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
AUTO BODY XPERTS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1995
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) 38-3010955
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HUDSONVILLE BODY SHOP, INC. C Sponsor's telephone number

616-669-6692

2d Business code (see instructions)

3483 HIGHLAND DRIVE
HUDSONVILLE, MI 49426 811110

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 64
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 68
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 59
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 60
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 06/03/2025 DAVID ZWIER
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
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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 1704760 2095949
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1704760 2095949

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) 12348

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 223727

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2573
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 200495
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 439143
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47308
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 646
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 47954
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 391189
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:
2E 2F 2G 2J 2K 2T 3D 3H
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 200000
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 1671
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 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

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
T S 7 PSSP 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 ..............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).

D Design-based safe harbor method
“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_ Q702610A,
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Dapartment of the Traasury
Intamal Revanua Senvice

[epartmant of Lapor
Eimployes Benafts Security Adminlsbiatian

Panslon Berefit Guaranty Comsration

Short Form Annual Return/Report of Small Employee QB Nos. 1210-0110
Benefit Plan
“Thig farm is requited {0 be fled under sechiops 104 and 4085 of the Employee Retinement 2024
Incarme Security Act of 1974 (ERISA), and sections 8057(h) and G058(a) of the Internar
Revange Coade (the C{}da) This Form is Opﬂn to
. Publle inspection
* Complete all ontries In aceordance with the Instructions to the Form 5500-SF,

L_Parti_| Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returmfreport is for: [ﬁ a slingle-employer plan E a multiple-employer plan {not multiemployer) (Penslon Plan fiters checking this box

must attach Schedide MEP. Cther plans must attach a list of padicipating employar

information in accordance with the form Instructions.)

B This return/report ia D the: first raturn/report B the fnal relurnirepor
D an amended refurn/raport B & short plan year return/repon fess than 12 rmonths)

C Check box if fling under: [:! Farm 5558 B aufomalic axtensicn D DFVG prograrn
D speclal extension (anter description)

D ifthe plan Is & collectively-bargained Plan, Check NBM8 .......uueccococerrimmnires ool b D

E_if this s a rettactively adopted plan permitted by SECURE Aqt section 201, check here.... v [

|_Partil T Baslc Plan Information—enter 31l equasted momaos

14 Name of plan

1b “Three-digit plan number

Aute Body Xperts 401 (k) Plan : PNy b Gal
¢ Effective date of plan
01/01/1995
28 Plan sponsars name (amployer, If for a single-amployer plany zh Emplayer Identification Number (EIM)
Mailing aderess (Include room, apt., suite ne. and street, or PO, Box) 38-3010955
City or lown, state or province, country, and ZIP. or forelgn postal cade (f forei 1, s@a Instructions
Hu dst%nvi le Bodr;( Shop, Ir“{c . ane (i foreig ) 2 Sponsor's tekephone numbear

3483 Highland Drive

Hudsonville

(616) 669-660H2

811110
MI 49426

38 Flan administrators name and

2d Business code (see instructions)

addrasa (X Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator’s telephone number

4 Ifthe name andor EIN of the plan spensor or the plan name has ohenged since the last retumfreport | 4b EIN

fileed for this plar, enter the plan sponsor's neme, BN, the plas name and the plan aumber from the

last return/repart. 40 PN
d Spoansor's name
G Plan Name
58 Total numbar of participants at the beglinnlng of the plan Year ..o Sa G4
b Tatal number of participants at the end of the plan YR .o cereptrssstons v st bsssonme e sssrs s osssess 5b 58
¢(1} Number of participants with account balances as of the heginning of the plan yaar fonly definad 5c(1)
contributian plans COMPEtS IS HEMY ..-vv.cvuur oo coeeerres s oo oo 30
€(2)  Number of participants with account batances as of the end of the plan yaar (only definad 5¢(2) 36
coriribution plans complete this item) ¥
d(1) Total number of active participants at the begirming of the plen year. .. ..o 5d(1) 59
(2) Tatal number of active participants at the end of the plan yesr.... . .. 5d(2) 60
& Number of parficipants who terminated employment during the plan year with acerued benefis that S 3
wera less than 100% vested..........o..... .. .

Cautian: A penalty or the late or incomplete filing of thie retumireport will be agsessed uniess roasonable Causs s eatablizhad.

perjury and ather penalties st forth in the instructiona,
B complated and signad by an enrolled actuary,
balief, it ig truef eorrect. and eomplete

tdeclare that ] have examined his returnfreport, including, if applicable, & Schadule
a5 weil a5 the aletironic version of this retumireport, and to the best of my knowledge ang

wo | ufyrs
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6a Were all of the plan's assets durlng the plan year Inveated in eligible assels? (See instructions.) ..
b Areyou claiming a waiver of the annual examination and 1eport ot an Independent quatified publlc accountant (TQPA)

under 29 GFR 2520.104-467 (See insttuctions on waiver aligibility and conditions.

If you answered “No” to either ing §a or ling 6h, the pian cannot use Form 5800.0F and must instoad use Form £500.
¢ Ifthe plan s a defined beneflt plan, is (t coverad urider the FRGC nsurence program (see ERISA section 4021)7 ..
H"Yes" i checked, enter the My PAA confirmation Number from the PBGC premium fillng fer this plan year

@ Yeg [:] Mg
EA] Yes D Mo

D Yas [ ]No [} Not determine

—.. (Bew inatructions,)

t:Partil] Financial Information

7 Plan Assets and Liabilitics

{3} Beginning of Yoar (b) End of Year
A Totolplan assets ... | Ta 1,704,760 2,085, 549
& Tolal plan HABIRIES .\ TH
& Net plan assets (sublract line 7b from lina 7). ... . 7o 1,704,760 2,095, 549
8 Income, Expanses, and Transfers far this Plan Year o {3} Amount {b) Total

a Confributlons receivad or recaivabla from: : R EN

() _EMDIOVEIS it ooeeeoeos o w1 Ba{t) 12,348}

(R)_Paopants... .oz i s i e | 88(2) 223,727]

(3) Others (Inluging rollovers).... ..o | B8(3) 2,573}
B Other income (1688) .........vvuvssnsccceoesenen oo 0 200,495 T
€ Tatal income {add iines Bar1), Ba?), Ba(3), and B} ...........c..eoiee. 8¢ 430,143
d  Benefits pald (including direct rollovers and insurance pearniums e

to provide benefits) ... oo N 47,308
& Ceraln deemed and/or corrective distributions {see Instructions) . 8o
F _Administrative servica providers (salaries, faes, carnmissions) ... . 8t 646
g Cher Bxpenses ... oceeesiveoes o) RTTTTITP hestrannn o
h_Total expenses (add lines 8dl 88, 87, a0d 88) ..o, 17,954
| _Net incoms (loss) (subitract line 8 from fine 8¢y ..., . 321,189
j  Transfers to (from) the plan {382 INStructions)..........coueo 5 S

.l

I Plan Charagteristics

9a |If the plan provides pension benafity, enter the applicable pension fastue codes from the List of Plan Charasteristic Codes in the Instructions:
2R

2F 26 2T 2K 2T 30 3H

b |if the plan provides welfare hanefits, enter the applicable weliare feature codes froms the List of Plan Characteristic Codes in the Instuctions:

Compliance Quastions

Durinigt the plan year: Yos | No Amount
8 Was thera 3 failure to transmit to the plan any participant contributions within the Hime penriod
described in 20 GFR 2510,3-1027 Cantinue to anawer “Yas' for any prior year fallures until fully
carrected. (See instruetions and DOL's Voluntary Fidugiary Carrection Progeam) 10a X
b Were there any nenexempt transactions with any party-in-interest? {Do not Inchude transactions
EPOMEN 0N N 108 Joivitoceeceecvviiiii oot oeees e s reees et e 10h X
G Was the plan covered by g fidelity BORA? ottt e | ¥ 200,000
d Did the plan have a Inss, whether or rot reimbursed by the dlar's fidelity bond, that was caused
by fraud ar dmhonesty? 10d X
8 Wera any fees or commisstons paid to any brokers, agents, of oler persons by Bn Insirance
carrier, Insurance setvice, or other arganizatlon that provicies soma or al of the benefits under )
the plan? (See INStUCHONS.). .ccoooooocovviien v i ] f00 | X 1,671
f Has the plan falled to provide arty benefit when dus under the plan? ... 10f X
Uid the plan have any participant loans? (If “Yes,* anter amount as ufyesr-end) o, 10g ¥
h i this is an indvidual account plan, was there a blackaut pertod? {See instruclions and 20 CFR
25201013) 10n X
I If 10h was answerad “Yes," chack the box If you either provided the mequired notice or one of the
excepllots to providing the notlcs applied under 20 CFR 2204013 ] 100

FAGE 3.4
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Form §500-8F (2024) ' Pagad-|
| Part Vi /| Pension Funding Compliance
11 12 this a defined berefit plan subject to minimum funding requirements? {f "ves,” see structions and complete Schadule SB
(Farm 5800) und lines 112 and b below.) !f this is & defined contribution pension plan, leave iine 11 blank and complete line 12 D Yas |:| Mo
haluw
4 _Enter the unipald mivimum required contributions for afi years from Schedule 58 (Form 8500Y ing 40 .. .. ] 113 |

b PBRGC mizzaq contribution reporting requiremants. if the ptan is covered by PBGC and the amount reported on line 11a is areater than $0, has PRGC
been netified as requited by ERISA sedtions 4043{c)(5) andfor 303(k3(4)? Check the applicahle box:
Yes.

D No. Reporting was walvad under 20 CER 4043.28(eZ) because contributions equat o or exceading the unpaid minimumm required contribution
were mada by the 30th day after the due date,

|:| No. The 30-day period referenced In 20 CFR 4043.25(c){2} has nol yel ended, and the sponsar infends o make a contribution equal to or
axcaeding the unpaid minimum required contribution by the 30th day after the due date,
Ny, Other. Pravide explanation

12 1s this a dafined contribution plan subject to the minimum funding requirernents of section 412 of the Code or section 207 of
ERISAY D Yes Wa
Qf "Yes," complete ine 124 or lines 120, 12¢, 12d, and 12e below, as applicable } If this is a deBned benafit persion plan, leave £
line 12 blank and complate ling 11 above,

a If a waiver of the rinimum funding standard for a pror year is being amontized in this plan year, see inztructions, and enler the date of the letter rullng
granting the Waiver. ..o VIR v Month Day Year

[f you completed line 12a, complete lihes 3. 9, and 10 of Scheduio MB {Form 5500}, and skip to line 13,
b _Enter the minimum requirad contribution for this T T
£ _Enter the amount contributed by the employer to the pian for this plan year ... 12¢

d Subtract the amountin Ine 12¢ from the amount in line 12h. Enter the result {anter g minus signtothe left of a
NEGEHIVE AMOUNL it et

12d

A L A BB R BB R RS E LR b e nae s e en ey e

€ Will the minlmum funding amount repaorted on fine 12d be met by the funding deadline?...............ooere D Yes D No [:] MiA,

ParkVIE Plan Terminations and Transfers of Assets
134 Has a rasalufion to tanminate the plan been adoptad N 80y DI YORIT? ..o v eenttere oot D Yes E] No
8 _If *Yes" enter the amount of any plan assets that reverted to the BIMDIOYEr I8 YEBT .. ..ot 13a

b Were all the plan assets distibuted ta participants or bansficiaries, ransferred to another pian, or brought under the D Yog E;] No

control of the PBGCY ..o

€ If, during thig plan year, any sssels or iabilities were iransferrsd from this plan to another plan(s), identify the plan(z) to
which assets or liabilities were transfered. (See nstruotions.

V.

135(1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(z)

. 4 e Akt A A T T L T

[ PartVill-{ IRS Compliance Questions

14a Dees the plan satisfy tha coverage and mondiscrimination tesis of Code sectlons 410(b} and 401(a){4} by combining this pian with any gther plans under
the permissive agoregation rulss? [ ] Yes [3 No

14b if thig ie 2 Code section 401{k) plan, check all boxes that apply to indicate how (he plan Is intended to satisfy the nondiscrimination requirements for
employes defamals and emplayer matching contributions {as applicabie} under Code sections 401(k)(3} and 401(m)(2).
Design-based gafe harbor method

[ “Prior year” ADP test
D "Current year” ADP test

(] wa

15 ¥ the plan spansor is an adapter of a pre-approvad plan that received 2 faverable 1RS Opinion Letter, enfer the date of the Opirion Letter 06/30,/2020
(MM/DDNYYY) and the Opinton Letter setlal number 07026102 |




