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
GEORGE & KENS COLLISION 401(K) PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
01/01/2013
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) 45-3928593
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GEORGE & KENS COLLISION LLC C Sponsor's telephone number

781-444-2894

2d Business code (see instructions)

238 CHESTNUT STREET
NEEDHAM, MA 02492 812990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 16
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) 13
€ 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. 06/04/2025 DANIEL SAVARY
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 510668 745613
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 510668 745613

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) 50154

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104820

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 235255
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 310
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 310
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 234945
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 2T 2G 3D 2)J 2F
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 100000
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
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).

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_ Q703007A,




Form 5500-SF Short Form Annual R&turniﬂepoﬁ of Small Emp!ayee MG, Sl

Dispiattinei of e Treasury Bﬁﬂef‘t Plan
ntemal Revenue Sence | i form is required to be flad under sections 104 and 4065 of the Empknyee Retirerent 2024
Dapartment of Lator income Security Act of 1974 (ERISA), and sections 8057([7} and 6058() of the Intermal : i .
Enmployen Bensfits Seourty Administration Revenue Code (the Code), | Thig F"'f"f’ is Open to
Pension Benent Gidranty Corborstion Public inspection

| Annual Report ldentification information

» Complete all entrles in accordance with the instructions to the Form 5500-SF,

For céiendar plan year 2024 or fiscal plan vear beginning 01/01/2024

and. em:img 1213112024

A Thisretumireport is fot: E 4 single-employer plan j a rudliple-employer plan (not multiemployer) {(Pension Plan filers sheakmg this box

B This refurnireport is D the first returiireport ] thie final return/repiort

riust Attach Schedule MEP. Dther plans imust atiach 2 list of participating emplayst
information in.accordance with the form instructions.)

D an dmended returniréport ] & short plan year retum!repmt (lass than 12 morths)

C Check box If flitg under: {j Eorm 5558 ‘ E Suletiatic sxtension. D DEVG srogrdin

B special extefision (enter desoription)
D it the plan is s collectively-bargained plan, cheok Here .

| Basic Plan ihformattan-——enter all requested information

E Hthisisa retroacttvey adopted plan permitted by SE SECURE Act section %201 check here....

1 a Namé of plan

-1b Thice-digit plan number

George & Kens Collision 401 (k) Profit Sharing Plan Trust PN | o
1¢ Effective date.of plan
DUDI2013
24 Plan spar;sar’s name (emptoyer, it for a-single-employer plan) 2b Emp{oyer Ientification Number (EINY
Mailing address (indlude room; apt, suite no, and strest, 0r P.0. ch} 45-3928593
City or town, state or province, country, and 219 or foreigh postal code. (zf foreign, see instruc{mhs) .
George & Kens Collision LLC 2¢ Sponsor's tetephang numbar
: (781) 444:2894
2d Business code (see instructions)
238 Chestnut Street 842990

Needham, MA 02492

3a Plan édministrator‘s name and address Same as Plan Sponsor,

3b Administrator's EIN

%(’:c Administrator's telephone Aumber
4 if the name and/or EIN of the plan sponsor or the plan nams has changsd since the last m!um:report 1 4b EIN
fiterd for this plan, enter the plan sponsor's name, EIN, the plan name and the planinumberfiomithe. |
last réturnireport. 4d PN
© @& Sponsor's rame
¢ PlanName
5a Total number of participants at the beginning of the piari year: 54 ) 17
b Total number of paticipants at thé énd of the pian yeat ~ Bb 3 ] ) 18
€1} Number of participants with-acéaunt Bafahces as o the %mgummg of thie plan year {s«nly def“ ned 5¢(1) )
contribution plans complete this temY.o... ; i ey | L 13
¢{2) Number of participants with account balances as of the end of the. ;ﬂarz year {on y: deﬁrsed - 5¢(2) ‘
contribution plans comglele this item) . el v 16
d( 1) Total number of active paricipants at the beginning of the planyear | L 559) - v v 12
d{(2) Total numberof active paiticioants at 1he end of the Plin year e | 5d(2) 13
€ Numberof participants who terminated tsmp!cymem durmg the plan year wﬁh acamed beneﬁts thaz : Be - g g
were iess than 100% vested ..o s n i i, s -*
H 4 will: be assessed unless reasonable cause is established.

 declare that | have examined this retlrnfrepon; fm:im!rmgx ifapplicable, a Sctheduie
hand signed by anenrolled :aczuafy ‘a8 weit as the eiecimmc version of this feiumfre;;m and 1o the bestol my knowledge and
lete.

§F Dame& Savary

Enter name of individyal signind as p;an administrator

&mer name of individual:signing as employer or plan sponsor

For Papemork Reducﬁan Act Not:ce‘ sea the lnsimcﬁena for Form S50048F,

Form S500-8¥F (2624)
¥ 240311




Form 5500-8F (2024} — . . Paged

Ga Were aﬂ of the plan's assets during the plan year invested in-eligible assets?(See instructions.) v
b Are you daiming a'waiver of the annual exarmination and report of an independent qualified pub%sc aacountam (!C!PA)

g Yes {] No

urider 29 CFR 2820.104-467 (See instructions on waiver eligibility and tonditions.)

i youanswered “No” to gither line 6a or line 6b, the plan cannot use Form 8500-5F and. musst thstead use Form 5500,

E] Yes U No

€ the plan is & defined benstit plan, is it covered Uinder the PBGC insiirance program (see ERISA section 402437 ... B Yes B No B Not determined.

If“Yes™is checked, enterthe My PAA confirmation riumber from the PBGC prémium filing for this pldan year

~{8ee instructions’)

[Part il | Financial Information . e
7 Plan Assets and Liabilities » — e {a) Beginning of Year {b) End of Year
a_Total plan assets N _ , 15 540668 N 745613
b Total plap liabilities . 1 . : ,
©_Netplan assets (sublract fine 7b fmm 08 78) oo s b g " 510868 | T 745613
8 _Income, Expenses, and Transfers for this Plan Year . Y} At ’ B Total -

a Contributions recewed or recewabie frams
4

2 Pamcspants ........... G S — g :

50184

104820

3} Others mciudm mti‘overs’

Tmai JHCOME {adﬁ imes ga(1), Ba(2) 83(3), and 8’0} s
d Benefits paid {including direét rollovers andiingurance premsums

o provide benefits). e SR S s
e Oertain deemed and/or corrective dismbutmns {see msimctmns} .

9a

f Admin istrative semce raviders (saiafma fees, commrsmons)....’.

j Transfers 1o (fmm) the p!an (see mstmctmns) ................ ki i

‘80281

235255

Plan Gharacterist;cs

If the plan prcwdes pension benafits, enter the appiicabfe pensxoﬂ feaiure codes fmm the List af Pian Characteristic Codes in the instructions:

2E 21 26 38D 20 2F

b |ifthe pian provides welfare benefi ts énterthe. apalacabla walfare feature codes ffom the List csf Pi:;m Charac{ersstac Codes in the instriotions:

: Compl:ance Questions i
10 During the plan year: 1¥es| No Ambunt
8  Was there a failure to trangmit 16 the pian any particspxmi contributions within the time period h '
described in 29 CFR 2510.3:1022 Continue to answer “Yes” for any prior yesr failutes unti flly i
corrected. (See instructions and DOL's Voluntary Elduciary Correction ?mgram}w 102 X
b Were there any nonexempt transactions with any paﬁy«mmtmasz’? {Qa not include transactions. | X
-repsrted an line 10a. )w_ .......... S s e . ; 10b T )
€ Was the plan covered by & fidelity bond? ... s : S——— | 4ge | X ' 100000
d Didthe pian have a lass, whether or not reimbursed by | the gian s 1 deir;ty mnd thai was caused X
by fraud or dishonesty? ... S N W T T i s ied Wy
e Were arxy fees of comm;ssmrxs pa&d toany brokers; agerxts, or ezher persans byan msarance 1
carrier; insurance service, or other orgamzahon that provides some of all ¢f the bﬁmf s ufide X
the piarx? {See ins| INStICHONS, Vi I e
f ,Has the plan failed to provide any henefit When due Under e PIaN? ..o i | 4G ; v
g: ' Di& the plan have any participant 1oans? {f “Yes énter amount 4s of Year-eit.) .« v ....... : ?Eg |
h it this is an individual account plan; was there a blackout period? (See instructions-and 29 C?R '
2520. ‘10373_} ......... e 3 MR
i it 10K was answered *Yes:” check the boxif you eati’zer ‘provided the reguired fiotice or '{:me ofthe
sxceptions 1o providing the noticé ap;xhgd under 28:CER 25201011+ i 101




Form 5500-8F {2024) Page 3

v Pension Funding Compl:ance
Is this a defi ned beriefit plan sub;ect to-minimuin famdmg tedlirements? (if "Yes," see instractions and compiete 3chadule SB

{Form 5500} and lmes 1a and bbelow, ) ifthisisa deﬁned comﬂbutmn pensnon plan, leave line 11 b!zmk and: compiete ling 12 B Yes E No
‘below... i

a Enterthe unpaid minimum requsred r:onmbtmons forall years frcm Sahedule SB gme 85092 ling 40..,‘,”“.' ........ I 11a i

b PBGC missed contribution reporting reqwrements ffthe planis oovered by PBGC and the amount reported on line 114 is greater thaﬂ $0, has PBGC

been notified-as required by ERISA sections4043(c)(5) and/or 303(!()(4}'? Check the. applxcable box:
D Yes:

D No..Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equai 1o of excesding the unpaid minimum required contribution

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

D No. The 30-day period referenced in 29 CFR 4043 25{1:}(2) has notyet ended, and the spensorintends tomake'a contribution squal toor

exceeding the unpaid minimum required contribution by the 3Gth dayafler the due daie
ﬁ No. Other, Provide explanation

12 s th:s a defined éontribution plan sub;ez:t 1o the minimum funding requxremen{s of section 412 of the Code or section 302 of

ERISA? i

{f "Yes," camplete ine 123 ar im&s 12!3 12c, 12d, amd 12¢ betow as appi;cahle y i thig is a dafined heneﬁf pensmn plan ieave

D ves X No

lie 12 Biank and comglete line 11 above,

& It awaiver of the minimium funding standard for & prior year is bemg amomzed in ihid plan year‘ sege mstrucimrs,
ranting the waiver. ik

and enter the date of the letter. rolinig

s S T st T b s Monith Day Year
IFyou completed ling 124, complete lmes 3 9 ; and 10of Sc:hedu!e MB Form 5503 and skt 1o iine 13: '
b Enter the minimum requlred contribution for this plar year ...... P 12b
¢ Enter the amount contnbuted by the emprayer to the plan for this plan year ... a3 12¢
d Subtract the:amount in ing 126 from the amount in ine 125, Enter tha result (enter a minug s;gr: e} ihe ieft af a {4d

. megative amount]

e WII ‘xhe mm:mum fundmg amcunt reporied on ime 12d be met by the un{ﬁng deadline?

[ ves []No []nm -

13a Has a resolunoﬁ {o terminate the p%an been adopted in any pian year’?

a' it ‘Yes, enter the amount of any plan assets that reverted to the empioyer th;s yeat..:

133

b Wereall the plan assets distributed to. pammpams or beneﬁcsanes transferred o another pian or brougm under the
controbofthe PBGC? i

[ Yes i No

C if durmg this p!an year,.any assets or ixabiimes were transferrea from

“which assets or liabilities were transferred. (See instructions. 4

th:s ;a!an to another ptzm(ﬁ) ;damtfy the ptan(s) to

13¢(1) Name of plan(s):

13a(2 ENG)

IRS (:am \hance Questmns

143 Does the plan:satisfy the coverage and nondi iserimination tests of Code sectmns 410{b) and
. the grmissive aggragation rules?| | Yes X| Mo

401(3}(4) by combining this:plan with any otherplans under

14b If this is & Code sestion 401(k) plan, check afl boxes that apoly 1o mdlcate How the plan is mter:cied m satxsfy the nandzsmmmatlon reqmremems for

employee deferrals and employer matching contributions {as applicable) under Code séctions 401 {K3{(Byand 404{m)2):

g] Design:based safe hatbor method
B *Prioryear” ADP test
D; “Current year™ ADP test

[] na

15 ifthe plan sponsor is-an-adopter of a pre<approved plan thal received afavorabls IRS Opmsar Letter; enferthe date of the Opinion Latter

(MBDDAYYYY) anid the Oplinion Letter $erial number Q?GSOD?a

06/30/2020




