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
COOPER CHEVROLET GMC, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2023
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) 92-1964385
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COOPER CHEVROLET GMC, LLC C Sponsor’s telephone number

864-923-4532

2d Business code (see instructions)

351 N JEFFERIES BLVD
WALTERBORO, SC 29488 423100

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 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 07/02/2025 LYNN COOPER
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 441701 510580
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 441701 510580

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) 17510

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 20288

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 36159
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 73957
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1908
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3170
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5078
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 68879
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 2 2R 3D 2T 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 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 AISHONESTY? ... 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.ccccccvueuene 10g X 4697
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_ Q704091A




Form $500-SF Short Form Annual Return/Report of Smail Employee O Nod. 12900110
Department of the Trassury Benefit Plan
sl usieed This form ls required to be flled under sactions 104 and 4085 of the Employee Rellrement 2024
mw incoms Security Act of 1974 (m ag: ::mm(b) and 8058(a} of the Internal ““F :;m :' 0&'0""“'
e Y » Complete all sntries It accordance with the instruciions to the Form 8500-SF. P
[ Partii’| Annual Report identification Information
For calendar pfan year 2024 or fiscal plan year bagloning 01/01/2024 and snding 12/31/2024
A This retum/report Is for: @ a aingle-employer plan Da multipla-smployer pian (not multiemgpioyer) (Penslon Plan filers chacking this box
must attach Schedula MEP. Other plans must atlach a st of participating employer
Information In aocordance with the form Instructions.)
B This retumvreport Is [7] the first retumireport [ the finat ratumvreport
D an amended relurn/report Dashﬁnplanyaarmmfrepon(hssman 12 monihs)
C Cnckboxffiingunder: [ Form 5558 [] avtomatio exisnsicn [} oFve program
[] special exiension (snter dascription)
D Ifthe pien Is a callsctively-bargained plan, check here » [

E Ifthis Is a retroacively adopled plan permitted by SECURE Act section 201, check here...........ersrseass

Basic Plan Information—enter all requastad information
fa Name of plan 91b Three-digit plan number

Cooper Chevrolet GMC, LLC 401 (k) Plan (PN) ¥ 001
1¢ Effecive date of plan
05/01/2023
2a Ptan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
g;ylllng address {inciude mu:'mn, apt., sulte nr;o and sfl;eei. or P.O. Box) Whorelg 92-1964385
or town, stals or ce, country, and ZIP or foreign postal code n, 8ee instructions)
Cooper Chevrolet GMC, LLC 2c Sspgzio;;l;!_ﬂgl;;; nimber

351 N Jefferies Blvd 2d Business cods (ses Instructions)

Walterboro SC 29488 423100
3a Plan administrators name and address [x| Same as Flan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 It ths name andor EIN of the plan sponsar or the plan name has changed since tha last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last relum/report. 4d PN
8 Sponsor's name
C Ptan Name
5a Tatal number of paricipants at the beginning of the plan year Sa 19
b Total number of participants at the end of the plan year Sb 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 8c(1)
contribution plans complete this tam) 11
€(2) Number of participants with acoount balances as of the end of the plan year (only defined 5c(2)
contibution plane complets this item) 12
(1) Total number of active participants at the baginning of the plan year 5d(1) 19
d(2) Tota! number of active participants at tha end of the plan year 8d(2) 19
@  Number of participants who tarminated employmanl duﬂng the plan year with accrued benefits that 5e 0
were leag than 100% vested... o O P T e W By BT W
Caution: A pena the late o lneom loto ﬁll of la m! will be reasonab! use Is established.

Under penaitles of parjury and other penalles set forth In the Instruciions, | declare that | have axanimd this retum/report, Including, if applicable, & Schedule
S8 or Schedule MB comp and slgned by an enroiled amW.umUaaﬂwohwonbvuddes returnfreport, and to the best of my knowledge and
IGN, i L lz 25 |Lynn Cooper
. e

For Pmnmk Reduciion Act Notics, see the Inatructions for Form 8500-8F. Form 5800-SF 2(42:’2:')
v,




Form 5500-SF {2024) Page 2

€a Ware al of the plan's assats during the plan year invasted in eligible assets? (Ses Instructions. ), B Yes [] o
b Are you claiming a waiver of the annual examination and report of an Independent quallfied public accountant (IQPA)
under 29 CFR 2520.104-467 (See Insiructions on walver eligiblity and conditicns.) [ ves [] no

i you answared *No" to either line 8a or line 6ls, the plan cannot use Form 5800-SF and must instead use Form 5590,
€ f the plan Is @ dafined benefit plan, is it covered under the PBGC Insurence program (ses ERISA section 4021)? ...... D Yas D No D Not determined

If “Yoa" I chacked, entor the My PAA confirmation number from the PBGC preméum filing for this plan year . {See instructions.)
{iPart M| Financlal Information
7 Plan Assels and Liabllitias £ {a) Beginning of Yoar {b} End of Year
PR —— T 441,701 510, 580
b_Total plan KablliUes.....coserrsimsruemsseszemssssssss o
C_Nei plan assets (subtracl ilne 7b from line 78)...........c.covsmmeceee | 7€ 441,701 510,580
8__ Income, Exponses, and Transfers for this Plan Year EfEey 8) Amount _ {b) Totel
@ Coniribullons recelved or recelvable from: ; R b
1) E 17,510| i
20,288}
b_Other income (1088)........ . 8 36,159 AR !
G _Tolatincome {add linss Ba(1), 8a(2). 8a(3), and 8b)........ — B¢ _ —_— 73,957
d Benefits paid (including direct rollovers and insurence premluma '
10 PrOVII® DONBIS).....o.ccorerssvereressassssarsmmesaessesssnmemersepssemsesmmees | B0 1,908
8 _Certain deemned and/or cormective distributions (see instructions). 8o !
f_Administrative service providers {salarles, fees, commissions)..... | 8¢ 3,170)0
i Other expenses....... ceass s | 80
h_Tota exponses (add Ines 84, 8e. 8, 80 80)......c.ooo e 8h : 5,078
|_Nel incoms (1oss) {sublrect fine 81 from Uin B)............... — 8l T 68,879
§ Tranafers (o (from) the plan (see Instructions).......... v | g |

| Part V. | Plan Characteristics
9a |if tha plan provides pension benefits, enter the opplicable pension fasture codes from the List of Plan Characteristic Codes In the Instructions:
2E 2J 2R 3D 2T 2F

b {If the plan providas welfare benefils, enter tha applicable welfara faature codes from the List of Plan Characteristic Godes I the Instructions:

[ Part V. || Compiiance Questions

10 During the plan year: Yes | No Amount
@ Was there a fallure (o transmit (o the plan any participant contribulions within the time period
described in 20 CFR 2510.3-1027 Conlinue to answer "Yes" for any prior year fallures untl fully
comecied, (Sae Instuctions and DOL's Voluntary Fiduclary Comeclion Program)...................... | $0a X
b Ware there any nonexempt transactions with any party-in-intarest? (Do nol include transaclions
reporiad on fine 10a.) paeteee 10b X
€ Was the plan covared by a fidefity bond? t0¢ | X 100,000
d Did the plan have a ioas, whather or not relmbursed by the plan's fidelity bond, that was caused
by traud or dishonesty? N - 10d N
8 Were any fees or commiasions pald to any brokers, agents, or othar persons by an Insurence
carrlor, Insurance service, or other organization that provides sorme or all of the benefits under X
the plan? (See Instructions.) swessennaee, | 108
f  Has the plan falled to provide any benafit when due under the plan? 10f
g Did the plan have any participant loans? (If *Yes,” entsr amount as of year-and.) ..................... tog | X 4,697
h Ifthis Is an individuat acoount plan, waa there a biackoul period? (Ses instructions and 29 CFR : '
2520.101-3)) 10h X
[ 1 10h was answered "Yes,” check the box if you either provided the required nolce or one of the
exceplions to praviding the notice applied under 29 CFR 2520.101-3 10}



Fotm 5500-SF {2024) Page 3- |

({PartVi_ | Pension Funding Compllance

11 I this a defined benefit plen subject to minimum funding requirements? (if "Yes,® see instructions and complets Schadule SB
(Form 5500) and lines 11a and b below.) If this Is a defined contribution penulon phn. leave line 11 blank and complete line 12 D Yos Q No

dernernanrens rrdbanninuddiriiinyeddidiiiebynn dsséeirasaniisitdnnrarnarreres

80t brebe d B e dvwadnna

e

8_ Enter the unpaid minimum raquined contribullons for afl years from Scheduls S8 ‘Eorm 5500] N8 40......coon0m0m00ms

b PBGC missad contribution reporting requirementa. If the plan s covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
buln]noliﬂed as required by ERISA sections 4043(c}(5} and/or 303{(k){4)? Check the applicable box:

Yes,

D No. Reporiing was walved under 20 CFR 4043.25{c}{2) bacause contributions equal to or exceeding the unpakd minimum required contribution
were mada by the 30th day after the due date.

D No, The 30-day period refsrenced in 20 CFR 4043.25(c){2) has not yet ended, and the sponsor intands to make a contribution equal o or
exceeding Lhe unpald minlmum required contribution by the 30th day afler the due date,

D No, Qther, Provids explanation

12  Is this a defined contributlon pian subject lo the minimum funding requiremants of section 412 of the Code or saction 302 of

ERISA? [] ves | Mo
(f "Yea,” complete lne 12a o linea 12b, 12c, 12d, and 128 below, as epplicable.) If this is a defined benefit pension plan, leave

line 12 blank and complets line 11 above

a i a walver of the minimurn funding standard for a pdoryearls belng amortized in this plnn year gae Instructions, and enler the date of the letler ruling

graniing the walver. e e — ...Month Day Yeor

If you compistad line 12a, complote iines 3, 9, and 10 of aclwdulo MB {Form 5500], aml mto Ilm 13.

D Enter the minimum required contribution for this plan year 12b
€ _Enter the smeunt contributed by the employer to ths plan for this plan year 12¢

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus signto the left of & 12d
aiive amount

wuddeh punbtritnidboirntidisivenssasre. UnnnvReRTE Y ESINRrEeTAS R TE NSRRI IR SN OO FrreTy

© Wil the minimum funding amount reportad on line 12d be met by the funding deadiine? []Yes [Ono [Jwa

[ Part VI Pian Terminations and Transfers of Assets
13a Hes a resclution o teminats the plan been adoptad in any plan year? ves [ No
a8 if "Yes,” enter the emount of any plan assets that reverted to the amployer this year 13a

b wore all the plen ssasts distributed to participants or bensficlaries, transfemred to another plan, or brought under the U Yas E No
control of the PBGC?......ccecrercnsennacacacmscssennsasease stssatrs s sssssas st st e ke tntons

C I, during this plan year, any assets or liabilities were transferred from thia plan to anather plan{s), identify the plan(s) to

which asagls of |labliliies were transferred. {See Instructions.)
13c{1) Name of plan(s): 13¢{2) EIN(s) 13¢{3) PN(s)

[Part Vill-| IRS Compliance Questions
148 Does the plan salisty the coverage and nandiscrimination tests of Code sections 410(b) and 401(a){4) by comblning this plan with any other plans under
the permissive aggregation rulea?{] Yes [ No
14b if this is a Code sevlion 401(k) plan, check all boxes that apply to indicate how the pian is intended to satisfy the nondiscrimination requirements for
employes defervals and amployer matching contributions (as applicable) under Code sections 401{k)(3) and 401(m){2).
. Design-based safe harbor method
[ Prior year” ADP test
[] “cument year ADP test

[] na

18 It ths plan spansor is an adopter of a pre-approvad plan that moehrdatavmblelRSOplnlonLeﬂar.enmthudateoﬂhsOplninnLeuar05/3°/2°20
(MM/DD/YYYY) and the Opinlon Leler serial numbar Q704091




