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
J. WHITE'S AUTOMOTIVE LLC 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 26-1386607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J. WHITE'S AUTOMOTIVE LLC C Sponsor’s telephone number

508-966-2902

2d Business code (see instructions)

75 MECHANIC STREET
BELLINGHAM, MA 02019 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
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 5

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. 06/25/2025 SHIRLEY WARREN
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 487800 664078
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 487800 664078

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) 44495

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 72524

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67643
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 184662
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7839
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 545
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8384
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 176278
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  2F 2G 2J 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
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,
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Dugornant of D Trssery Benefit Plan .
A Fovemin Suivin This form Is required 1o be fed under sections 104 and 4065 of the Employes Retiremeant 2024
DT of Lt Income Securty Act of 1974 (ERISA)L and sections ﬁixﬁ;ﬁb;mﬁ BUSBIa) of the intemal X
Errhryon Bots Setety Adrisenbon Fevanue Code (the Code This Form is Open to

A Public Inspection
Pacttion el Quamncy Dorparaion » Complete ail enirias In accordance wimminsmmm 10 the Form 5500.SF.

‘art| | Annual Report Identification Information

£ cakindar plary year ﬁ”&mﬁmig yaar beginning ﬁ%&tféfw and ending 12312004

This returndtepont & for; @ @ m@tm plan MQ& mulliple-amployer plan (nol mulbamployer) (Pension Plan flers chacking this hos

miyst attach Schedube MEP, Other plans must alisc a list of participating employer
intormaton in accordance with the Tonn inslivclions. )

This retumirepornt is [] the first retumirapont [] e final retumireport
[ ] an amended retumireport [ ] short pian year returvropont (lass than 12 manths
Cheak bux if faing urdar: {3 Fopm bS8 {jmmm - {} DFVC program
g} special extension [anler desoriplion)
If the plan is & collectively-bisrgained plan, chack Nere ... e ]
i this is 4 sotroacively agopled plen m:@ﬁﬁyﬁWMsﬁzﬁmm* Gheckbere . b L

artll_| Basic Plan Information —snter &

¢ N of gl o 1b Throe-digit plan sumber a0t
White's Autoersalive LLG 401k} Retvement Plan PNy b )
1¢ Effactve dete of plan
Dyonnez
i Plsn sponsor’s name (eroloyer, I for 8 single-employer plan) 2b Empioyer identification Kumber (EIN)
e e T i o, s |
Ly W
White's Autoracdive LLC v 2c Sponsors m&fm
2d Business cote (386 instrucions)
Machanic Street g

llingharm, MA 02019 4
Pran administrator's name and address X| Same as Plan Sponsor. 3b Adminstrator's EiN

3¢ Administralor's lelephons aumber

it the neme @ndior EIN of the plan sponsar ar the plan name hiss changed sice the last retumieport | 4D EIN
filiset for this plen, endes the plan spansors reros, EIN, the plan reme and i plan membes from the

lagt retunyreport. 4d PN
Bponsor's narme
Plas Mame
Total nunber of paricipants at the beginning of the plan yes ., - _ s &a 19
Total number of participards al the end of the plan year ... 5b 15
1) Number of participants with account balances as of the ang of ﬁn‘a ;xlaﬂ ;mm im;ig ai«ffmt 5¢(1)
combribution phans complade this itaem} . resons 18
2} Nuember of participants with scooun me - ::d ma aﬂa} m‘ m z}iw yw (mr m&mu 5¢(2) ,
contribubion pMans complets this tam) ., - 15
1} 3m@mm:wwm&wr!mi%aiﬁw”egmﬂmgamw;}lmywﬂ‘,,, e , 5d(1) 16
2} Total nurnbar of actve participants 8¢ the end of the plan year ... . 5d(2) ‘ 12
Number of pardicipants who lerminated amgm‘;ﬂwm m;m& e ;ﬁw }faar wsm mm mmiw mm 58 5
_were less than 100% vested - ' \

n'& ryal fmmmwm:um o

jor panalties of pedury 899 other m& fmh in the Wm&mﬁk i gaciare that | hmw&m% this seturnirepoet, ;mmmg i Wzﬁg a Schedule
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3 Were all of the plan's assets during the plan yesr nvested in eligible sssets? [See atruetions.) .. . @ Yas a No
» Are you clasming 8 walver of the sanual axamination and report of an independent qualiied public mm& {tﬁﬂh} o .
under 29 CFR 2520, 104467 (Sew instructions o waiver elgibility and conditions. ). .. - ] ves [ ne

¥

H you answered "No* to either line 8a or line Bb, the plan cannot mﬁmmwm sl msma use Fumm
I ihe plan s o dedined beoefl plan, & il coversd wndee the PBGC inswance progranm {(ses ERISA section 402137 . D Yen fjg Mo f’}; ol delarireed

it Yo" i checked, anter the My PAA continmalion number from the PEGC gremium Biling for this plan year - {Ses nstructons. )

‘art il | Financial information |
Plan Assets and Liabilties 3 (b} End of Year }

i Total plan assets Ta ABPRDD | BBeUTS

3 Tatal plan lisbilbes . Fi) ‘

5 Net plan assels {sublract lise Th fiom line !ﬁ} Te 487800 HE4078
Income, Expenses, and Tranglers for this Plan Year {8} Amount (s} Totat

i Conlrbulions received O eoavabile from:

A Employess oo L B8 44405

w e | B8(2) 72524
{3} Othurs {inchuding rollovars). wo ] Bald)

] mmmmgm}, . ﬁg 87643

x Tﬁt@&imwwm&mmzlﬁa{é@ g mﬂ&h} vvvvvv gt B 1Ba6E2

1 Benelits paig iﬁﬁmﬁﬁg direct roliovess and insutane mﬁmﬁmx&

__ o provide benefits} . e | 8d I

¥ Corlain deerned arudior cotrective distrbutions (see instuctions 8o

! Administrative service providers [salaces, fees, fmmawr@i ) 545

3 Othwet expenises et e s s -';ﬂ.w»,.

1 Totl expenses (add ines 84 Be, Bl and gg} " 8h Lo g4
Ned ncome {foss) [ublsct Toe B o Boe i&e} i bbb enrsi Bi 1TBITE
Teansiers fo (from) mmfmmmms -

art IV | Plan Characteristics

a

# the plan provides pension benefits, anter the applicabis pension feature codes from the List of Plan Characteristic Codes n the instructions:
28 2F 206G 23 AT B0

b

# the plan pravides walfans benafits, anter the applicable weltar feature codes from the List of Pian Charactanstic Codes in the instrctions:

art V z Compliance Questions

) Oumg ihe plan yesr: Yos | No Amount
A& ‘Was there a failuee 1o bransmil 1o the plan any paricipant contritadions within Be me period
desueied o 25 CFR 2810 31027 Contirass 1 answar “Yas” for any pior year lallures uals fuly
corecled. [See instructions and DOL's Voluntary Fidwciary Correction Program) . ..} 108 X
b Were there ary rmum&;‘zt fransactions with ﬁﬁy wﬂy%%%rmﬂ' fi)é? ot nclude bansaciineg X
L L o — KRR o 100 A
€ 'Wias the plan coverad by a8 fidelity bord? .. Y R B PRSREARS YR 5 E5 RE - -4 t0e | X SO0O00
d Tid the plan have a lass, whather or not mmmmﬁ t;y the ;;tima Wty boewd, tha weas candsed x
by fraud or dishomasty? ... ... (i i Yo
€ ore any fees or commissions ;;mﬁ o gy bmkam senis, or mhmpm:ﬁs by an inswrance
TRy, imsurance service, or other orgeesization thal provides soeme of sl of the beoelilts soder X
s plan? {Ses insructions ) 1 10e
f  #has the plan tallad b proside sny Seoelit when due under the plan? .. 10f
g Tad the plan have sy pmarbicipant loans? (F Yes,” enber anoand @8 O yearenitd) oo s 10g
b i this s an individual sccount ;zm Wit here a Blackou W {See instructions and 29 CFR .
2520.101-3.) .. et e ettt orere | 1Y X
b o 100 was answered "Ves,” chsck e box i yes eiffer wmw«j e mx@mmﬂ b O e ,;é fhi

axcepticns 1o prowding e notice appied under 29 CFR 2820 101-3 JUUUUTURTRSIRURS B
L’
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rt Vi ] Pension Funding Compliance

s this a dafined benefil plan subject to minimum funding requirements? (f “Yas,* see nstiuctions and complete Schedule 5B )
gf«ﬁm m;mm H@mﬂﬁbﬁw%%@ﬁgmﬁmfmm;mmﬂnmmmg&m bagnens finer 11 mmamgwmﬁm 12 § 3 Yo {35} Mo

gm;m@ﬁaimmmmm T 11a

} PBGC missed contribution reporting requirements. if the pian is covered by FRGO saﬁad B dnnvoned m;mtm o ine Tais gwaim than §0, bas PBGC
been notified as required by ERISA sactions 4043(c)(5) anticr 303(k(4)? Check the applicabile bax:
Yok
§ } No, Reparting was waived under 20 CFR 4043 25(c)(2) because contributions egual o of axcaeding the unpaid minimum reguirad contibution
ware e by the J0h diy after the dus dite,
3: No. Tha 30-day period referenced in 29 CFR 4043.25(c102) has not yol anded, and the sipengor intents bo make 8 conbributon equal o or
. Excaeding the unpakl minimum required contritulion by the 301 day after the die date.
L] o Oter. Provige expanation

Is ths  defired contn
ERISAY .. A £ 2 s e M R b e L Yag E@ N
{0 "Yen® s:c:mgm lines 12 or fims 12b, 12c, 12, and 120 bolow, 05 applcabile.} i s is 5 defned banele peasion glan, leave .

b 12 and ate line 11 sbove.

an plan subject 0 the minimum funding regquirements of section 412 of the Code or section 302 of

b o warver of the mi fm&ng umnm fora ;::mr ygtaax ) ﬁ@iw drmorized i this giim Ww 24 nstructions, and enter the date of the lettar ruling
rgramiﬁ Sl waiver, S RSO . BMooth Day Yaur

_you complete a, comp 10 of e MB { and skip o ine 13

i ii«nm the mmm:mwwmm fm ﬁmmw‘w vy | VOB

i Enbar the amount contributed by mmwmmmmzmmmmm . 12c

I Bublract the amount in ine mmm:mmmzﬁ infne 125 Enter the maungm;aummmﬁawmw joft uf:: 124

m&mﬁ} e . i .

Wil the mimemum funding amount reparted o line 124 be e by the furiiing deadine? .o g Yes || No [] wa

vl 3 Plan Terminations and Transfers of Assets

I Has 8 resokition 1o fe e plan bean adoptid I any plan year? s —— St Yes K| No
i “Yas " entar the amount of any plan assols that revered o the mk:q.w shis year - 13a B
Were all the plan assals gistibuted o pwmwm o hﬁmﬁmm franstesrad 1o mmm ;ﬂm o m:mgm w%m M ﬂ Yos Q No
confrol ol the PBGE? F X

i, during this plan year, any assels or miw e 1{%@%@ *rm %;m p&m ] mwthm ﬂim{i} mwg the ma{&} w
which asgets or lisbilitios were ransfered, {Bee mstruckons |

13c{ 1) Naww of pladsl v ‘ 13c{2) EINis] - 13c{3) PNis)

t VIl | IRS Compliance Questions

o

I Daoes the plan satisly the coverage and nondiscrimination tests of Code sections 410(b) and #Utaxd) by combining s plan with sy cther plans under
ha permissive sggregation rues?[ | Yes X No

P Hinisisa m sRclion 4@1 m pan, check #8 boxes thal apply 1o indicals how the plan is intended 1o satisfy the rondscnmination requirerents for
ampioyes defermss and employer matching contnbutions (a8 applicabie) under Code sections SOUKKDS arut 401 mEZ),
?E; Dasigre-basaed safe barbor mathos
} "Peor year” ADP test

;{:[ “Cusrent yoar® ADP tost
[] e

1f the: plan sporsor 15 an adopter of @ pre-approved pian that received a favorable IRS Opinion Letter, enter the dale of the Oginion Letier  UB/30Z020
(MMVDOIYYY'Y | and the Opsrion Lester sens! nwrber 7030078




