Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
TIM'S AUTO PARTS, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
02/15/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-1400773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TIM'S AUTO PARTS, INC. 2c Sponsor’s telephone number

262-567-2620

2d Business code (see instructions)

502 E WISCONSIN
OCONOMOWOC, WI 53006 441300

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 03/06/2025 NANCY GOSH

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/06/2025 NANCY GOSH

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2142716 1600773
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2142716 1600773

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 26905

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 16121

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 314213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 357239
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 880936
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18246
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 899182
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -541943
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a 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

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee s e
Dapntment of e Traapy BBnEflt Plan
Inamal Revenue Sevica This formn is required to be filed under sections 104 and 4065 of the Employes Retiremant 2024
Income Security Act of 1974 (ERISA), and section §057(k) and 6058(a) of the Intemal -
Dmpaitmant of Laber
Ecrplayone B-ne:mnﬂom:ﬂtv ¥ Revenue Code (the Goda). This Form is Open to

Panslon Beneft Guoronty Comaration Public |I'I=P¢'.T-ﬂ0ﬂ

¥ Complete all entries in accordance with the instructions to the Form 5500-8F.

[ Part] | Annual Report ldentification Informatlen

For calendar plan year 2024 or fiscal plan yegr beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: E a single-employer plan D a multiple-employer plan (net multiempleyer) (Pension plan filers checking this box
must atlach Schedule MEP, Cther plans must attach a list of paricipating employer
information in asgordance with the form instructions.)

B This return/report is: I:l the first raturn/teport D the finat return/report
‘ D an amended retum/report D a short plan year return/report (less than 12 months)
C Chack bex if filing under: Form 5558 D automatlc extension D DFVC program
special extangion (anter description)
D If the plan is a collectively-bargained plan, check hera L4 D
E Ifthis is a retroactively adopted plan parmitted by SECURE Act segtion 201, chack here ... T D
Lfgﬁ_u | Basic Plan Information --- enter all reguestad information
1a Name of plan 1b Three-digit plan number
Tim's Auto Parts, Inc. 401{k) Plan (PN) » ooz
1¢ Effactlve date of plan
02/15/2021
2a Plan sponsor's name (smployer, if for a single-employer plan) 2k Employer Idantiflcatlon Number
Mailing Addrass (include room, apt., suite no. and streal, or P.O. Box) ] (EIN) 39-1400773
City or town, state or provinge, country, and ZIP or foreign postal code (if forelgn, see instnuctions)
Wim'g Auto Parts, Ine. . 2c Sponsar's telsphone number

(262) 567-2620

2d Business code (saa instructions)
502 E Wisconsin 441300

US Qeonomowes WL B300&

3a Pian administrator's name and address 1| Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's talaphone number

4 Ifthe nama andiar EIN of the plan spongor or the plan hame has changed ginca the last return/report filed 4b EIN
for this plan, enter tha plam sponsor's name, EIN, the plan name and the plan number from the last
return/report. ,
a Spensors nama 4d PN

& Plan Name

Ba Total number of parlicipants at the beginning of the plan year 5a 13
b Total number of participants at the end of tha plan year 5h 13
c{1) Number of participants with account balances a5 of the beginning of the plan year (only defined 5¢(1)

contribution plans complkets this ltam} B
G{2) Nurber of participants with sccount balances as of the end of the plan year (enly defined 5c(2
urnl he o(2) :
contribution plans complete this item)
d{1) Tetal number of active participants at the beginning of the plan year : 5d(1) 1z
tl{2) Total number of sctive participants at the end of the plan year 5d(2) 12
Murmnber of participants whe terminated emplayiment during the plan year with acerued benefits that
wera eag than 1004 vested Se 0
Caution: A penalty for tha late or Incomplete filing of this returnfreport will be assessed unless reasonabla cause Is established.
Under penaities of perjury and offier penaltics set farth in the Inetructions, | declare thal | have examinad this returrireport, inctuding, if applicable, a Scheduls
5B or Schedule ME completed and signad by an enrolicd acluary, as well as the electrenic versien of thiz ratumiraport, and to the best of my knowledge and
bellef, It is trua, comact, and complete. o
e i B G B-dor'Z7S |mancy Gosh
HERE Signature of plan admiéistrator Date Entar name of Individual signing as plan administrator
N e e TS - S<E"Z | Nancy Gosh
HERE | signature of emplnyer!pl‘an sponsor Date Enter name of Individual signing a3 etmployer or plan sponsor

For Paperwark Reduction Act Netics, see the Instructions for Form 5500-5F, Form 5500-SF2§C?3'2;11)
.
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(Fiad F.o02s004
Foim SE00-5F 2024 Paca 2
Ba Wera all of the plan's assets during the plan year Invested in eligible assets? (See instructlons ) Klves [ne
b Are you elziming a walver of the annual examination and repert of an independent qualified public accountant (1GFA)
under 29 GFR 2520.104-467 (See instructions on waiver eliglbility and conditions.) E]ves [ JNo

If you answered "No” to either line 6a or line 6b, the plan cannat use Form 5500-5F and must instead usa Form 3500,

G If the plan I a deflned benefit plan, is it covared under the PEGC insurance prograrm (see ERISA section 4021)7

If "Yes" iz chackad, entar the My PAA confirmation number from the PBGC premium filing for this year

[Yes [ INo [JNotdetermined

. (See instructions. )}

I— Part lll‘-"i Financial Information

7  Plan Assets and Liabilities {g) Bepinning of Year (b} End of Year
a Total plan assets . 2,142,716 1,400,773
b Tatal plan labllitles
¢ MNetplan assets (gubtract ling 7h from liNe 78)  wuesssmssmsrsresrsssesses 2,142,716 1,600,773
8 Income, Expenses, and Transfers for this Plan Year “(a) Amount {b) Total
a Conlributions recelved or receivable from: i i

(1) Emplayers ga(1) 26,905
{2) Participants 8a(2) 1,121
(3} Others (including rollovars) 8a{3) :
b Other income {loss) &b 314,213 R
¢ Total income (add lines Ba(1), Ba(®), 8a(3), and 8b) F— 1 357,239
¢d Benefits paid (including diract rollovers and insurance pramiums T
to provide benefits) 8d BE0,936 ‘
e Certain deemed and/or cormactive distributions ($ée ingtructions) .| Be
f  Administrative sarviea providers (salaries, fees, gommlzelong) .| 8 18,246 :

. Othar expenses iy e
h  Total expenses (add lines 8d, Be, 81, and 88) wwrererssscsssssensssnnns | BH 829,182
|  Net Income (loss) (subtract ling Bh from {INe 8C)  .esrssmssssssmnen Bl (541, 943‘) .
] Transfers to (from) the plan (68 INSIUCHONS)  cwversgmpmmene Bj TS

L_Pgﬂ iV | Plan Characteristics
Q| If the plan provides pangion benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in tha instructions:

ZA 2B 2F 2¢ 2J 2K 2r 3D )
b| f the plan provides welfare benefits, entar the applicable welfare featurs cades from the List of Plan Characterstic Codes in tha instructions:
| Part V.| Compllance Questions

10 During the plan year: Yes |Ne Amount

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

daseribed In 28 CFR 2510.3-1027 Contlnue ta answer "Yes" for any prlor year failures until fully

corractad. (See Instructions and DOL's Veluntary Fiduciary Correction Program) srmsrensmneee | 108 X
b Were there any nonexampt transactions with any party-in-intaret? (Do net include transactions

raported on ling 10a.) . 10k X
¢ Was the plan covered by a fidality bond? 10c | X 500,000
d Did the plan have a Yoss, whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or dishcnesty? 10d X
e Were any fees or commissions paid to any brokers, agents, or othér parssns by an insurance

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

the plan? (See nstrudtions,) 108 x

Has tha plan failed to provide any benefil when due under the plan? 10f x
g Did the plan have any participant leans? {If "Yes," enter amount ag of yearend.) oo 10g
h i this is an individual account plan, was thera a blackaut period? (See instructions and 29 CFR

2520.101-3.) 10h X
[ If10h was answered "Yes," chack the bay If vou either provided tha regulred notice or one of the

axcaptions to providing the notics applied under 29 CFR 2520.101-3 10
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Earm 5500-5F 2024 Page 3 -

|Part VI | Penslon Funding Compliance

11 Iz this g defined beneflt plan subject to minimum funding requirements? (i "Yes," sea Instructions and complets Schedule
£B (Form 5500) and lines 112 and b below.) If this is a defined santributien pension plar, lasve line 11 blank and complata 1 yes [X] Mo
line 12 balow renssrrerrireasbbgts pos s s e snamenanaans spaen

a. Enter the unpaid minimum requirad contributlons for all years from Scheduls 5B (Form 5500) fitg 40 o . | 11a |

b PEGC missed contribution raporting requirements. If the plan is covered by PBGC and the amaount reported on line 11a is greater than $0,
has PBGG baen notifled as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check the applicabla bex:

] Yes.

] No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause contributions equsl to or exceeding the unpaid minimum required contribution
wara made by the 30th day after the dua date. '

[] Me. The 30-day pariod referanced In 29 CFR 4043,25{eX2) has net yet ended, and the spansor Intends to make a cantribution equal ta ar
mxceeding the unpaid minimum required contribution by the 30th day after the due date.

1 No. ©Other. Provide explanatian

12 1= this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Cods or sectlon 302 af
ERISA? [ ves E] Ne

(IF "You,” complete line 12a or llnes 12, 12¢, 12d, and 12e below, a5 applicable.) If this is a defined beneflt pension plan,
leave line 12 blank and complete line 11 abave, :

& I a waiver of the minimum funding standard fer a prior year is being amartized in this plan year, see Instructions, and arter the date of the letter

ruling granting the WRIVET  vussessorsssssessssrmsssssssszassrmores etssasssssssnmssserssazmasssassszsasers:: i o sesmssommy spnssssnsees Manth Day Year
If you completed line 12a, complete fines 3, 8, and 10 of Schedule MB {Form 5500, and skip to lina 13,
b Enter the minimum required contribution for this plan year. 12b
¢ Enter the amount contributed by the employer to the plan for the plan year 12
d  Subtract the amaunt in tine 12¢ from the amourt In ine 12b. Enter the result (enter 8 minus sign to the left 12d
of a negative amount T —
€ Wil the minimum funding ameunt reparted on line 12d be met by the funding deadiina? [] ves) e [ NA
Part Vil || Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan baan adopted in any plan year? [ ves N
If “Yes," enter the amount of any plan assets that reveried to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiarias, transferred to anothat plan, or brought undar [[] vas [X] No
the control of the PBGC? e spymsmsnesensens irivebist st ey s susttpersap s

© If, during this plan year, ahy asgets or liabilities were transferred from this plan to another plan(s), identify the plan(z) to
which assets or liabilities were transferred. {See instructions.)

13¢(1) Nama of plan(s): 13c(2) EIN(s) 13c{3) PN(s)

Fa,rtVll!' IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cada sactions 410(b) and 401(a)(4) by combining this plan with any other plans
under the permisslve aggregation rules? [ ] Yes No

14b Ifthig iz 3 Code saction 401(Kk) plan, check all boxes that apply to indicate how the plan |s intended to satisty the nendiscrimination requirements
for smployee deferrals and employer matehing contributions (as applicable) under Code sections 401(k)(3) and 401(m2).
[X] Deslgn-based safe harber methed
[ “Prior year" ADP test
] "Gurrant yaar" ADP test
[] wA

15  If the plan sponsor is an adopter of 2 pre-approved plan that received a favorable RS Qpinion Letter, enter the date of the Opinlon Letter

06/30/2020 (MM/DD/YYYY) and the Opinion Lettat serlal number Q7039128 .



