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 a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D 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
NEW CENTURY BMW, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
07/01/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Cité or town, state or province, countg/, and ZIP or foreigwostal code gforeign, see instructions) 95-4349522
NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA N CENTURY BMW

1139 W. MAIN STREET
ALHAMBRA, CA 91801

2C Plan Sponsor’s telephone
number
626-570-8444

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. 10/15/2024 FRANK LIN
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 ‘ 425
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) 365
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 365
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 76
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 441
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 441
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) 190
(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) 3
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 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2 2K 3H 2T 3D 2X
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 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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) 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

NEW CENTURY BMW, INC. 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)

NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW 95-4349522

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY U.S.A.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 74753 180 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 5995

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ASCENSUS HOLDINGS, INC. 200 DRYDEN ROAD
DRESHER, PA 19025

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

5995 | TPA COMPENSATION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 68223

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 12509721

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 88858
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 76
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 226
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 149
4 JOHN HANCOCK CREDITS TO PARTICIPANTS
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 451
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 89309
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2)
(3) Transferred to separate account . 7e(3) 20969
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 117
» FORFEITURES, RIA FEES, TPA FEES
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 21086
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 68223
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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 Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon 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
NEW CENTURY BMW, INC. 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)
NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW 95-4349522

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).. . . .. .......... D Yes
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 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




Schedule C (Form 5500) 2023

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)

FUTUREPLAN BY ASCENSUS

200 DRYDEN RAOD
DRESHER, PA 19025

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

C

(e)

Did service provider
receive indirect
ompensation? (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?

82-3719843
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
121517 NONE
37

22229

Yes D No

Yes D No [[

Yes D No D

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

JOHN HANCOCK LIFE INSURANCE COMPANY

P.0. BOX 600
BUFFALO, NY 92653

(e)

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

(f)

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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No D

Yes D No

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

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1528 55 RECORDKEEPER 572
60 62 63
68
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

(f)

Did indirect compensation

@)

Enter total indirect

compensation? (sources

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

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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

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
NEW CENTURY BMW, INC. 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW

D Employer Identification Number (EIN)
95-4349522

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2065 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 73357
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2060 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 68807
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2055 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 294785
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2050 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 240859
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2045 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 297061
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2040 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ) ) 76381
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2035 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 213952
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

JH MULTIMANAGER 2030 LIFETIME

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 174335
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2025 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 3661
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2020 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 44805
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2015 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 544
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2010 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 556
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER AGGRESSIVE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 494261

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 911747
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 1391577
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 155269
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 329653

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN CENTURY HERITAGE

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTIA, CCT, PSA, or 268151
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 314601
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  CAPITAL APPRECIATION FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 475957
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA US TARGETED VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 318715
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  DOMINI IMPACT EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 1035
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN SMALL-MID GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - ) ) )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 118497

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 58097
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO DEVELOPING MARKETS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 266800
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  INVESCO SMALL CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 23036
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK MID CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 52600

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

JPMORGAN MIDCAP VALUE FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) B2468
Name of MTIA, CCT, PSA, or 103-12 |IE:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

o ouozovewo |3 Sy v [€ bolnbe e i 00T ook
Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions 0428
Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE SMALL-CAP OPPORTUNITY

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e crosson  [d 5 e [ Sl e o
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 308650
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozssssony |G BNy p [ © olmve ot meesnhin O poh o
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

v ovozsison [T S [ oo
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE SCI & TECH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions Buoas
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions 46580
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 10328

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: 500 INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) 1010201
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovomseonn | O O P | € e ofsear (e imsrctions eeoL
Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions a2
Name of MTIA, CCT, PSA, or 103-12 |E: FRANKLIN MUTUAL BEACON FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 0102336000 | O P | € O atendofsear (e mscions) o177
Name of MTIA, CCT, PSA, or 103-12 IE: MUTUAL GLOBAL DISCOVERY

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 40150
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen oozsusors |0 E  p [ © ol aue ol e e COT Pon o
Name of MTIA, CCT, PSA, or 103-12 IE:  INTL EQUITY INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssso0 | 4O P | € e e s 50960
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBAL FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions 30088
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions 0062
Name of MTIA, CCT, PSA, or 103-12 IE:  JH DISCIPLINED VALUE INTL FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 110225

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) 191968
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE EQUITY INC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovomseonn | O O P | € e ofsear (e imsrctions 412
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON FOREIGN SMALLER CO

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions o
Name of MTIA, CCT, PSA, or 103-12 |IE:  TEMPLETON WORLD

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 0102336000 | O P | € O atendofsear (e mscions) 002
Name of MTIA, CCT, PSA, or 103-12 IE: AF AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 178
Name of MTIA, CCT, PSA, or 103-12 I[E:  MFS UTILITIES FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozssssony |G BNy p [ © olmve ot meesnhin O poh o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen ovozusono |9 EMY p | @ Dolaraueof ersstn MTIA CCT. POA. o
Name of MTIA, CCT, PSA, or 103-12 IE:  HIGH YIELD FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions 4180
Name of MTIA, CCT, PSA, or 103-12 |IE: T. ROWE PRICE SPECTRUM INC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions 2o
Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 791384

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD SHORT-TERM FEDERAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN

01-0233346-000

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

957819

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

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
NEW CENTURY BMW, INC. 401(K) PLAN plan number (PN) > 001

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

NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW

D Employer Identification Number (EIN)
95-4349522

‘ 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
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

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

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

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

15177

21001

1b(1)

25

1b(2)

255

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

296174

282942

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

10603120

12509721

1c(14)

88858

68223

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 11003609 12881887

1g

1h

1i

1 57

1k 57

1l ‘ 11003552 12881887

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)

118449

2a(1)(B)

908467

2a(1)(C)

2a(2)

2a(3)

1026916

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

18542

2b(1)(F)

225

2b(1)(G)

18767

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

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)

2013554

2b(8)

2b(9)

2b(10)

2c

26198

2d

3085435

2e(1)

1134669

2e(2)

2e(3)

2e(4)

2f

29

2h

1134669

47260

2i(1)

2i(2)

572

2i(3)

2i(4)

2i(5)

2370

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

22229

2i(12)

25171

2

1207100

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

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

2k

1878335

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: BERLINER & COMPANY, AN ACCT CORP (2) EIN: 95-3051519

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

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
NEW CENTURY BMW, INC. 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)
NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW 95-4349522
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): 01-0233346
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
8 If achange 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 11l 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 [ ] 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).

D Design-based safe harbor method
“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_Q702814A .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

Employee Benefits Security Administration

» File as an attachment to Form 5500. This Form is Open to Public

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 001
NEW CENTURY BMW, INC. 401(K) PLAN Plan number (PN) ...... 4
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
NEW CENTURY ALHAMBRA AUTOMOBILES INC.DBA NEW CENTURY BMW 95-4349522
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [ association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

X other multiple-employer pension plan (Describe)_cOMMON OWNERS NOT CONTROLLED GROUP (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
NEW CENTURY ALHAMBRA Contributions for the Plan Year to Participating Employer
AUTOMOBLES, INC. 95-4349522 0.00 0
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
NEW CENTURY ALHAMBRA AUTOMOBLES for the Plan Year to Participating Employer
LLC DBA NEW CENTURY BMW
20-2858442 38.03 7864020

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2 [JYes [JNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

A h . - 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)

v. 230728
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
METROPOLITAN FINANCE, LLC DBA
UNVERISAL FINANCE CO. 95-4790313 0.00 203240
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CENTURY WEST LLC DBA CENTRUY WEST
BMW AND DBA MINI OF UNIVERSAL CITY 95-4552104 26.24 2267442
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NEW CENTURY AUTOS, INC. DBA NEW
CENTURY VOLKSWAGEN 95-4481019 9.05 674259
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NCCP, INC. DBA DIRECT LINE AUTO SALES
95-4441933 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LIN MH FAMILY PARTNERSHIP
95-4372091 0.00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NEW CENTURY MOTORSPORTS LLC, DBA
NEW CENTURY BMW MOTORCYCLES 45-2918238 0.58 36661
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NEW CENTURY GLENDALE AUTOMOBILES
LLC 81-8472542 11.42 522197
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LIN CONSULTING LLC
95-4827904 8.99 319607
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SGL MANAGEMENT LLC
47-5187931 5.70 994460

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID
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BERLINER & COMPANY

- AN ACCOUNTANCY CORPORATION -
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT.

To the Investment Committee of
New Century BMW, Inc. 401(k) Plan
Alhambra, California

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

We have performed an audit of the accompanying financial statements of New Century BMW, Inc.
401(k) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit].
The financial statements comprise the statement of net assets available for benefits - modified cash
basis as of December 31, 2023 and 2022, and the related statement of changes in net assets
available for benefits - modified cash basis for the year then ended, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of New Century BMW, Inc. 401(k) Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(2)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified 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 Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2023 and 2022, stating that the certified investment information, as described in
Note I to the financial statements, is complete and accurate.

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

699 Hampshire Rd. Suite 201, ellestlake Village, CA 91361
Telephone (818) 224-4551 | Facsimile (818) 657-6055
www.CarDealerCPA.com



INDEPENDENT AUDITORS' REPORT (CONTINUED)

e the amounts and disclosures in the financial statements referred to above, other than
those agreed to or derived from the certified investment information, are presented
fairly, in all material respects, in accordance with the modified cash basis of
accounting. .

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of New Century BMW, Inc. 401(k) Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion. )

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note H; this includes
determining that the modified cash basis of accounting is an acceptable basis for the presentation of
the financial statements in the circumstances. Management is also responsible for the design,
implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud
or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about New Century
BMW, Inc. 401(k) Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.



INDEPENDENT AUDITORS' REPORT (CONTINUED)

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due
or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e  Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of New Century BMW, Inc.

401(K) Profit Sharing Plan's internal control. Accordingly, no such opinion is expressed.



INDEPENDENT AUDITORS' REPORT (CONTINUED)

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

*  Conclude whether, in our judgment, there are conditions or events, considered in
the aggregate, that raise substantial doubt about New Century BMW, Inc.
401(k) Plan's ability to continue as a going concern for a reasonable period
of time.

Our audit did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of the modified cash basis of accounting.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with the modified cash basis of accounting,

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental schedule of Assets (Held at End of Year) are presented for purposes of
additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with generally accepted auditing standards. For
information included in the supplemental schedules that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.



INDEPENDENT AUDITORS' REPORT (CONTINUED)

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

In our opinion—

e the form and content of the supplemental schedules, other than the information in
supplemental  schedules that agreed to or is derived from the certified investment
information are presented, in all material respects, in conformity with the Department
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

BERLINER & COMPANY
Westlake Village, California
October 7, 2024



NEW CENTURY BMW, INC. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE
FOR BENEFITS - MODIFIED CASH BASIS

DECEMBER 31, 2023 AND 2022
2023 2022
Assets
Investments:
At contract value:
Deposits with insurance company - $ 68,223 $ 88,858
At fair value: :
Shares of registered investment companies 12,509,721 10,603,120
Receivables:
Employer contributions - 25
Participant contributions - 255
Notes receivable from participants 282,942 296,174
Cash 21,001 15,177
Total assets 12,881,887 11,003,609
Liabilities
Other liabilities - 57
Total liabilities - 57

Net assets available for benefits

5 12,881,887

$ 11,003,552

gm—
——

The accompanying notes are an integral part of these financial statements.
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NEW CENTURY BMW, INC. 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE

FOR BENEFITS - MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation)
in fair values of investments
Interest income - guaranteed

Interest income on notes receivable from participants

Contributions:
Employers' matching
Participants
Rollover

Total additions

Deductions from net assets attributed to:
Benefits paid to participants
Corrective distributions
Certain deemed distributions of notes receivable
from participants
Administrative fees

Total deductions
Net increase (decrease)

Net assets available for benefits
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.

-7-

2023 2022

2,039,752 (2,394,620)
225 527
2,039,977 (2,394,093)
18,542 15,649
2,058,519 (2,378,444)
118,449 126,851
908,467 953,480

; 46,448
1,026,916 1,126,779
3,085,435 (1,251,665)
1,134,669 1,506,669
47,260 48,543
25,171 24,847
1,207,100 1,580,059
1,878,335 (2,831,724)
11,003,552 13,835,276
12,881,887 11,003,552



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note A - Plan Description

New Century BMW, Inc. 401(k) Plan, Employer Identification Number 95-4349522, is filed with the
Internal Revenue Service as required under the Employee Retirement Income Security Act of 1974
(ERISA). The Plan, effective July 1, 1996, was amended and restated effective January 1, 2009. The
Plan was amended and restated in its entirety, effective January 1, 2010, to comply with the Economic
Growth Tax Relief Reconciliation Act (EGTRRA) "Good Faith" Provision. The Plan was restated as
of January 1, 2016. The following description of the Plan provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan's

A total of 441 and 417 persons were participants in the Plan at the end of the plan years ended
December 31, 2023 and 2022, respectively.

Date of management's review

Management has evaluated subsequent events through October 7, 2024, the date which the financial
statements were available to be issued.

Note B - Eligibility Requirements

The Plan covers all non-union employees of New Century Alhambra Automobile, Inc., New Century
Alhambra Automobiles, LLC, New Century Autos, Inc., Century West BMW, LLC, NCCP, Inc.,
Metropolitan Finance, LLC, Lin MH, LP, New Century Motorsports LLC, New Century Glendale
Automobiles LLC, Lin Consulting, LLC, and SGL Management, LLC (the plan sponsors). The
eligibility requirements are a minimum of one year of service and a minimum age of 21 years, with no
maximum age. Employees actively employed on July 1, 1999 were deemed to have satisfied service
requirements as of the effective date. Participants become vested in employers' contributions as
follows:

Years of Service Vested Percentage
Less than two (2) years 0%
Two (2) years 20%
Each additional year 20%
Six (6) or more years 100%

All participants shall be 100% vested, if prior to termination of employment, the participant dies,
becomes disabled, or attains normal retirement age.



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note C - Contributions

Each participant may elect to defer a whole dollar amount or a whole percentage of compensation,
subject to IRC regulations, which would have been received in the plan year. Such a reduction shall be
that participant's deferred compensation. The employers make a matching contribution equal to 25%
of the participant's deferred compensation limited to 1% of the participant's compensation. The
employers may also elect to make a discretionary profit sharing contribution.

Note D - Participant Accounts

Each participant's account is credited with (a) the participant's elective contribution, (b) the employers'
matching contribution, (c) the employers' discretionary profit sharing contribution, and (d) Plan
earnings. The participant's elective contribution and the employers' matching contribution are applied
directly to each participant's account. The employers' discretionary profit contribution are allocated
based on participant's relative compensation. Plan earnings are allocated in relation to each
participant's account balance.

Forfeitures of the employers' contributions are used to reduce any administrative expenses and then
used to reduce future employers contributions. At December 31, 2023 and 2022, forfeitures were
approximately $21,001 and $15,177, respectively. During 2023 and 2022, no forfeitures were
allocated as employers' matching contributions.

Note E - Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lessor of $50,000, or 50 percent of the vested interest or $10,000, if greater. Loan transactions are
treated as a transfer to (from) the investment fund from (to) the loan account. Loan terms range from 1
to 5 years, however loans to acquire a principal residence may be up to 25 years. The loans are secured
by the balance in the participant's account and bear interest of 3.25% to 10.50%. Principal and interest
are paid ratably through payroll deductions.



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options

Contributions may be allocated to the following investment options as directed by participants:

1.

John Hancock Guaranteed Accounts - invests in John Hancock's general fund.

a)
b)

c)

3-year guaranteed interest account.
5-year guaranteed interest account.
10-year guaranteed interest account.

Shares of the following mutual funds held by John Hancock:

a)

b)

d)

g)

JH Lifestyle Conservative Portfolio - invests 80% of the fund's assets in funds that invest
primarily in fixed-income securities and 20% of its assets in funds that invest primarily in
equity securities.

JH Lifestyle Moderate Portfolio - invests 60% of the fund's assets in funds that invest
primarily in fixed-income securities and 40% of its assets in funds that invest primarily in
equity securities.

JH Lifestyle Balanced Portfolio - invests 40% of the fund's assets in funds that invest
primarily in fixed-income securities and approximately 60% of its assets in funds that
invest primarily in equity securities.

JH Lifestyle Growth Portfolio - invests 80% of the funds assets in funds that invest
primarily in equity securities and approximately 20% of its assets in funds that invest
primarily in fixed-income securities. Current income is also a consideration.

JH Lifestyle Aggressive Portfolio - invests 100% of the portfolio's assets in funds that
invest primarily in equity securities. Current income is not a consideration.

Money Market Fund - invests in high-quality, short-term U.S. dollar-denominated money
market instruments such as obligations issued or guaranteed as to principal and interest

by the U.S. government, certificates of deposit and bank notes.

Vanguard Short-Term Federal Fund - invests primarily in short-term bonds issued by
U.S. government agencies.

-10-



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

h)

»

k)

D

P

Invesco Developing Markets Fund - invests in emerging market businesses that appear
likely to grow at a faster pace than world GDP and may benefit from distinctive structural
global growth themes using fundamental analysis to search for exceptional businesses
with sustainable competitive advantages, strong management and high returns on capital.

T. Rowe Price Spectrum Income Fund - invests primarily in a diversified group of five
underlying T. Rowe Price Associates, Inc. (T. Rowe Price) domestic bond funds, two
foreign bond funds, a money-market fund and one income-oriented stock fund.

High Yield Fund - invests at least 80% of the portfolio's net assets in high yield bonds
and related investments. Fund has investments in both domestic and foreign high yield
issues.

Mutual Global Discovery Fund - invests in undervalued equity securities, merger
arbitrage opportunities and distressed securities of companies from around the world.
The portfolio generally focuses globally on small- and medium-sized companies.

American Balanced Fund - invests in stocks, bonds, and other fixed-income securities.
The portfolio may invest up to 12% of its assets in securities of issuers domiciled outside
the U.S. More than 70% of the assets may not be invested in common stocks.

Franklin Mutual Beacon Fund - invests in U.S. and foreign equity securities of companies
that the managers believe are undervalued.

500 Index Fund - seeks to approximate the aggregate total return of the Standard &
Poor's 500 Stock Index. *

T. Rowe Price Equity Income Fund - invests primarily in common stocks of well-
established companies. The portfolio will normally invest in companies that are paying
above-average dividends.

John Hancock Disciplined Value International Fund - invests, under normal
circumstances, at least 80% of its net assets (plus any borrowings for investment
purposes) in a portfolio of equity and equity-related securities issued by non-U.S.
companies of any capitalization size.

-11-



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

9

t)

y)

Fundamental Large Cap Value Fund - seeks long-term capital appreciation by investing
primarily in big U.S. companies that are less expensive or growing more slowly than
other large-cap stocks.

John Hancock Disciplined Value Fund - seeks to provide long-term growth of capital by
investing primarily in big U.S. companies that are less expensive or growing more slowly
than other large-cap stocks.

Utilities Fund - seeks capital growth and current income by investing primarily in equity
securities of domestic and foreign companies in the utilities sector, such as the electric,
gas and telephone industries.

JP Morgan Mid Cap Value Fund - invests in equity securities that are believed to be
undervalued by using a bottom-up approach leading to a portfolio consisting of
approximately 80-100 stocks with the largest position typically at 5%.

Domini Impact Equity Fund - invests primarily in stocks of U.S. companies that meet
Domini Impact Investments’ social and environmental standards. Subject to these
standards, Wellington Management Company, LLP, the Fund’s subadvisor, seeks to add
value using a diversified quantitative stock selection approach, while managing risk
through portfolio construction.

Templeton World Fund - invests in the equity securities of companies located anywhere
in the world, including emerging markets. At least 65% of its total assets will be invested
in issuers located in at least three different countries.

Capital Appreciation Fund - invests primarily in equity-related securities of companies
that exceed $1 billion in market capitalization and that Jennison Associates LLC believes
to have above-average growth.

Fundamental All Cap Core Fund - seeks long-term growth of capital by investing in big
U.S. companies that are projected to grow faster than other large-cap stocks. The
portfolio focuses on companies in rapidly expanding industries.

Templeton Institutional Foreign Smaller Companies Fund - invests in stocks of foreign

companies that are trading at discount to their underlying asset value or their expected
earnings growth over the next 5 years.

-12-



NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

z)

bb)

cc)

dd)

ee)

gg)

hh)

Mid Cap Index Fund - seeks to achieve the approximate aggregate total return of a mid-
cap U.S. domestic equity market by attempting to track the performance of the S&P Mid
Cap 400 Index.

Invesco Global Fund - invests in foreign and U.S. companies with high growth potential
using fundamental analysis of a company's financial statements, management structure,
operations and product development, and considering factors affecting the industry of
which the company is part.

Blue Chip Growth Fund - invests at least 80% of the portfolio's total assets in the
common stocks of large and medium sized blue chip companies as defined by T. Rowe
Price Associates, Inc.

Small Cap Value Fund - invests primarily in a diversified mix of common stock of small
U.S. companies that are believed to be undervalued by various measures and offer good
prospects for capital appreciation.

Vanguard Small Cap Value Index Fund - invests all, or substantially all, of its assets in
stock that make up the MSCI US Small Cap Value Index. Each stock is held
approximately in the same proportion as its weighting in the index.

T. Rowe Price Health Sciences Fund - invests primarily in common stocks of companies
engaged in the research, development, production or distribution of products or services
related to health care, medicine or the life sciences.

Legg Mason ClearBridge Aggressive Growth Fund - invests primarily in common stocks
of companies that the manager believes are experiencing, or will experience, growth in
earnings that exceeds the average rate of earnings growth of the companies, which
comprise the S&P 500 index.

Franklin Small-Mid Cap Growth Fund - invests at least 80% of its net assets in the equity
securities with market capitalization values of less than $8.5 billion.

EuroPacific Growth Fund - invests in securities of growing companies based primarily in
Europe and the Pacific Basin. Holdings may range from small firms to large
corporations. Under normal market conditions, the portfolio will invest almost all its
assets in securities of issuers based outside the United States.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

if)

i)

kk)

1)

Invesco Small Cap Growth Fund - normally invests at least 80% of its assets in securities
of small-capitalization companies.

American Century Heritage Fund - invests in companies the manager believes will
increase in value over time, using a growth investment strategy developed by American

Century.

Small Cap Index Fund - seeks to achieve the approximate aggregate total return of a
small-cap U.S. domestic equity market index by attempting to track the performance of
the Russell 2000 Index.

International Equity Index Fund - seeks to track the performance of a broad-based equity
index of foreign companies primarily in developed countries and, to a lesser extent, in
emerging market countries by investing in securities listed in the MSCI All Country
World ex-US Index.

mm) Vanguard Small Cap Growth Index Fund - attempts to replicate the MSCI US Small Cap

00)

pP)

Growth Index by investing all, or substantially all, of its assets in the stocks that make up
the index.

T. Rowe Price Science & Technology Fund - invests primarily in the common stocks of
companies expected to benefit from the development, advancement and use of science
and technology.

Mid Cap Stock Fund - invests primarily in equity securities with significant capital
appreciation potential, with emphasis on medium-sized companies.

DFA U.S. Targeted Value Fund - provided investors with exposure to securities of small
U.S. companies by generally investing in securities with market capitalization smaller
than the 500th largest company listed on the New York Stock Exchange, American Stock
Exchange, and NASDAQ National Market System.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

qq)

Im)

ss)

tt)

uu)

Royce Opportunity Fund - invests primarily in a diversified portfolio of equity securities
issued by small- and micro-cap companies.

Real Estate Securities Fund - invests at least 80% of its net assets in equity securities
(i.e. common and preferred and securities convertible into common stock) of real estate
investment trusts and real estate companies.

JH Retirement through 2010 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2015 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2020 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2025 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

ww) JH Retirement through 2030 - seeks high total return until its target retirement date. The

yY)

fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2035 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2040 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

JH Retirement through 2045 - seeks high total return until its target retirement date. The

fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note F - Investment Options (Continued)

aaa) JH Retirement through 2050 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

bbb) JH Retirement through 2055 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

ccc) JH Retirement through 2060 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

ddd) JH Retirement through 2065 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

eee) JP Morgan U.S. Equity Fund - seeks to provide high total return from a portfolio of
selected equity securities. The fund buys equity securities that are undervalued and sells
them when they appear overvalued.

fff) Fidelity Advisor Total Bond Fund - seeks a high level of current income. The fund
normally invests 80% of its assets in debt securities using the Barclays U.S. Universal
Bond Index as a guide.

geg) JH Retirement through 2010 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

hhh) JH Retirement through 2015 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

iii) JH Retirement through 2065 - seeks high total return until its target retirement date. The
fund is a group of funds that are strategically designed for investors expected to retire in
the designated retirement year.

jii) JH Mid Cap Growth Fund - seeks exposure to mid cap growth stocks that looks to offer
growth characteristics versus large cap growth stocks with lower volatility than small cap
growth stocks.

Participants may change their investment options at any time.

Note G - Payment of Benefits

On termination of service due to death, disability or retirement, a participant may only elect to receive
a lump-sum payment. The benefit to which a participant is entitled is the benefit that can be provided
from the participant's account.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note H - Summary of Accounting Policies

Basis of accounting

The financial statements of the Plan are prepared under the modified cash basis of accounting.
Investment income and contributions are recognized when received and disbursements are recognized
when made. Accordingly, the financial statements are not intended to present net assets and changes in
net assets of the Plan in conformity with generally accepted accounting principles.

Investment valuation and income recognition

The Plan's investments are stated at fair value, except for the guaranteed account that is valued at
contract value. Shares of mutual funds are valued at quoted market prices, which represent the net
asset value of the shares held by the Plan at year-end.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent participant loans are reclassified as distributions based upon the terms of
the Plan agreement.

Administrative fees

Officers or employees of the plan sponsors perform administrative functions for the Plan. No officer or
employee receives compensation from the Plan. The independent auditors' fees are paid directly by the
plan sponsors.

Management estimates

The preparation of financial statements in conformity with the modified cash basis of accounting
requires Plan management to make estimates and assumptions that affect the reported amounts of net
assets available for benefits and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of Plan income and expenses during the reporting
period. Actual results could differ from those estimates.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note I - Information Certified by the Plan's Custodian

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared and certified to as complete and accurate by
John Hancock Life Insurance Company (JHLIC), the custodian of the Plan, for the years ended
December 31.

2023 2022
Investments at contract value:

Deposits with insurance company $ 68,223 $ 88,858
Investments at fair value:

Shares of registered investment companies 12,509,721 10,603,120
Employer receivables - 25
Employee receivables - 255
Notes receivable from participants 282,942 296,174
Investment income:

Net appreciation (depreciation)

in fair values of investments 2,039,752 (2,394,620)

Interest income - guaranteed 225 527

Interest income on notes receivable from participants 18,542 15,649

Note J - Investments

In April 2004, Manulife Financial Corporation acquired John Hancock Financial Services, Inc., and
decided to adopt the John Hancock brand in the United States. As a result of this acquisition, The
Manufactures Life Insurance Company (U.S.A.) was changed to the John Hancock Life Insurance
Company (U.S.A.) name and adopted the John Hancock logo effective January 1, 2005.

In October 2000, the Plan entered into a Group Annuity Contract with John Hancock (formerly The
Manufacturers) Life Insurance Company (U.S.A.). John Hancock maintains fixed (guaranteed)
accounts and separate accounts. The accounts are credited with actual earnings on the underlying
investments and charged with Plan withdrawals and contract fees. Contributions to the guaranteed
account are guaranteed against loss of principal. The actual rates of interest at December 31 were as
follows:
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note J - Investments (Continued)

2023 2022
3-year account 2.45% 2.00%
5-year account 2.35% 1.90%
10-year account 2.25% 1.80%

Although they have not expressed any intent to do so, upon termination of the contract, JHLIC will
adjust the amount of assets available for distribution or bill the plan sponsors a withdrawal charge
ranging from 0% of plan assets in contract year 8 to 1% of plan assets in contract year 3.

Note K - Participant Directed Funds

Investments that represent 5% or more of the Plan's net assets available for benefits at December 31 are
separately identified.

2023 2022
JH Lifestyle Balanced Portfolio 10.8% 12.3%
JH Lifestyle Growth 7.1% 7.3%
Money Market Fund 6.1% 8.5%
T. Rowe Price Science & Technology 6.5% 6.1%
Vanguard Short Term Federal 7.4% 4.9%
John Hancock 500 Index Fund 7.8% 8.1%

Note L - Fair Value Measurements

FASB ASC 820-10, Fair Value Measurements , established a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements).
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note L - Fair Value Measurements (Continued)
The three levels of fair value hierarchy under FASB ASC 820-10 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2 Inputs to the valuation methodology are observable other than level 1 prices, such as
quoted prices for similar assets and liabilities; quoted prices in markets that are not active;
or other inputs that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3 Inputs to the valuation measurement are unobservable, supported by little or no market
data, and are significant to the fair value of the assets and liabilities.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2023 and 2022.

Shares of registered investment companies: Valued at the number of shares of the underlying fund
multiplied by the closing net asset value (NAV) per share quoted by that fund.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note L - Fair Value Measurements (Continued)

Fair value of assets measured on a recurring basis at December 31, 2023:

Level 1 Level 2 Level 3 Total
Shares of registered
investment companies $ - $ 12,509,721 $ - $ 12,509,721
$ - $ 12,509,721  § - $ 12,509,721

Fair value of assets measured on a recurring basis at December 31, 2022:

Level 1 Level 2 Level 3 Total
Shares of registered
investment companies $ - $ 10,603,120 $ - $ 10,603,120
$ - $ 10,603,120 $ - $ 10,603,120

As of December 31, 2023 and 2022, the plan had no assets measured at fair value on a non-recurring

basis and no liabilities measured at fair value on a recurring or non-recurring basis.

Note M - Related-Party Transactions

Certain Plan investments are shares of mutual funds and deposits in guaranteed funds managed by
JHLIC. JHLIC is the custodian of the Plan's assets as defined by the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees paid by the Plan for contract administration
amounted to approximately $600 for the year ended December 31, 2023 and $500 for the year ended

December 31, 2022.

Note N - Plan Termination

Although they have not expressed any intent to do so, each plan sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note O - Taxes

The plan sponsors adopted a Volume Submitter Plan which received a favorable opinion letter from the
Internal Revenue Service (IRS) on March 31, 2014 which stated that the Plan and related trust are
designed in accordance with the applicable requirements of the Internal Revenue Code. The plan
administrator believes that the Plan currently is designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code and that, therefore, the Plan continues to qualify
under Section 401(a) and the related trust continues to be tax-exempt as of December 31, 2023.
Therefore, no provision for income taxes is included in the Plan's financial statements.

The modified cash basis of accounting, which is a comprehensive basis of accounting other than
generally accepted accounting principles, require plan management to evaluate tax positions taken by
the Plan and recognize a tax liability (or asset) contingency if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the Department of Labor or by
the Internal Revenue Service. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for the years prior to 2020.

Note P - Risks and Uncertainties

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

Note Q - Subsequent Events

Approximately $35,000 in distributions were made after December 31, 2023 to participants who
terminated service in prior years.
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NEW CENTURY BMW, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2023 AND 2022

Note R - Investments At Contract Value

The Plan entered into a traditional fully benefit-responsive guaranteed investment contract with John
Hancock Life Insurance Company (John Hancock) totaling $68,223 for 2023 and $88,858 for 2022.
John Hancock maintains the contributions in a general account. The account is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative expenses.
The guaranteed investment contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer. The crediting rate is reviewed on a monthly basis for resetting. The
guaranteed investment contract does not permit the insurance company to terminate the agreement
prior to the scheduled maturity date.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value, as reported to the Plan by John Hancock, represents contributions
made under the contract, plus earnings, less participant withdrawals, and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value.

The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial
obligations. The issuer's ability to meet its contractual obligations may be affected by future economic
and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such
events include (1) amendments to the Plan documents (including complete or partial Plan termination
or merger with another plan), (2) changes to the Plan's prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or
(4) the failure of the trust to qualify for the exemption from federal income taxes or any required
prohibited transaction exemption under ERISA (5) premature termination of the contract. No events
are known to be probable of occurring that might limit the ability of the Plan to transact at contract
value with the contract issuers and that also would limit the ability of the plan to transact at contract
value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an
amount different from contract value. Such events include (1) an uncured violation of the Plan's
investment guidelines, (2) a breach of material obligation under the contract, (3) a material
misrepresentation, (4) a material amendment to the agreement without the consent of the issuer.
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required o be filed for employee benefit plans under sections 104 e

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Ihe Treasury

Intercal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (lhe Code). 2023
Emg‘;‘;zg’gzﬁ"eﬁl’s'-;‘e"z{ml. » Complete ail entries in accordance with
e the instructions to the Form §500.
Pensicn Berefil Guaranty Comotation This Form is Open to Public
Inspection
I Part | l Annual Report ldentification information -
For calendar plan yoar 2023 or fiscal plan year beginning 01 /01 /20232 andending 12/31/2023
A This returnireport s for: [: a muliiemployer plan @ a mullipieo‘employt.ar pl;n (Filers check{ng this box :must prlovuje participating
employer information in accordance with the form instructions.)
[] a single-employer pian 5] a DFE (specify)
B This relurnireporl is: D the first return/report :l the final return/report
D an amended retunyreport ;] a short plan year return/report {(ess than 12 months}
C Il the plan is a collectively-bargained plan, Check NEIE. . .. .. .. v .t ie e e b et e e et e e a e s Wb D
D Gheck box if filing under: E] Form 5558 D aulomatic extension D ihe DFVG program
D special extension (enler description)
E If ihis is a relioactively adopied plan parmitted by SECURE Act section 201, check here. ... . .. ................. v ]
[ Part ll | Basic Plan Information—enier all requestad infanmation -
1a Name of plan 1b Three-digit plan
New Century BMW, Inc. 401(k) Plan number (FN) ¥ 001
1c Effective date of pian
07/01/1996
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and sireet, or P.O. Box) . Number (EIN)
City or town, slaie or province, country, and ZIP or foreign postal code (if foreign, see insiructions) 95-4349522
New Centuxy Alhambra Autowmcbiles Inc.dba New Century BMW 2¢ Plan Spansor's telephone
number
626-570-8444
1139 W. Main Street 2d Business code (see
instructions)
441110
Alhambra CA 91801

d

Caution! A penalty for the late or incomplete filing of this return/report will be assessed Unless reasonable cause is

Under penalties of perjury and other penaliies set forth in the instruclions, | declare that | have examined this relum/report, including accompanying schedules,
slalements and allachments, as well as he electronic version of Ihis return/report, and 1o the best of my knowledge and belief, itis true, correct, and compilete.

|
SIGN T 10/15/2024 |Frank Lin
HERE -
| 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. 2300728



Form 5500 (2023) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 425
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 plan Year ... 6a(1) 365
a(2) Total number of active participants at the end of the plan Year ..o, 6a(2) 365
b Retired or separated participants reCeiViNg DENETIS .........ciiiiuiiiei e e e s e e e e st e e e e snnreeeesannes 6b 0
Cc Other retired or separated participants entitled to future DENEfits ... 6c 76
d Subtotal. Add INES BA(2), B, ANA BC.......cuecveiereieieiteiieite et ete et et ettt e et e et e eteese et e stestestestesseereeteeseesseesestestessesseansansansenees 6d 441
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccccoeiiiinin e, 6e 0
f Total. Add lINES B0 AN BE. ........ooiiiiiii e 6f 441
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
g(l) (olol00] o] (= (a1 S (=T 1 ) PP PUPPUTRUPPPPN 69 (1) 190
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g( ) (oToTa0] o] L= (=R (0 SN =T o ) SRR 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 1005 VESEEU. ... eesiie it s eet e st s stesstes et ees et et esesses st es st en st ensstens st ens et ens et ons et et es et ens et ens et ensessnsencsen st ensstansssneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3H 2T 3D 2X
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) I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1) IE H (Financial Information)
2 I (Financial Information — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _ 1
actuary 4) IE C (Service Provider Information)
3) D SB (Sln.gle-Em-poner Defined Benefit Plan Actuarial ®) E 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)

® X

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

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.) evvoereeereenren e, [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 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 A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labi .
Employee B;ﬁ;ﬁt?ggcﬁritya,&z;‘linistration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/ 01/ 2023 andending 12/ 31/2023
A Name of plan B Three-digit
New Century BMW Inc. 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)
New Cent ury Al hanbra Aut onobiles Inc.dba New Century BMA  95-4349522

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LI FE | NSURANCE COVPANY U. S. A

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pegzﬁgjg?\cli:ﬁ?ai ;e/ggrof (f) From (g) To
01- 0233346 65838 74753 180 01/ 01/ 2023 12/ 31/ 2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 5,995

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Ascensus Hol di ngs, Inc.
200 Dryden Road

Dr esher PA 19025

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

TPA Conpensati on

5, 995 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023

Page 3

Partll | Investment and Annuity

this report.

Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end.............c.ccooeeveveveerereresenennnss 4 68, 223
5 Current value of plan’s interest under this contract in separate accounts at Year €nd............ccovvevvvvvrscesenssnennns 5 12,509, 721
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAI0 10 CATIET ............viueeeieeeceeeeeceee ettt ettt a et en et es st en st seneneesesnes 6b
C  Premiums due but unpaid at the end Of the YA .......c..coiiiiiiii e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENEN AMOUNL..........coiiiiiiii ittt e e seb e e e e e snbeee e e snnees
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 [[
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
©) E guaranteed investment (4) D other P
b  Balance at the end of the PrEVIOUS YEAI ..............ccccccveueeeeeeeeeeeeeeeeeee e | 7b 88, 858
C  Additions: (1) Contributions deposited during the year............ccccccovvverennns 7c(1) 76
(2) DIVIeNds @Nd CrEOILS. .........c.cvveeeeieeeeeeeeeeeeeee e 7¢c(2) 0
(3) Interest credited dUrng the YEar............ccceveeveeveeeeeeeeeeeee s 7¢(3) 226
(4) Transferred from SeParate aCCOUNt ...........c.cvovvivevereeeresererseeeeeeeseeesenees 7c(4)
(5) Other (SPECIY DEIOW) ........c.ovevreeieieseeeeeeeeeee e en e 7¢(5) 149
PJohn Hancock Credits to Participants
(B)TOLAI AATIIONS. ......cevevieeereeeeeer ettt ettt ettt ettt et et e e et et et et et et et et et et e et et et et e st e e s et et e s et et e st st n e s s e enananenens 7¢(6) 451
d Total of balance and additions (add liNES 7B AN 7C(6)). .......ov.vvrverreeeeeereeeeeeereeeeereeseseeseses i snees s sness e snesnasneens | 7d 89, 309
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7¢e(2)
(3) Transferred to separate account .. | 7e(3) 20, 969
(4) Other (SPECITY DEIOW) .........ceiveviveeeesesteeee e r e 7e(4) 117
PForfeitures, RIA fees, TPA fees
(5) TOLAI ARAUCHIONS. .......cocvovvececeeeeeccee et es st s ettt sseae et en et et es s se st et esens et e s s s e st et s e set e s et ensnaeaesennestesnas 7¢(5) 21, 086
f Balance at the end of the current year (subtract line 7€(5) from Ne 7d) ...........cocoocoevorreoeoioeeesecesesreescesessesnis | 7f 68, 223
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract I D Indemnity contract

m [ ] other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .........cccccviiiiiiieicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccoecvvveeeniiieeennne 9a(2)
(3) Increase (decrease) in unearned pPremium reSErVe.........cocueereeerveenns 9a(3)
(8) EAINEA (1) + (2) = (3))-rvvvvveerrrerrssseeseeeseseeeseseesesseeseseesessesseseee s eeses s eessesseee s sessseeeesesssssee | 9a(4)
b Benefit charges (1) Claims Paid...........cccooveverrireeereriiieesieeeee e 9b(1)
(2) Increase (decrease) in Claim reSEIVES .............cccveevveeieriereeiereeenenas 9b(2)
(3) Incurred claims (Add (1) @NA (2)).....cveiveiieeiireiere ettt ettt et e st e e bessete st e s ebe st eseabe st eresbesea 9b(3)
(4) ClAIMS CRAIGEU .......iviiviieeiiieeete ettt ettt ettt et e e ae et se e b et et e et e se e b et ese et e b ebe st ese et e s ebe st eseabe s eresteneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vvieeeeeiee ettt 9c(1)(A)
(B) Administrative service or Other fEes ...........cocverevveerieisesieeerenns 9¢(1)(B)
(C) Other specific acquisition costs e | 9€(1)(C)
(D) OhEr EXPENSES ...evvivreeieeierieieie e sieseereeeeeeeessessestessesseaseeseeeeses 9¢(1)(D)
(E) TAXES ...vveveeeeeeee e eeeeseeeseene s enes st enes st seen s een s 9¢c(1)(E)
(F) Charges for risks or other ContingenCies..............cccovoveveevevrrnnnn. 9¢c(1)(F)
(G) Other retention Charges.........cceoiveeriee e 9c(1)(G)
L) LI E= T C10=1 01 oo FO TR 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....coevueennne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM FESEIVES .......euvvieiieietetete et et ettt eae et et ete et ete et e e ete et ese et e et ese et essete st ese et essebe st eseebe s ebesteseebe s ebesteseabessarestesea 9d(2)
(3) OFNEI TESEIVES ...ttt ittt stttk b bttt e b b e bt e bt e h £ e Rt e Rt e e e et e e bt e bt e b e e b e e bt eh e es b ea b e b e ebeebeebeebeentene e e e e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......c..cccevcveveernnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CATIEr ..........cccoiiiiiiie i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ................c......... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OM No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab -
Employee Bonefts ggczrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtlon'
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
New Century BMAN Inc. 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)

New Century Al hanbra Autonobiles Inc.dba New Century BMA 95-4349522
| 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 B No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728
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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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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

Fut urePl an by Ascensus
200 Dryden Raod

Dr esher

PA

19025

82-3719843

(b)
Service
Code(s)

12
15
17
37

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
None
Yes[l Nog Yes[l NOI:I Yes[l NOI:I
22,229

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

JOHN HANCOCK LI FE | NSURANCE COWVPANY
P. 0. BOX 600

BUFFALO

NY

92653

01- 0233346

(b)
Service
Code(s)

15 63
28 68
55
60
62

(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)

(f)

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?

RECORDKEEPER

572

Yes B No D

Yes E No D

Yes D No

(@) 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)

(f)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(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)

(f)

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
(). 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

(@) 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)

(f)

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

(@) 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 (¢) 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 (¢) 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 (¢) 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

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection.

For calendar plan year 2023 or fiscal plan year beginning 01701/ 2023 and ending 127/ 3172023
A Name of plan B Three-digit
New Century BMW Inc. 401(k) Plan plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
New Century Al hanbra Autonobiles Inc.dba New Century BMN 95- 4349522
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 I[E:JH Mul ti manager 2065 Lifetine
b Name of sponsor of entity listed in (a): JOhn Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
c EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 73, 357
a Name of MTIA, CCT, PSA, or 103-12 [E:JH Mul ti manager 2060 Lifetine
b Name of sponsor of entity listed in (a): John Hancock USA
) 1-02 4 d Entity e Dollar value of interest in MTIA, CCT, PSA, or
c En-pN 01-0233346 000 code 103-12 IE at end of year (see instructions) 68, 807
a Name of MTIA, CCT, PSA, or 103-12 IE: JH Mul ti manager 2055 Lifetine
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 294,785
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager 2050 Lifetime
b Name of sponsor of entity listed in (a): JOhn Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 240, 859
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager 2045 Lifetime
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
c EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 297, 061
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager 2040 Lifetime
b Name of sponsor of entity listed in (a).John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 76, 381
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager 2035 Lifetine
b Name of sponsor of entity listed in (a)John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 213,952

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager 2030 Lifetinme

Name of sponsor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01- 0233346 000 code 103-12 IE at end of year (see instructions) 174,335
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager 2025 Lifetinme
Name of sponsor of entity listed in (a): John Hancock USA
) 1-02 4 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions) 3,661
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager 2020 Lifetinme
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 44,805
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i nanager 2015 Lifetinme
Name of sponsor of entity listed in (a):John Hancock USA
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 544
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager 2010 Lifetinme
Name of sponsor of entity listed in (a):JOohn Hancock USA
) 01- 0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions) 556
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager Aggressive LS
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 494, 261
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager Growth LS
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code P 103-12 IE at end of year (see instructions) 911, 747
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager Bal anced LS
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 1,391,577
Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul t i manager Moderate LS
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 155, 269
Name of MTIA, CCT, PSA, or 103-12 I[E:JH Mul t i manager Conserv LS
Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 329, 653
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Name of MTIA, CCT, PSA, or 103-12 IE:Anmer i can Century Heritage

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01- 0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions) 268, 151
Name of MTIA, CCT, PSA, or 103-12 IE:Bl ue Chi p Growt h Fund
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 314,601
Name of MTIA, CCT, PSA, or 103-12 IE:Capi t al Appreci ati on Fund
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 475, 957
Name of MTIA, CCT, PSA, or 103-12 IE:DFA US Tar get ed Val ue Fund
Name of sponsor of entity listed in (a):John Hancock USA
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 318, 715
Name of MTIA, CCT, PSA, or 103-12 IE:Dom ni | npact Equity Fund
Name of sponsor of entity listed in (a):JOohn Hancock USA
) 01- 0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions) 1,035
Name of MTIA, CCT, PSA, or 103-12 [E:Fr ankl in Smal | -M d Growt h
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 118, 497
Name of MTIA, CCT, PSA, or 103-12 IE:Fundanental Al Cap Core Fund
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code P 103-12 IE at end of year (see instructions) 58, 097
Name of MTIA, CCT, PSA, or 103-12 IE:| nvesco Devel opi ng Markets
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 266, 800
Name of MTIA, CCT, PSA, or 103-12 IE:| nvesco Smal |l Cap G owt h
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 23, 036

Name of MTIA, CCT, PSA, or 103-12 I[E:John Hancock M d Cap Growth

Name of sponsor of entity listed in (a):John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 52, 600
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Name of MTIA, CCT, PSA, or 103-12 I[E:JPMor gan M dCap Val ue Fund

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01- 0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions) 82, 468
Name of MTIA, CCT, PSA, or 103-12 IEEM d Cap | ndex Fund
Name of sponsor of entity listed in (a): John Hancock USA
) 1-02 4 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions) 109, 940
Name of MTIA, CCT, PSA, or 103-12 IE:Real Est. Securities Fund
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 30, 428
Name of MTIA, CCT, PSA, or 103-12 IE:Royce Smal | - Cap Opportunity
Name of sponsor of entity listed in (a):John Hancock USA
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 376, 036
Name of MTIA, CCT, PSA, or 103-12 IE:Srmal | Cap | ndex Fund
Name of sponsor of entity listed in (a):JOohn Hancock USA
R d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 36, 866
Name of MTIA, CCT, PSA, or 103-12 IE:Smal | Cap Val ue Fund
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 18,324
Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Heal th Sci
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 192,182
Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Sci & Tech
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 843, 418
Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard Smal| Cap G ow | ndex
Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 46, 880

Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard Smal| Cap Val ue | ndex

Name of sponsor of entity listed in (a):John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 10, 328
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Name of MTIA, CCT, PSA, or 103-12 IE:500 | ndex Fund

Name of sponsor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01- 0233346 000 code 103-12 |E at end of year (see instructions) 1,010, 201
Name of MTIA, CCT, PSA, or 103-12 IE:Amer i can Funds Eur oPac G owt h
Name of sponsor of entity listed in (a): John Hancock USA
) 01- 0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 88, 911
Name of MTIA, CCT, PSA, or 103-12 IE:C] ear Bri dge Growt h Fund
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 313, 244
Name of MTIA, CCT, PSA, or 103-12 IE:Fr ankl i n Mut ual Beacon Fund
Name of sponsor of entity listed in (a):John Hancock USA
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 61,778
Name of MTIA, CCT, PSA, or 103-12 IE:Mut ual d obal Di scovery
Name of sponsor of entity listed in (a):JOohn Hancock USA
) 01- 0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions) 45, 156
Name of MTIA, CCT, PSA, or 103-12 I[E:Fundanent al Large Cap Val ue
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 71,572
Name of MTIA, CCT, PSA, or 103-12 IE:I nt | Equity | ndex Fund
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code P 103-12 IE at end of year (see instructions) 50, 960
Name of MTIA, CCT, PSA, or 103-12 IE:| nvesco G obal Fund
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 36, 088
Name of MTIA, CCT, PSA, or 103-12 IE:John Hancock Di sci pli ned Val ue
Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 38, 062
Name of MTIA, CCT, PSA, or 103-12 IE:JH Di sci pli ned Val ue Intl Fund
Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 110, 225
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Name of MTIA, CCT, PSA, or 103-12 IE:JPMorgan U. S. Equity Fund

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01- 0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions) 191, 968
Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Equity Inc
Name of sponsor of entity listed in (a): John Hancock USA
) 1-02 4 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions) 95, 412
Name of MTIA, CCT, PSA, or 103-12 IE:Tenpl et on Forei gn Smal | er Co
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 913
Name of MTIA, CCT, PSA, or 103-12 IE:Tenpl et on Worl d
Name of sponsor of entity listed in (a):John Hancock USA
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 4,902
Name of MTIA, CCT, PSA, or 103-12 IE:AF Amer i can Bal anced Fund
Name of sponsor of entity listed in (a):JOohn Hancock USA
R d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 117,118
Name of MTIA, CCT, PSA, or 103-12 IEMFS Utilities Fund
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 5,179
Name of MTIA, CCT, PSA, or 103-12 IE:Fi del ity Advi sor Total Bond
Name of sponsor of entity listed in (a):John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 38, 238
Name of MTIA, CCT, PSA, or 103-12 IE:Hi gh Yi el d Fund
Name of sponsor of entity listed in (a):John Hancock USA
) 01- 0233346 000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or
EIN-PN code 103-12 |E at end of year (see instructions) 44,180
Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Spectrum | nc
Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 20, 441

Name of MTIA, CCT, PSA, or 103-12 IE:Mbney Mar ket Fund

Name of sponsor of entity listed in (a):John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 791, 384
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Name of MTIA, CCT, PSA, or 103-12 IE:Vanguar d Short - Ter m Feder al

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01- 0233346 000

d Entity

code

P

€@ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

957, 819

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

[V]

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection

For calendar plan year 2023 or fiscal plan year beginning

01/01/ 2023

and ending

12/ 31/ 2023

A Name of plan

New Century BMW I nc.

401(k) Pl an

B  Three-digit
plan number (PN) 4 001

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

New Century Al hanbra Autonobiles Inc.dba New Century BMWV

D Employer Identification Number (EIN)

95- 4349522

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 |Es 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....coovvviiiiiiceecc e,

C General investments:

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

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):
(A) Preferred .......ccccevviineeenne

(B) Allother.......occeveiiiiiienene

(4) Corporate stocks (other than employer securities):
(A) Preferred ........ccocoeevueenne.

(B) CommoON.......cuvveeeiiieaenne

(5) Partnership/joint venture iNterestS ..........cccvovviiiieniiieee e
(6) Real estate (other than employer real property) ........cccccevvverieeeneeennne.
(7) Loans (other than to participants)
(8) Participant loans.............c........
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate aCCoOUNLS ...........ccovueerieernieeenieeennnnes
(11) Value of interest in master trust investment accounts..............cccccceeeee..

(12) Value of interest in 103-12 investment entitieS ...........ccccevvveriieenneennee.

(13) Value of interest in registered investment companies (e.g., mutual
fUNAS) .o
(14) Value of funds held in insurance company general account (unallocated

contracts)

(15) Other ......cocovcviiiiiinicnice

............................................................... 1a

15, 177

21,001

1b(1)

25 0

1b(2)

255 0

1b(3)

1¢(1)

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1¢(5)

1c(6)

1c(7)

1¢(8)

296, 174

282,942

1¢(9)

1c(10)

1¢(11)

1¢(12)

1¢(13)

10, 603, 120

12,509, 721

1¢c(14)

88, 858

68, 223

1¢(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d

Employer-related investments:
(1) EMPIOYET SECUMLIES .....veiiiiieiitie ettt

(2) Employer real property

€ Buildings and other property used in plan operation..........ccccoccvevesiiieeeeennns

5 Q

N

Total assets (add all amounts in lines 1a through 1€).........ccccooviiiiiniincennnn.
Liabilities

Benefit claims payable............cccovviiiiii e

Operating PaYabIES .......cooo i

Acquisition iNdebtednNess .........ccooiiiiiiiiii

Other iabilities..........oooiiiiii

Total liabilities (add all amounts in lines 1g throughlj).........ccccocviriiinieennnn.
Net Assets

Net assets (subtract line 1k from line 1f)........ccoooiiiiiii e,

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

11, 003, 609

12, 881, 887

19

1h

1i

1j

57

1k

57

|

11, 003, 552

12, 881, 887

Part Il |Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooveerieeennnn.
(B)  PartiCIPANntS.....cooueiiieiieiee ettt
(C) Others (inCluding rollOVETS)...........coiiiiiiieiiieeiiee e
(2) Noncash contributionS............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. GOVErNMENt SECUNMLIES ....cceeiiiiiieeiiiiie et
(C) Corporate debt INSIrUMENTS ..........ooriiiiiiiiiiieeiee e
(D) Loans (other than to partiCipants) ..........cccocveerierriieeiiiiee e
(E) Participant [0aNnS ...........cooviiiiiiiiiiiiiee e
(F)  OtNer. i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccoveeiiiiiieenninnen.
(2) Dividends: (A) Preferred StOCK.........cooviiiiiiiiieiiiiciee e
(B) COMMON SOCK......eiieiiiiieeiiiiiee ettt
(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENS ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (See inStructions) ..........cccceveveeeeriennen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....

(B)  OtNET..eiieie s

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

(a) Amount

(b) Total

2a(1)(A)

118, 449

2a(1)(B)

908, 467

2a(1)(C)

2a(2)

2a(3)

1,026, 916

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

18, 542

2b(1)(F)

225

2b(1)(G)

18, 767

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(]

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) .........cccceiiiiiiiiiiii e

Other income

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...........cccocceeniiene
(B) OFNEI .
(4) Total benefit payments. Add lines 2e(1) through (3)......ccccoovevrieriieeene.
Corrective distributions (S€€e iNStrUCtioNS) ........cveeiiviireeiiiie e
Certain deemed distributions of participant loans (see instructions) .............
INtEreSt EXPENSE ....oiiiiiiiiiii i
Administrative expenses:

(1) Salaries and alloOWANCES...........eeiiiiiiiiiee e

(2) Contract adminiStrator fEES.........ccuveiiiiiiiieiii e
(3) ReCOrdkeeping fEES. ... .uiiiiiiiiiie et
(4) 1QPA QUL FEES ...t
(5) Investment advisory and investment management fees............c.ccceeee.
(6) Bank or trust company trustee/custodial fees...........cccceviiiiiieiiiiiiennnns
(7) ACHUATIAI FEES......ei ittt
(8) LeQal fEES. ...t
(9) Valuation/appraisal fEES .........ccceiiiiiiiiiiii i
(10) Other trustee fees and EXPENSES ..........cccoieeerieeiiiiieiieeniee e
(1) Other EXPENSES .....eiiiiiiiiee ettt et et e iab e e s e e e e sbbeeaeeannes
(12) Total administrative expenses. Add lines 2i(1) through (11)..................
Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2,013, 554

2b(8)

2b(9)

2b(10)

2c

26, 198

2d

3, 085, 435

2e(1)

1,134, 669

2e(2)

2e(3)

2e(4)

2f

29

2h

1,134, 669

47, 260

2i(1)

2i(2)

572

2i(3)

2i(4)

2i(5)

2,370

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

22,229

2i(12)

25,171

2

1, 207, 100

Transfers of assets:
(1) TOthIS PIAN ...
(2) From this Plan.......coouiiiiiii e

2k

1,878, 335

21(1)

21(2)
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Partlll 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 () | | Qualified (3)[ | Disclaimer @ [ | Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) IX{ DOL Regulation 2520.103-8 (2) |:[ 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:BERLI NER & COMPANY, AN ACCT CORP (2) EIN:95- 3051519

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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 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 No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

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

CRECKEE.) ..t s s 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.) .......ccccccveniiiiiiiniinnenn. 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 Ill if “Yes” is

(o] T=To (=T N T PO PR PPR O PRTRUPPRPPRNE 4d X

Was this plan covered by @ fIEIItY DONA? ............ovieeereereereeeeeee s seesees s eseeseesee s ssee s seeseeeeseeeeeen 4e| X 500, 000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISHONESIY? . ..eiiiiiiiiie et e et e e et e et e e ta e e et e e etaeennaees 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? ...........ccccvueevoveineenieeiineenns 4g 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 reqUIremMENtS.) .........ooeiiiiiiiiii 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 reqUIFEMENTS.) .......ooiiiiiiieiiie e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiieiieee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccoooiiiiiiiiinnee 4l X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt et R e e Re R e e r e n et 4m 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. ........ccceeiieeriueeniinennns

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?...
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No
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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
INSITUCTIONS.) ettt e et ettt et ettt 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




SCHEDULE MEP
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

MULTIPLE-EMPLOYER RETIREMENT
PLAN INFORMATION

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA) and

Section 6058(a) of the Internal Revenue Code (the Code)

D File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B Three-digit
New Century BMW Inc. 401(k) Plan Plan number (PN)..... » | 001
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
New Century Al hanbra Autonobiles Inc.dba New Century BMA 95- 4349522
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).

a [ association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part 1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IIl)
d

X other multiple-employer pension plan (Describe)cormfc'n owners, not controlled group

(Complete Part II)

Part Il

Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

Line Auto Sal es

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
New Century Al hanbra
Aot omobl 65 1 ne. 95- 4349522 0. 00 0
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
New Century Al hanbra
Aut ormobl es, LLC dba New
; 20- 2858442 38. 03 7,864, 020
Century BMW ’ ’
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
r litan Finan LL
(I;/E); Bg\?er}gal Fi ﬁaﬁ?é CoC 95- 4790313 0. 00 203, 240
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Century West LLC dba
Centruy Vest BMVand dba 95- 4552104 26.24 2,267, 442
Mni_ of Universal Cty : ! !
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
e R Y O | ke gen | 95+ 4481019 9.05 674, 259
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
NCCP, Inc. dba Direct 95- 4441933 0. 00 0

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

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

Schedule MEP (2023)
v. 230728



Schedule MEP (Form 5500)

Page 1 -|:|

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Lin WH Fami |y
Par t ner shi p 95- 4372091 0. 00 0
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
New Century Mdtorsports
LLC, dba New Century BMWNV _
Mot or cycl es 45-2918238 0.58 36, 661
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
New Century d endal e
Aut onobi | es LLC 81- 8472542 11. 42 522,197
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SG_Managenent LLC 47-5187931 5.70 994, 460
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) Page 2

2e Does the plan include any individuals not participating through an employer or who are individual working 2e [IYes [INo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by
S . . . 2f
all such individuals that are not listed on line 2a during the plan year.

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

Part lll | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No
29 CFR 250,344 ) ..ottt h et bR h R Rt bR bt h e ettt na et

3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID




SCHEDULER Retirement Plan Information OM8 No. 12100110

(Form 5500)

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

2023

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Forll':;:g:’t);nnto Public
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
New Century BMN Inc. 401(k) Plan plan number
(PN) > 001

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

New Century Al hanbra Autonobil es | nc.dba New Century BMV 95- 4349522

D Employer Identification Number (EIN)

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
INSTIUCTIONS. ... e

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): 01- 0233346
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
1= L OO OO P PRPPROE
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)? .......ccovvvererveenee. D Yes
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

DNo

Year

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day
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................cccccccoeeeeeeeeene. 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 @amount)...........coociiiiiiiii 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? ...............c.c.ccooceveveecnn.. D Yes

DNO

[] NA

(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 D Y
administrator agree With the Change? ..........c..oooiiiiiiiiiiee e es

|:|No

[] NA

Part Il Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. If N0, CRECK ThE “NO” DOX.......vereeeeeeeeeeeeeeeeeee e ettt r et eeeee s eeeneeen I:I Increase D Decrease D Both

DNo

Part IV | ESOPs (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

DNo

11 @ Does the ESOP hold @ny Preferrea SIOCK?..........c.cvovueveivieeeeeeeeeceeeseseee et s saeeesesssaeeeseseeesaeses s eaeessesasassesenssessssesnsseseennaneasannes

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-to-baCK” [0@N.)...........c.coiiiiiiiiiiiii e

D Yes
D Yes

DNo
DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...............cccocoeeveccocreeeeeeeeeeeneene.

D Yes

DNo

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728



Schedule R (Form 5500) 2023 Page2-[ ]

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C Dollar amount contributed by employer

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

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

T

EIN C  Dollar amount contributed by employer

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

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(=2

EIN C Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly |:[ Weekly [[ Unit of production |:| Other (specify):

a Name of contributing employer

(=2

EIN C Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly |:[ Weekly [[ Unit of production |:| Other (specify):

a Name of contributing employer

(=2

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly |:[ Weekly [[ Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2023 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENt)...........ooiiiiiiii et
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) ............cccccoooiiiiiiienenn.
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) ...
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...............c.ccccceee. 15a
b The corresponding number for the second preceding Plan Year...............cooevoveveeeeeeeerieeeeeeeeeeeeeeeerenrenena. 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 ..........cccccooviiiiiiniiicene. 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 @MPIOYErS. ... .coiuiiiii it e e et e e s e e sn e e sneeesieeesnes
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 inmediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt.............ooo it e et e e e e et e e e e st e e e e s abe e e e s etseeeeeansreeeeennseeeas

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:
D 0-5 years D 5-10 years |:| 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 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D 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.

| PartVIl | 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 [ | No

21Db 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

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method
@ “Prior year” ADP test
D “Current year” ADP test

[] N

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 Qr02814a




NEW CENTURY BMW, INC. 401(K) PLAN
SCHEDULE H, LINE 4] - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer Identification Number
Three-digit plan number

DECEMBER 31, 2023

95-4349522
001

* Identified as a party in interest.

See Independent Auditors' Report

-25-

(b) Identify of issue, (c) Description of investment including
borrower, lessor, or maturity date, rate of interest collateral, (e) Current
ﬂ similar party par or maturity value (d) Cost Value
*  John Hancock Funds Guaranteed 3-year 2.45% $ 37,220
*  John Hancock Funds Guaranteed 5-year 2.35% 31,003
*  John Hancock Funds Guaranteed 10-year 2.25% -
*  John Hancock Funds JH Retirement through 2020 44,805
*  John Hancock Funds JH Retirement through 2025 3,661
*  John Hancock Funds JH Retirement through 2030 174,335
*  John Hancock Funds JH Retirement through 2035 213,952
*  John Hancock Funds JH Retirement through 2040 76,381
*  John Hancock Funds JH Retirement through 2045 297,061
*  John Hancock Funds JH Retirement through 2050 - 240,859
*  John Hancock Funds JH Retirement through 2055 294,785
*  John Hancock Funds JH Retirement through 2060 68,807
*  John Hancock Asset Mgmt JH Lifestyle Conservative 329,653
*  John Hancock Asset Mgmt JH Lifestyle Moderate 155,269
*  John Hancock Asset Mgmt JH Lifestyle Balanced 1,391,577
*  John Hancock Asset Mgmt JH Lifestyle Growth 911,747
*  John Hancock Asset Mgmt JH Lifestyle Aggressive 494,261
*  John Hancock Asset Mgmt Money Market Fund 791,384
*  Vanguard Group Vanguard Short-Term Federal 957,819
*  John Hancock Funds Fidelity Advisor Total Bond 38,238
*  T. Rowe Price Funds T. Rowe Price Spectrum Income 20,441
*  John Hancock Funds High Yield Fund 44,180
*  Franklin Templeton Investments Franklin Mutual Global Discovery 45,156
*  Franklin Templeton Investments Franklin Mutual Beacon Fund 61,778
*  John Hancock Asset Mgmt 500 Index Fund 1,010,201
*  T.Rowe Price Funds T. Rowe Price Equity Income 95,412
Subtotal $ 7,829,985



NEW CENTURY BMW, INC. 401(K) PLAN
SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) (CONTINUED)

* Identified as a party in interest.

Subtotal

See Independent Auditors' Report

-26-

DECEMBER 31, 2023
Employer Identification Number 95-4349522
Three-digit plan number 001
(b) Identify of issue, (c) Description of investment including
borrower, lessor, or maturity date, rate of interest collateral, (e) Current
E)_ similar party par or maturity value (d) Cost Value
Subtotal from page 21 $ 7,829,985

*  JP Morgan Funds JP Morgan US Equity Fund 191,968
*  John Hancock Funds John Hancock Disciplined Value Fund 38,062 .
*  MFS Funds Utilities Fund 5,179
*  JP Morgan Funds JP Morgan Mid Cap Value Fund 82,468
*  Franklin Templeton Investments Templeton World 4,902
*  John Hancock Funds Capital Appreciation Fund 475,957
*  Invesco Advisors, Inc. Invesco Global Fund 36,088
*  MFC Global Investment Mgmt Mid Cap Index Fund 109,940
*  John Hancock Funds Blue Chip Growth Fund 314,601
*  Wellington Mgmt Co, LLP Small Cap Value Fund 18,324
*  Vanguard Group Vanguard Small Cap Value Index Fund 10,328
*  T. Rowe Price Funds T. Rowe Price Health Sciences Fund 192,182
*  Legg Mason Funds ClearBridge Aggressive Growth Fund 313,244
*  Franklin Templeton Investments Franklin Small-Mid Cap Growth 118,497
*  Domini Social Investments Domini Impact Equity Fund 1,035
*  American Funds EuroPacific Growth Fund 88,911
*  Invesco Advisors, Inc. Invesco Small Cap Growth Fund 23,036
*  American Century Inv Mgmt American Century Heritage 268,151
*  John Hancock Asset Mgmt Small Cap Index Fund 36,866
*  State Street Global Advisors International Equity Index Fund 50,960
*  Vanguard Group Vanguard Small Cap Growth Index 46,880
*  T.Rowe Price Funds T. Rowe Price Sci & Tech 843,418

$ 11,100,982



NEW CENTURY BMW, INC. 401(K) PLAN
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) (CONTINUED)

Employer Identification Number
Three-digit plan number

@

* %K * * *

*

*

* K X K *¥ * * *

(b) Identify of issue,

DECEMBER 31, 2023

95-4349522

(c) Description of investment including

001

borrower, lessor, or maturity date, rate of interest collateral, (e) Current
similar party par or maturity value (d) Cost Value
Subtotal from page 22 $ 11,100,982
John Hancock Funds Fundamental All Cap Core Fund 58,097
John Hancock Funds Fundamental Large Cap Value 71,572
American Funds American Balanced Fund 117,118
Dimensional Fund Advisors DFA U.S. Targeted Value Fund 318,715
Invesco Advisors, Inc. Invesco Opp Developing Mkts 266,800
Franklin Templeton Investments International Small Cap Fund 913
Royce Funds Royce Opportunity Fund 376,036
John Hancock Funds Real Estate Securities Fund 30,428
John Hancock Funds JH Disciplined Value Intl Fund 110,225
John Hancock Funds JH Retirement through 2010 556
John Hancock Funds JH Retirement through 2015 544
John Hancock Funds JH Retirement through 2065 73,357
John Hancock Funds Mid Cap Growth Fund 52,600
John Hancock Life Ins Co (USA) Cash Account 21,001
Accounts Receivables Accounts Receivables -
Note Receivable from Participants Interest Rate: 3.25% - 9.50% 282,943

* Identified as a party in interest.

See Independent Auditors' Report

27-

S 12881887



