -8 11332
Mutual funds L076, 823 . . 1.076.823
Total assets at fair value =~ § 1088,155 s - $ - § ~1‘.0l3’8;155‘_‘,

Garns and losses (realrzed and unreahzed) included in changes in net changes 1n assets avarlable for
benefits for the year ended December 31, 2023 are reported in net apprecratron in fair value of assets:

-11-



NOTES TO FINANCIAL STATEMENTS (Contlnued)

N OTE 4. CERTIF IED INFORMATION

‘ Certam 1nformat10n related to investments from part1c1pants dlsclosed n the accompanylng ﬁnancral‘
~ statements and ERISA-required supplemental schedule, mcludrng investments held at December 31,
2023 and 2022, the schedule of assets held for investment purposes at December 31 2023 and the relat-
ed 1nvestment activity reﬂected in the statement of changes in net assets avarlable for benefits for the'i
year ended December 31, 2023, was obtained or derived from information supplied to the plan adminis-
trator and certrﬁed as complete and accurate by Ascensus Trust Company, the trustee of the Plan

NOTE 5. FEDERAL INCOME TAX STATUS

The Ascensus LLC prototype non-standardlzed proﬁt sharrng plan W1th cash or deferred arranged (CO-
DA) was adopted by the Company and obtained in its latest opinion letter on June 30,2020, in which the
Internal Revenue Service stated that the prototype. ‘non-standardized proﬁt sharing plan wrth CODA as
then designed, was in comphance with applicable requirements of the Internal Revenue Code. Plan
. Management adopted a Safe Harbor design for the Plan, which means that the Plan automatically com-
- plies with nondiscrimination requirements of Internal Revenue Code Section 401. Plan Management
beheves that Plan is quallﬁed and the related trust is. tax exempt as of the ﬁnancral statement date

The Plan s Form 5500 1nformat10n returns are subject to examination by the Department of Labor gen- .
erally for three years after they are filed. Management has evaluated the tax posrtrons taken, and has not‘/ :
‘1dent1ﬁed any pos1t10ns that are not more likely than not to be sustalned upon examrnat1on :

NOTE 6. PLAN TERMINATION

Although 1t has not expressed any intent to do so, the Company has the rlght under the Plan at. any trme

~ to termrnate the Plan subject to the provisions of ERISA. In the event of Plan termmatlon partrcrpants s '

‘ would become 100 percent vested in therr employer contrlbutrons
NOTE 7 RISKS AND UNCERTANTIES »

The Plan 1nvests in various 1nvestment securrtles Investment securltles are exposed to varrous rlsks -
such as interest rate, market and credit risks. Due to the level of rrsk associated with certam investment
‘ ,securltres itis at’ least reasonably poss1ble that changes in the values of i 1nvestment securrtles will oceur
_in the near term and that such changes could materrally affect partrcrpants account balances and the
- famounts reported in the statement of net assets avallable for beneﬁts \ :

NOTE 8. RELATED-PARTY TRANSACTION S AND PARTY IN INTEREST TRANSACTION S .

Certaln Plan 1nvestments are- managed by Frrst Honzon Advrsor the Plan s 1nvestment advrsors ‘The
. Vanguard Group, Inc serves as the Plan S recordkeeper Fees paid by the Plan for recordkeeprng and in-

vestment advisor services amount to $ 23,910 for the ~year ended December 31, 2023. These -
‘ transact1ons quahfy as party in interest transactrons '

NOTE 9 RECLASSIFICATION S

| Certarn amounts in: pnor year financial statements have been reclassrﬁed in order to be comparable to
current year classification.

212 -



- NOTESTO FINANCIAL STATEMENTS (Contmued)

NOTE 10 RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The followmg isa reconcﬂlatlon of net assets available for plan beneﬁts per the ﬁnanc1al statements for
the year ended December 31, 2022 to the Form 5500 x

Net assets avallable for benefits per: the ﬁnanc1a1 statements $ 1,091 012

Excess contnbutlons payable - o . o ~‘ . 285
Net assets avallable for beneﬁts per Schedule H of F orm 5500 § 12021 ,292

The followmg is a reconcﬂlatlon of changes in net assets avallable for plan beneﬁts per the financial
statement for the ycar ended December 31,2023 to the Form 5500

Decrease in net assets per the ﬁnancral statements ' $ 1,195,576

Excess contnbutlons payable . ‘ 285
;Net decreas‘e per schedule H of .Form'SS,OO $ 1'~!I2. 5;\22}1

-13-



SUPPLEMENTAL SCHEDULES
REQUIRED BY ERISA
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s1mllar party - par, or maturity value (d) Cost - 5oy value -
MFS Value R6 - I Mutual Fund 8 5
- MFS Mid Cap ValueR6 ~ Mutual Fund $ 2417
MFS Mid Cap Growth R6 Mutual Fund - $ 9,688
* Vanguard Explorer Adm ‘Mutual Fund- 8 9,862
Vanguard 500 Index Adm Mutual Fund $ 78,831
BlackRock Total Return K- Mutual Fund $ 8,276
'MFS Growth Allocation R6 - Mutual Fund - $ 12,018
o Vanguard Growth Index Adm Mutual Fund . 5 16,822
MFS Moderate Allocatlon R6 Mutual Fund g $ 767
* Vanguard Equity Income Adm Mutual Fund $ 5,1 39,
* Vanguard Mid Cap Index Adm. Mutual Fund $ 123
BlackRock Emerging Markets K Mutual Fund $ 855
* Vanguard Small-Cap Index Adm Mutual Fund $ 1130
. Thornburg Strategic Income R6 Mutual Fund1 $ .99
" MFS Conservative Allocanon R6 ‘Mutual Fund $ 3,043
* Vanguard Developed Mkts Index Adm '~ Mutual Fund $ 6,963
American Funds Capital Inc Bldr R6 - Mutual Fund 8 3 225
DFAU.S. Targeted Value Portfolio] = ‘Mutual Fund '$ 8,637
. American Funds Cap World Gr & IncR6 Mutual Fund $ 11,191
* Vanguard Target Retirement 2020 Fund ~ Mutual Fund ‘$ i49,406
* Vanguard Target Retirement 2025 Fund Mutual Fund" $ 58,981
* 'Vanguard Target Retirement 2030 Fund Mutua] Fund\ o ‘S 290,427
“*  Vanguard Target Retirement 2035 Fund Mutua_] ,,Fund : $ 227,797
~* Vanguard Target Retirement 2040 Fund ~ Mutual Fund "$ 379,647
*  Vanguard Target Retirement 2045 Fund ~ Mutual Fund '$ 398212
* Vanguard Target Retirement 2050 Fund - Mutual Fund $ 254,826
* Vanguard Target Retirement 2055 Fund  Mutual Fund % 149,764
* " Vanguard Target Retirement 2060 Fund * Mutual Fund" $ 185,014
* Vanguard Target Retirement 2065 Fund ~ Mutual Fund $ 42,406
~ * Vanguard Total Bond Market Index Adm - Mutual Fund $ 1,655
MFS Massachusetts Investors Gr Stk R6  Mutual Fund S8 21,699
DFA Real Estate Securities Portfoliol ©  Mutual Fund $ 12,522
. $ 21,259

‘Vanguard Federal Money Market Money Market

SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

BARNES CROSSING AUTO GROUP 401(k) PLAN
. EIN: 27-2459506
PLAN NUMBER 001

December 31, 2023

(c) Descrlptlon of mvestment lncludmg

(b) Identlty of i lssue, borrower, lessor, or maturlty date, rate of mterest collatera]

(e) Cdrrent
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SCHEDULE H, LINE 4a
SCHEDULE OF DELINQUEN T PARTICIPANT CONTRIBUTIONS

BARNES CROSSING AUTO GROUP 401(k) PLAN
EIN: 27-2459506
PLAN NUMBER 001

December 31, 2023

Total That Constitutes N ex em t rohl ited Transactions
Contnbutlons ' '
) ) ‘ Corljec_ted C()ntn'buﬁons; )
N B . Outside = - Pending. ' Total Fuily
Pamclpant Contrlbutlons ' ' CheckHere =~ - ©°_ Voluntary » ~ Correction in Corrected Under .
Transferred Late fo the Plan if Late ?arﬁcipat ‘ ‘ - ‘Fiduciary 7» " Voluntary Fiduciary Voluntary Flduclary
- Amount  ‘Date’” . Date Loan Repaymen(s Contribi[ti_ons . rCerectidn«~ ) »Co'rreyction.—inf _Correction Program
Withheld© ~ Withheld . Remitted . Are Included - Not Corrected Program - Prograim ’ ‘and PTE 2002-51
$ 460 2/4/2022 : 2/8/2023_ ' $ - 460 $ - $ - $ -
$ 1,318 2/8/2022  2/13/2023 $ 1,318 °$ -8 -8
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SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | |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 1c(9) through 1c(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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevrvereriineenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230728



Schedule H (Form 5500) 2023

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....uueeeeeeiiiiiiiieee et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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)




Schedule H (Form 5500) 2023 Page 3
(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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (l0ss). Subtract line 2j from N 2d ..............ccoeeeemssssvissreveeeeeessssssssnsnen 2k

| Transfers of assets:
(1) TO RIS PIAN. ...ttt eees 21(1)
(2) FTOM thiS PIAN ..oveeeeeeeeeeeeeee ettt eene 21(2)




Schedule H (Form 5500) 2023 Page 4-

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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: (2) EIN:

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 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes NoO 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
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 classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ =T o N PRSP PP PP PTOOUPRNN 4b

C  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.) .......cccccceeeiiiiiiiiiiiiinniinens 4c

d  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 4 [=Totq=To 1 OO PP TP OUPPPTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiii e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ...ttt e oot e e e e e s bbbt e e e e e e e bbb be e e e e e asnbbe e e e e e e e annbaneeeeas Af

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? .........ccccceeeeririiiieieeeniiiieeeeeeee 4g

h  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? ..................

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUITEMENTS.)..........uii it 4
j 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 reqUITEMENTS.)..........uii it e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiec e Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiie, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ¢ttt ettt ettt h e h bRt h e e Rt e R et bt bt e bt be et am
N 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........c.ccoviuiieiniireinieniiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BARNES CROSSING AUTO GROUP 401(K) PLAN

Plan Sponsor's Name

Barnes Crossing Auto LLC

EIN: 27-2459506

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard 500 Index Adm

Vanguard 78,831
MFS Value R6

MFS 6
Vanguard Equity Income Adm

Vanguard 5,139
Vanguard Mid Cap Index Adm

Vanguard 123
MFS Mid Cap Growth R6

MFS 9,688
MFS Mid Cap Value R6

MFS 2,417
Vanguard Small-Cap Index Adm

Vanguard 113




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BARNES CROSSING AUTO GROUP 401(K) PLAN

Plan Sponsor's Name

Barnes Crossing Auto LLC

27-2459506

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Explorer Adm

Vanguard 9,862
DFA U.S. Targeted Value Portfolio I

DFA 8,637
BlackRock Emerging Markets K

BlackRock 855
Vanguard Developed Mkts Index Adm

Vanguard 6,963
American Funds Cap World Gr & Inc R6

American Funds 11,191
DFA Real Estate Securities Portfolio |

DFA 2,521

American Funds

American Funds Capital Inc Bldr R6

3,225




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BARNES CROSSING AUTO GROUP 401(K) PLAN

Plan Sponsor's Name

Barnes Crossing Auto LLC

27-2459506

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Total Bond Market Index Adm

Vanguard 1,656
BlackRock Total Return K

BlackRock 8,276
Thornburg Strategic Income R6

Thornburg 99
Vanguard Federal Money Market Inv

Vanguard 21,259
Vanguard Target Retirement 2065 Fund

Vanguard 42,406
Vanguard Target Retirement 2060 Fund

Vanguard 185,014
Vanguard Target Retirement 2055 Fund

Vanguard 149,764




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BARNES CROSSING AUTO GROUP 401(K) PLAN

Plan Sponsor's Name

Barnes Crossing Auto LLC

27-2459506

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2050 Fund

Vanguard 254,826
Vanguard Target Retirement 2045 Fund

Vanguard 398,212
Vanguard Target Retirement 2040 Fund

Vanguard 379,647
Vanguard Target Retirement 2035 Fund

Vanguard 227,797
Vanguard Target Retirement 2030 Fund

Vanguard 290,427
Vanguard Target Retirement 2025 Fund

Vanguard 58,982
Vanguard Target Retirement 2020 Fund

Vanguard 49,406




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BARNES CROSSING AUTO GROUP 401(K) PLAN

EIN: 27-2459506

Plan Sponsor's Name Barnes Crossing Auto LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MFS Conservative Allocation R6
MFS 0] 3,043
MFS Growth Allocation R6
MFS 0 12,018
MFS Moderate Allocation R6
MFS 0 767
MFS Massachusetts Investors Gr Stk R6
MFS 0 21,699
Vanguard Growth Index Adm
Vanguard 0 16,822




