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 E 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
LAFAYETTE FORD, INC. 401(K) PLAN TWO PN) D 002
1c Effective date of plan
01/01/2021
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) 56-0642943
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAFAYETTE FORD, INC. 2c Sponsor’s telephone number

910-424-0281

2d Business code (see instructions)

P.0. BOX 41136
FAYETTEVILLE, NC 28309 441110

3a Plan administrator’'s name and address ]g 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 04/11/2025 MARK K. FISHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 188085 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 188085 0

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) 18770
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 81157
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 36466
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 136393
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3457
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 704
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4161
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 132232
j Transfers to (from) the plan (see instructions) 8j -320317
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? 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 0
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 D 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
D 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 RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

LAFAYETTE FORD, INC. 401(K) PLAN 56-0642943 001

| 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702895A,
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Form 5500-SF

Deparimant of he Treasury
Inlernal Revenoe Service

Benefit Plan

Dapariment of Labor

Employes Benefits Secuiity Adainislralion Revenue Code (the Code).

Pension Benefil Guaranty Corporalion

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sectlons 104 and 4065 of the Employee Retlrement
Income Security Act of 1974 (ERISA), and saclions 6057{b) and 6058(a) of the Intarnal

b Complete all entrles In accordance with the instructions to the Form 5500-8F.

OMB Nos. 1210-0110
1210-0088

2024

This Form Is Gpen to
Publlc Ingpection

[ Partl | Annual Report Identification Information

QL/01/2024

and anding

12/31/2024

For calendar plan year 2024 or liscal plan year heginning
A This relurnfreporl 15 for: @ a single-amplayer plan

D a multiple-emplayer plan (nol multlemployar) (Pension Plan filers checking this box

must altach Schedule MEF. Other plans must allach a lisl of parlicipating employer
information in accordance with the form Instruclions.)

|:| lhe first relurn/report @ the final relurn/report

|:| an amended return/raport

B This relurn/report is

C Check box if filing under: |:| Farm 5558

D special exlension {enier desarlplion)

|:| automalle extanslon

D If the plan is a colleclively-bargalnad plan, chack RBTE ... .. e,
E Ifthis Is a retroactively adopted plan permitled by SECURE Acl sactlon 201, check here.............oocooornon,

D a short plan year relurnfraport (less lhan 12 monlhs)

|:| DFVC program

» O
» []

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Lafayette Ford, Inc. 401(k) Plan Two (PN) b 002
: 1¢ Effeclive date of plan
Q1/01/2021
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer Identificalion Number (EIN)

Maillng address (include room, apt., suile no. and slreet, or P.O. Box)
City or lown, state or province, counlry, and ZIF or foralgn postal code (il foreign, see inslructions)

Lafayette Ford, Inc.

P.0. Box 41136

Fayetteville NC 28309

56-0642943

2c

Sponsor's telephone number
910-424-0281

2d

Buslness coda (see instruclions)

441110

3a Plan adminlsirator's name and address |E| Same as Flan Sponsar.

3b

Adminlstrator's EIN

3c

Adminlstralor's telephone number

4  fthe name and/for EIN of the plan sponsor or the plan name has changed since (ha last return/report. | 4B EIN
filad for this plan, enler lhe plan sponsor's nama, EIN, tha plan name and the plan nurnber fram the
last return/reporl. 4d PN
d Sponsor's name
C Plan Nama
Ba Total number of participants al the beginning of the PIan ¥ear ... 5a 29
b Total number of partisipants al the end of lhe plan year... 5b
¢{1)} Number of paricipants wilh account balances as of lha beglnnlng Of thE plan year (only defned 5¢(1) 16
gonlribulion plans complate this ilem) ... T
¢(2)} Number of participants with account balances as of the end of the plan year (only dsl’nsd 5¢(2) 0
conlribulion plans complele lhis item)... et . "
d{1) Total number of active participanls af lh& badlrning of the plan vear.... 5d(1) 27
d(2) Total number of aclive parlicipants at Iha and of the plan year .. . . 5d(2) 0
@ Number of particlpants who terminaled employment during the plan year WIth accrued benents Ihal 5o 0
were lesz lhan 100% vestad...

Cautlon: A penalty for the late or mcomplete flllng of thls rsturnlrsport WI|| be assessed unless reasnnahla causze 5 ostablizhed.

Undar panallies of perjury and olher penalties set forth In Lha instructions, | declare Lhat | have examined (hls return/repor, including, if applicable, a Schedule
SB or Schedule MB complelzd and slgned by an enrolled actuary, as well as lhe elecironic version of this ralurnfreport, and lo the best of my knowledge and

helief ilis ahd completa.

8IGN 41112025 Mark K. Fisher

HERE Slglr1|a;turs of plan administrator Data Enler name of individual slgning as plan adminlstralor

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor

For Panerwork Reduclion Act Notice. see the Instrucllons for Form G600-5F.

Form 5500-5F (2024)
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Form BS00-SF (2024) Page 2
6a Were all of the plan's assels during the plan year investad in aligible azsels? (See iNSIUCLIONS.}. ... e oo |E| Yas |:| No
b

Are you claiming a waiver of the annual examination and report of an independenl qualified public accountant (IQF'A)

under 29 CFR 2520.104-467 (See instructions an wailver ellgliifily and condliions.)...

If you answered “No" to either line &a ar line &b, tha plan cannot use Form 5500 SF and muat mal:ead use Furm 5500
[]ves [JNo [] Notdetermined

If the plan iz a defined benefit plan, is it covered under Lhe PBGE Insurance program (see ERISA seclion 4021)7 ...

If “Yes” 15 chacked, entar ihe My PAA confirmation number from the PBGC premiurn filing for this plan year,

|E| Yes |:| No

. {See inslruclions.)

[ Partll | Financial Information

7 Plan Assets and Liabilities {a) Beglnning of Year {b} End of Year
A Tolalplan a3sets.........coooiieeie et s 7a 188,085 0
B Total plan BEDIHEE ............coooviiiviiisiississssrassreecesreeseemseeaeseceemeess 7b
C Net plan assels (sublract line 7b from line 7a).__.....c.cocoivinnnns Tc 188,085 0
B Income, Expenszes, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions recelved or recalvable from:
{1) EMPIOYETS ....ooovrovcescsssrsissesasssrsesrsssessenssuriecsessposmeeenseeseeceneeee | B8(1) 18,770
{2) PARCIIANS. .ooo.ooeooeeee e ereeee e | BE(2) 81,157
{3) Others (Ingluding rolovers) ... | BA(3)
b Oher INGOME (I058) ... ooeeeeeee oo b 36,466
¢ Total income (add lines Ba(1), Ba(2), Ba(d), and 8b)....oeeeeeenes 8o 136,393
d Benofils pald (Including diracl rollovers and insurance premiums
to provide benefils).... SR OO PP UV POUPTOTPUUPTON Bd 3,457
€ Cerlaln deamed and/ar cormective dlslributions (see inslruclions). fe }
f Adminizlrative service providers (salaries, fees, commlsslans) ..... ar 704
q Othar expansas.. il
h_Tolal expanses (ad:i llnes 8d, Be, &f, and Bg) Bh 4,161
[ Nelincome (loss) (sublract line Bh from Hne BE). ... vreerersereeeees Bi | ‘ 132,232
j Transfars to (from) the plan (see inslruchions) ......c.coooeioeereenee. 8 =-320,317
| Part IV | Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes frorn the List of Plan Gharaclerislle Codas in Lhe instructions:
2B 2F 2G 2J 2K 3D
b (if the plan provides welfare baneflts, anter the applicable welfare feature codes from the List of Plan Characterislle Codes In the instructions:
| PartV . I Compllance Questions
10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to (ha plan any participanl contributions within Ihe lime period
described in 20 CFR 2510.3-1027 Conlinue to answar “Yes" for any prior year failures until fully
carrecled. (Ses instruclions and DOL's Voluntary Fiduciary Correction Program)... T I [ 1 X
b Were lhere any nanaxampt transacllons with any party -in-interesl? (Do nof include Iransactions
reported on ling 10a.).... PO PR 10b X
€ Was lhe plan covered by a fidelily Bond? . e | A0 | R 500,000
d DId the plan have a loss, whethar or not reimbursed by lhe plan 5 fdellty bond, lhal was caused
by fraud or dishonesty? ... NN L RS Ee RS oAb eeann s s o en et e ente e st e emeet nnteeneeee s 10d X
8 Were any fees or commlsslons pald to any brokers, aganls ar olhar persons hy an insurance
carriar, insurance service, or other organlzallon that pruwdes some or all of the banefits under X
the plan? (See |n5truction5) P ML
f Has the plan falled to provide any banefit when due under the plan? ... | 10F X
g Oid the plan have any parficlpant loans? (If "Yes,” enter amount as of year-end.} ... | q0g X 0
h ifthis iz an individual aceounl plan, was thare a blackoul period'? (See instructions and 29 CFR
2520.101-3.) ... 10h X
1 If10h was ansWered “Yes check the l:n:m If you elther provlded lhe reqUIrad notlca or ona of tha
exceplions to providing Lhe nollee applled under 29 CFR 2520.101-3... 101
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Form 5500-SF (2024) Page 3- | |

Part VI | Pension Funding Compliance

11  Is this & definad banefit plan subject to minimum funding requirements? (If “ves," see instrucllons and complale Schedule SB
(Form 5500) and llnes 11a and b below.) If this Is a defined conlribulion panslcm plan leave line 11 blank and complete line 12 |:| Yes D No
below... .. ..
a4 Enler the unpald minimum raqmred contributlons for all years from S¢hedule SB (Form 5500) iine 40 .. I 11a |

b PBGC miseed contribution reporting requirements. If the plan is covered by PBGC and the amounl reported on line 11a is greater than §0. has PBGG
been notified as requirsd by ERISA sections 4043(c)(5) and/or 303(k){4)7 Check the applicable box:

|:| Yes.

D No. Reporllng was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum ragulred contribution
were made by tha 30th day afler lhe dus data.
Ma. The 30-day period referenced In 28 CFR 4043.25(c)(2) hes nol yel ended, and the sponeor intands o make a contrlbution equal fo or
excesding tha unpaid minimum reguirad contribution by lhe 30th day after Lhe due dale.

I:l Mo, Olhar. Provida explanalion

12 15 this a defined conlribution plan Eubjac[ Lo the minimum funding raquirements of seclian 412 of the Code or seclion 302 of

ERISAR v | [] Yes ® no
(If "Yas," cumplate Ime 12a or Imas 12b 12:: 12d and 1Ze below as appllcable) Iflhls Is a 'dofinad benefil penslon plan leave

ling 12 blank and completa lihe 11 above.
a If a waiver of lhe minlmum funding standard for a prlar year ig being amorllzed in thiz plan year, see instructions, and enler lhe dala of the lalter ruling
granling the waiver. ...Manth Day Year

If you completed line 123, complata linas 3, 9, and 10 o:olZ Schedula ME (Furm 5500} and sklp to line 13.

b Enler the minimum required contribUln for thig PIAN YEAL ._......uw..ecersoooocrceeeeeecoeeeeeossssrecs s | 120

G Enter the amount conlributad by the employer to the plan for Lhis plan year .. e | 12€

d Sublract the amount in line $2¢ from Lhe ameunt in lIne 12b. Enter the result (enter a minus sign lo the left of & 124
PEIAIVE BITIOUITEY ..o oo oitisyiemarseesssseomssmamceseemesceeomesedh e AT EEE S e s oL et f Lt b e A AT LR e

e WIll the minimum funding amount repored on line 12d be mal by Lhe funding deadling? ..o D Yes D No D MNIA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to larminate the plan been adopled in AN PIAN YEAIT .......covirrimirmerss oot i @ Yas |:| No

a If"Yes" enter the amount of any plan assels thal reverted to the employer this year... o | 132

B Ware all tha plan assels dislributed to parllmpanl,s or beneficiaries, transfarred fo another plan or hruught under the Yes |:| Ne
control of ihe PRGC? ...

G If, during this plan year, any assets or I|abi||l|es wara transfarred from Lhis pllan to another plan(s) identlfy Lha plan(s) to
which assals or liabililies wers transfarrad. (See inslrusilons.)

13c{1) Name of plan{s): 13c{2) EIN(s) 136(3) PN(s)

Lafayette Ford, Inc. 401(k) Plan - 56=-0642943 001

[Part VIl | IRS Compllance Questions

14a Does the plan satisfy the coverage and nondiscriminatlon lesls of Code seclions 410(b) and 401{a)(4) by combining this plan wilh any ather plans under
the permissive aggregation rules? (X Yes [1 Mo

14k i thls ks a Code seclion 401(k) plan, check ali boxes that apply to Indicate how the plan Is Intended to salisfy the nondiscrimination requirements for
employes defarrals and employer matching contribulions (as applicable) under Code zections 401 (k)(3) and 401(m){2).

D Peslgn-based safe harbor melhaod
D “Prlor year” ADF lesl
“Current year” ADF {asl

[] A

15  Ifthe plan spansor is an adapler of a pre-approved plan hat re roce |\md a favorable IRS Oplnion Letter, enter the date of the Opinlon Lelter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serlal number Q7028




