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
B 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
A &B RV SALES, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2005
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) 68-0336009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
A & B RV SALES, INC. C Sponsor’s telephone number

707-569-7000

2d Business code (see instructions)

4241 SANTA ROSA AVE.
SANTA ROSA, CA 95407 441210

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 06/28/2025 SYD HYDER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2729752 3398203
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2729752 3398203

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) 18421

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 38667

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1402559
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 298851
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1758498
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1040288
e Certain deemed and/or corrective distributions (see instructions) . 8e 9531
f Administrative service providers (salaries, fees, commissions)..... 8f 40228
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1090047
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 668451
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  2E 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 496000
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




Form 5500-SF (2024)

Page 3-| 1

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
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704107A,
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Form 5500-SF Short Form Annual Returaneport of Small Em 100080
Department ofithe Treasury . ; Beneflt Pla 2024
Intermal Reveglue Senvee &L Thrs form is reqUired 10 be filed under sections 104 and 4065 of e»Employee i
Departmerw:t Frp Income Secunty Act of 1974 (ERISA), and sections- 6057(b) and 60 a(g). of Thrs Form is Ope o\w ‘(: o
Employee Benefits S uuﬁnmmsmmn"‘k gk RevenueCodeOheCode) . i 1»‘pubncrnspecuon‘
Pension Beneit Gugranty Corporation |+ ) Complete all entries in accordance wrth the |nstruct|ons to the F°"',~ 550 i L
Anhual Report Identification nformatlon L ~’ AR i - - k
For calendar plari year 2024 ot fiscal plan year beginning 01/0 1/2 024 L and endm i 12 / 3 1/2 02 Y
‘(Pensron Plan f lers checkmg lhrs box

A ‘Th‘is‘returnlr‘egort is kfor : @ a smgl‘ employer plan ‘,’ : ‘Da multrple employer plan (not mult mpl

list of partrcrpatrng employer 2

st attach

B This return/report is s D the flrst return/report
k o o I an amended returnlreport

2 months)

- € Check boxif filing 'unjder':: D Form 5553 : i ‘ - Dautomatlc extensu)n .
: : : D special extensron (enter descrrptlon) S

DFr Cf‘program

D ifthe plan isal ollectrvely bargalned plan check here

ttoactively adopted plan permrtted by SECURE Act sectlon 201( check here,,
) c Plan Informatlon—enter all requested mformatron ‘ .

ee- dlgrt plan number

ooz

v Sales, I~ﬁcf.‘,401(kx)t-~ Profit Sharing‘ Plan : o
~ o SN : Effectrvedateofplan

: ‘ I01/01/2005
2a Plan spons r’s name (employer if fora srngle-employer plan) o P o 2b Employer Identrfrcatron Number (EIN)‘
Mailing addfess (include room, apt., suite no.-and street, or P.O. Box).: A 68 03 36 009 i b

"(state or province, country, and Z|Por forergn postal code (|f forelgn see mstructrons)

vl Sales, Inc.

: -2(:"Sponsor‘s telephone number ‘
e il 569 700@ ; }

2d. Busrness code (see |nstruct|ons)

4241 Santa Rosa Ave.

7441210 ‘
) Admmrstrators ElN

Santa Rsa . oA 95407

3a Plan administrator's name and address [x] Same as Plan Sponsor.

s‘telephone number i

4 If the name

= ,A;y,:mm-mmem;:v_,‘m; = e

‘ der. ElN of the plan sponsor or the plan name has changed Sines th last return/report‘ij 4bEN
filed for thig plan, enterthe plan sponsors name ElN the plan name and the plan number from the e b e
Iastreturnin]%‘ ort, - e . SR ; . “.14d fpN
a -Sponsor's @, - e e e e ) P S : f
C -Plan Name
5a Total numb o1 of participants at the begrnnrng ofthe plan year : i:c; ba | e A
b Total numbe Lrof participants at the end of the plan year..... N : noBlT L eaal s
'¢(1) ‘Number ?f part|crpants with ‘acecount balances as of the beg|nn|ng of:the plan year (only deﬁned : ~’»5C(1)k‘k ! B o ’ - e
contributior plans complete this rtem)............t.....t.. .................................................................... R e N 17
¢(2) Number ,f participants with account balances as: the end of the plan year (only deﬁned ; 5c(2) S e T e
contrrbutlg"n plans complete this. rtem) O i e SO R Lo Ld L
d(1) Total nus var ofactlve partlmpants at the begmnrng ofthe plan year.. Cbd(d)y b s e AT
- d(2) Total nu ,]b. i of active partrmpants at the end of the plan year... {5d(2) | i : & k
- @ Number o:gtartrmpants who termrnated employment dunng the plan year wrth accrued benefrts that »L5e‘ e U b e
were 1esSAhan 100% VESIEA .. il it i e et ettt es e b et o e Rty Z T e e s 2 :
Caution: A penalty for the Iate or lncomplete fi Im_g of this. returnlreport will be assessed unless reason ble cause is establ |shed

Under penalties’ ﬁperjury and other penalties set forth in the. instructions, I declare that I-have examined this returt /report rncludrng, i appllcable ‘a Schedule
,SB or Schedulei\tlF completed -and S|gned by an enrolled actuary as well as the’ electronrc versron of thrs retum/r port and'to the best of: my knowledge and

OMp te; i) e
A LA “SydHyder S
ture of‘;lan admu{ strator Enter name of in |vrdualsm = plann édminivs‘t‘fat‘ori.t
o] o SydHyder - -0 t.
= &ntiername of i leldual sjg_nmg ‘a 'employer or: plan sponsor o5

Form 5500-SF (2024)
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6a

Are you-clai "flng

e plan’ s assets dunng the p|an year |nvested in ehglble assets” (See lnstructlons

a walver of the:annual exammatlon and report-of an mdependent quahﬂed publlc accountant

under-29 C lﬁ 2520 104-467 (See instructions on waiver eligibility and conditions. ) .............. .
sred “No” to elther Ime 6a or ||ne 6b the plan cannot use Form 5500 SF and must stead se Form 5500

(lePAy :

Net pIanas

8 Income, Expe
o -
(3). thers ‘Emcludlng roIIovers)
b Otherlncon%e (108S)......
C ‘Total mcomk add lines: 8a(1) 8a(2) 8a(3) and 8b) -8c"
d ‘Benefits paid (including dlrect rollovers and msurance remlums s
- to provrde leeflls) L) 8d
‘e Certain deemed and/or correctlve dlstrlbutlons (see mstructlons) ﬁe
f Admlmstratwe sennce provrders (salanes fees commlssrons) | 8f
__g Other experqje 5 89
h Total expe ;s(add lines 8d. 8e. 81, and 8g) 8h
i Netincome ‘él!oss) (subtract line 8h from line 8c): g
Transfers 1 ]ﬁ('from): the pla_n (see ;lﬂ‘Stl'Uf‘CtliOI'ﬁ 8]

1,090,047

Characterlstlcs

pllance Questlons

10 During thér planyear. ‘ ; ~ :
“a  Was there afailure to: transmlt to'the. plan any partlmpant contrlbutlons W|th|n the tlme perlod i
described 29 CFR 2510. 3- 102’? Contmue to:answer: “Yes” for any. pnor year fa'lures untll fuIIy o
corrected! (See lnstructlons and DOL's Voluntary F|du0|ary Correction Program) . X;‘, :
b ,‘Werether? bny nonexempt transactlons with any party-m mterest’? (Do ot rnclude transactaons, | e
" _reported | nlhne 10a).....‘...~,...;. f rxkj LA _
€ *Was the p 3 496, 000
d Did the pla} o '
&
e Were any “fees or commlssmns pa|d to any brokers agenls or other persons by an msurance |
rance serwce or other organlzahon that provides some or all of the beneflts under
f
g :
h Ifthisis an”

2520.10143

If 10h was ;

' exceptionas"




'Form‘tiS)O-S‘F(ZOth).i‘ ;_}‘; e e L : 'page:3‘.‘|—>_jg‘]j

ision Fundmg Complrance

11  Is this a defined benefit plan subJect to minimum fundrng requrrements‘7 (If "Yes " see rnstructrons and*complete Schedule SB . R Fh MR T
‘ (Form 5500)‘abd lines 11a and b below) 1f this is a defined ontribution pension plan Ieave line: 11 blank and complete llne 12 i D \Y‘?SYD “Now o0

id minimum requrred col trrbutrons for all yea fr m Schedule'SB (Form 5500) Irne 40.. 11a

PBGC mrss‘ d contﬂhutron reportrng requrrements If the. plan is: covered by PBGC and the amount reported on lrne 11a is greaterthan $0, has PBGC
] l’as requrred by ERISA sectrons 4043(0)(5) and/or 303 k)(4)’? Check the applrcable box

¢ made by the 30th day after the due date. -

D No. ﬁt{e 30- day period: referenced in 29 CFR 4043 25(0)(2) has not yet ended and the sponsor rntend
exceeprng the unpaid minimum: requrred contrrbutron by the 30th day after the due date

portrng was warved under 29 CFR 4043 25(c)(2 because contnbutrons equal to or exceedrng t[e;unpai’d mi‘riimy‘urn’ required contri’bu‘tﬁion-

to'make a contribution equaltoor s

D_No,,)‘ther Provrde explanatron 5

the mrnrmumyf drng requrrements ofsectron 412 ofthe Code or sectron 302 ofﬁ

ERISA? .0 : :
(If"Yes," complete lrne 12a or lines 12b, 12¢;; 12d and 12e below as applrcable) lfthrs isa deﬁned benet"t pensron plan leay
line 12 blarﬁ}( and complete line 11 above. 3

12 Isthisa defE ned contribution plan subject tc

a If awaiver jt{ he mrnrmum fundmg standard fora prror yea‘;y S berng amortrzed in. thrs plan yea see |nstruct|ons and enter the date of the letter rulrng

grantrngth waiver. ... Ry e Month o i Day*‘_‘ . Year ;

1f you completTeTJne 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and: skrj_) to line 13
. b Enter the mjnimunt requrred contrrbutron for thrs plan yeart.‘.,..'....‘......;;....-... :

C Enter the amo unt contnbuted by the employer to the plan for this plan year ..

the:left of:

d Subtract the Eamount in Irne 12c from the amount rn lrne 12b Enter the result (enter a minus sign.

__negative amou 12d
~Will the mrr-rgutr‘tum fundrng amount reported on Irne 12d be met by the fundmg deadlrne”.., ............. i D D No D N/A 2}
13a Hasaresol tion o termrnate theplan beenadopted inany plan year’7 ......... e e 1 D Yes @ No

a If“Yes,” ent]e ‘the amount of. any plan assets that reverted to the employer this year

b Wwere all thi rlan assets dlstrlbuted to partrcrpants or benef cranes transferred to another plan or brought un [
control of the|PBGC?.......iiivcui.t !

: DYes @ No

¢ If; during thE plan-year, any assets or: lrab|lrt|es were tra, ferred from his plan to another plan(s identi‘fy“the plan(s) to
which assets|or liabilities were transferred (See lnstruct|ons) : . ) Sl e e S e 2
_i3c()Nemejotplancs: 1 0 T :~13cl‘z),Er.N(s)f o 1c@eNe

‘lRlS Complrance Questrons

14a Does the p satlsfy the coverage and nondrscnmmatron tests of Code sections’ 41 O(b) and 401(a)(4) by combmrng thrs plan with any other plans under :
the permissi \e aggregation rules?lg Yes []. No- '

14b If this is a Ciode section 401 (k) plan check all boxes that apply to |nd|cate how the | plan.is mtended to sat|sfy he nondrscrlmmatlon requrrements for
employee Tlfrrals and employer matching contrlbutrons (as appllcable) under Code sectrons 401 (k)(3) and 401(m)(2)

D Desjgn-based safe harbor method
D Prror year” ADP test
A Curir‘ﬁenr year ADP test

[ val

15 Ifthe plan sponsor is an adopter ofa pre—approved plan that recelved a favorable lRS Oprnlon Letter enter the date of the Oprnron Letter 0 6/30 /202 0 e
(MM/DD/YYh';() and the Oprnron Letter serral number Q7 04107 iz i : ph i

T
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Form 5500-SF - Short Form Annual Return.-’Report _of Small Employee L OMBNes. 12100110

1210-0089.
Department of the Treasury," - . S Beneflt Plan . —
Internal Revenus Seryice - This form Is requrred to be filed under sections 104 and 4065 of the Employee Ret|rement 2024
Department of Labor ** 1 “Income Secunty Act of 1974 (ERISA), and séctions 6057(b) and 6058(a) of the Internal ) . . o
- Employee Bensfits Secuity Admiristration Revenue Code (the Code) . . |- - This Form is Open to-' -
Pension Benefit Guaranty Corporetion 1 K PI.lbllc I-nsl:'ec.t'o"_', K

}» Complete ali. all entries in accordance with. the rnstructrons to the Form 5500 SF.
_Annual Report Identification Information . .. | . - - '
For calendar plan year 2024 or flscal plan year beginning -~ 01/01/2 024 . i and endmg i 13 /3 1/2 054

A This raturn/report is for: @ a single- employer plan - [I a multlple employer plan (not multlemployer) (Pensmn Plan filers checking this box- -

‘must attach Schedule MEP. Other plans riust attach a list of participating employer .. '
informatfon in accordance with the form |nslruct|ons) ) T

B ng returnireport is : D .t.he first returnfreport ~ - - Dthe final retumlreport o
- @ an a_mended retur_n.'rep'or'tE D a short plan -year retum/report (Iess-th_an 12.monthe) .
C Check box if filing under: D Form 6558 . Dauiomatlc exlens:on S D DFVC program -
) D specral extensmn (enter descnptlon) ' S ) o
D Ifthe plani is- a co]lectrvely bargarned plan, check here........ SRS — | I S AT ...... . ¥ D
E Ifthisis a retroactively adopted ptan permnted by SECURE Act section 201, check here fiiieeegeees B D
Basic Plan Informatron—enter all requested informatidn . S '
1a Name of plan ' . . " o 1b Three-digit plan numher -
A & B RV Sales, Inc. 401‘(k) Pro'fit_ Sharing Flan R {PN) » : 001
: ' o ' 1¢ Effective date-of plan
) _ 01/01/2005
2a Plan sponsor's name {employer, if for a single-employer plan) L o : 2b Employer ldentification Number (ElN)
Mailing address (include room, apt., suite no. and street, .or P.O. Box) | ) 68-03350089 :
City or town, state or province, country, and ZIP or foreign postal code (if forei n sae mstructlons §
Aty& ;WRV Salepsov Tnc. un. ry 2 erioreign p ( g ) | 26 Spansors telephone number
‘ : : . -~ 707-569-700C
4241 Santa Rosa Ave. : o _ . - . 2d Busmese code (see instructions)
Santa Rosa =~ ca- . 95407 441210
3a Plan administrator's name and address @ Same as Plan Sponsor. . C 3b Administrator's: EIN

3c Administralor's_telephone number

4 Ifthe name andfor EIN of the plan sponsor orthe plan name has changed since the last retum/report : 4b EIN-
filed for this plan, enter the plan sponscr's name EIN, the plan-name and the plan nurnber from the

last return/report, _ . : 4d PN
a Sponsor's name ’ - ) ) : .' . i
C Plan Name o : . ' e ¥
. o
5a Total number of participants at the- begrnmng of the plan year...................., .......... e e ' . Ba .. | 7 - la.
b Total number of participants at the end of the plan year... ; e, " "~ Bb g L 1
ef 1) Number of partlmpanls with-account balances as of the beglnnmg of lhe plan year (only der ned - 5c(1) . ' o
coniribution plans complete this item} .., N RPN L : = 15;7
©{2) Number of participants with account balances as of the end of the plan year (only def ned - 5c( 2)_ N R o :
contribution plans Complete this HEM) ve.........cccccvivvinloenroesiceerrnsss o esteneeess oo ssesmsstoes oot : L4
d(1) Total number of active pammpants atthe beginning ofthe plan year............. e, L sosdi)y - ' L1l
d(2) Total number of active participants at the end of the PIaN YEar ... oot i -6d{2) 1. 11
€ Number of participants who terminated employment during the plan year with acerued benef‘ts that 1 ' '5'3_ = - ) o
WEre 1855 tNAN T00% VESIBN . ......ooouyuieiiieni oo oo cese s s oeeossoonsssons oot : S -2

Caution: A penalty for the late or incomplete filing of this returnlreport will be assessed unless reasonable cause is establrshed
- Under penalties of perjury and other panalties set forth in the instructions; | declare that | have’ exammed this re returnfreport, including, if applicable, a Sohedule .

SB or Schedule MB completed and 5|gned by an enrolied actuary. as well as the electronlc versmn ‘of this return/repon and to the besi of my knowledge and ;. '
lief, i sruec rrect, and complety :

loyd Bydeyr - _ ,. B R !

: élm[ni's'tmfor' R Date[ l A Entername of lndlvrdual sighing as plan admisistrator

j . . !:' i

/ ’ ; Syd Hyder -’ _ '
/ﬂ'

. For Paperwork Reduction Act Notice, gee-the Instructions for Form 5500-SF. - Form 5500-SF (2024):

Rz 240311

blan sponsor___ Dt l,uI_LX ’ T‘s Enter name of 'nd'v'dualw;



Form 5500-SF (2024) ~ - © - " Page2

6a Were ail of the blan's assets during the plan year invested in elrgrble assets? (See mstructmns )... PO @ Yes D No
b Are you claiming a waiver-of the annual examination and report of an independent quallﬁed publlc accountant (IQPA) ’ : .
under 29 CFR 2520.104-467 (See Instructions.on waiver elrg|b|l1ty and conditions.)... . e @ Yes D .NO )

" Ifyou answered “No” to either Ilne 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500
€ Ifthe pian is a defined benefit plan, is it covered under this PBGC insurance program (see ERISA sectlon 4021)? ..., D Yes' D No D Not determlned
If “Yes" is checked enler the My PAA confi rmatlon number from the: PE!GC premlum fi Ilng for this plan year : : . (See |nstructlons )

[ Flnanmal Information
7 Plan Assets and Llabllmes

(a) Begrnmng of Year | . (b} End of Year

A Total plan assets:...c.....ooooooescccoovvvsnns 2,729,752 - 3,398, 203
b Total plan liabilities .. ol 0 T B ‘ C 0
C Net plan assets (subtract line 7b.from line Ta)........: ...................... 2, '72 9,752 S 3,398,203
8  Income, Expenses; and Transfers for this Plan Year : Mount ' . o

a Contributions recelved ar recewable from S
(1) Employers ... Sa{1) T 18, 42

(2) Participants . i | 882) | 38,66"
{3) Others (including rollovers) ........................ S 8a(3) . 1,402,555}

b_Other income (1888).......cooveooeeooeeoerooo i s, . 8h 298,851}
C _Total income (add lines 8a(1), 8a(2), 8a(3}, and 8b)... 8¢
d Benefits paid (lncludlng direct rollovers and insurance premiums . o
10 provide benefits). ... e 8d 1,040,288
e Certain deemed'and/or carrective distributions (see instructions). { ~ ge L 2,531
f_Administrative service providers {salaries, fees gommissions}..... 8f S . 40,228
g Other expenses... . .. 89 . ( G B :
h. Total expenses (add lines 8d, 8e, 8f, and Sg) 8h 1,090,047
i__Netincome (loss) (subtract line 8h from line Bc) 8i 668,451
j Transfers fo (from) the plan (see instructions)................ rir e, Bj

{| Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pensicn feature codes from the List of Plan Characteristic Codes in the instiuctions:
‘2A 2E 2J 2K 3D

b {If the plan provides welfare benefits, enter the applicable welfare feature codes_fro:r_n the List of Plan Characteristic Codes in the instructions:

| Compliance Questlons . .
10 - During the pian year: - : T : . 'Yes | No | Amount

a Was there a failure fo transmit to the plan any participant contributions within the llme period
described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior-year fanlures untll fully

corrected. (See instructions and DOL's Voluntary. F|duc1ary Correction Program)....... e 10a X}
b Were there any nonexempt transactlons W|th any party-in- |nterest‘? (Do not |ncl_ut_:le fransacticns i Sl
reported on l|ne 108t iie e e TP SPTTPR T e § 10b | . . X_ ) )
C Was the plan covered by a fidelity bond'? Dk, .‘I..Oc' X 1 L " 496,000
d Did the plan-have a Toss, whether or not reimbursed by the plan's ﬁdelity bond, that was caused | - N ‘
by fraud or: AISNOMESY? i - 10d X
e Were any fees or commissions paid to- any brokers agents, or other persons by an insiirance ]
carrier, insurance service, or other organlzatlon that provides some of.. aII of the benefits under R
the plan? (See instructions. Lt e e b e e s 10e
f Has the plan failed to prowde any benefit when due under the plan" .............. ......... P, CA0f | 1 x
g Did the plan have any pammpant loans? (if “Yes," enter amount as ofyear BNd.) wviisinienns | 109 N
h  Ifthis is an individual account plan was there a blackout penod? (See lnstruclmns ‘and 29 CFR N
L e 10h

i Jf1oh was answered “Yes,” check the box if you ; erlher provided the reqmred notice or oneofthe | = |
exceptions to prowdmg the notice applied under 29 CFR 2520, 101 3 setennesirnennee,, |2 10§
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Pension Funding Compllance

11 _ Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions- and complete Schedule 8B, i
(Form 5500) and lines 11a and b below) If this is & defined contribution pensmn plan leave Ilne 14 blank and complete ling. 12 |:| Yes D No

& “Enter the unpaid minimum reqwred contrlbuttons for all years from Schedule SB (Form 5500} line 40

b PBGC missed contribution reporting requirements. If the plan.is covered by PBGC and the amount reported on line 11 ais greater than $0, has PBGC
heen notified as required by ERISA sectlons 4043(0)(5) and/for 303(k)(4)? Check the appllcable box

Yes.

o

No. Reportmg was waived under 20 CFR 4043. 25(c)(2) because contributions equal to or exceedlng the unpaid mlntmum required contnbutron
were made by the 30th day after the due date.

No. The 30~day period referenced in 29 CFR 4043.25(c)(2} has not yet ended and the sponsor mtends to make a contrlbutmn equal to or
exceading the unpaid minimum reguired contribution by the.30th day after the due date. -
No. Other Prowde explanation . :

N |

12 Is this a defined contribuiicn plan subject to the minimum fundmg requwements of section 412 of the Code or section 302 ef

ERISATY e e s e e e e s aae e e e er eSS e E e R AR SRR AR oAt a bR A 1h oS ks s nns et ereaenenrene D Yes @ No-
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) Ifthls is a defined beneft pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a pnor year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver, .......... TR O PO L PO PPy PV T TS T Oy PO LU OOy U Pty O P FVOVOe P PY POV T YTy T OOUy RPN Month i Day Year

If you completed line 12a, complete lines 3, 9; and 10 of Schedule MB (Form 5500), and skip to fline 13.

b Enter the minimum required contribition for this plan VoAl e e ipeeet st ba e D v e n s e 12h.

C Enter the amount contributed by the employer to the plan for this plan year _............ e ST 12¢

12d

d. Subtract the amount in line 12¢ from the amount in Ilne 12h. Enter the result (énter a minus sign to the left of a-
negafive amount) . FE O O PP P

e Wil the minimum fundlng amount reported on Irne 12d be met by the fundmg deadling?. ................ oot . D Yes D No |:| N/A

¢ Plan Terminations and Transfers of Assets - .
13a Has a resolution to terminatz the plan been adopted in any plan year? .........c................ e D Yes Ig No
a_ If "Yes,” enter the amount of any plan assets that reverted to the employer this year. .. e 13a

b Were all the plan assets dlstnbuted to participants or beneficiaries, transferred {0 another plan or bmught under the D Yes lgl N
control of the PBGC? 0

C If, during this plan year; any assets or liabilities were transferred from this plan to another ptan(s) ldentlfy the plan(s) to
which assets or liabilities were transferred (See |nstruct|ons) .

13c{1) Name of plan(s) . ) 13c(2) EIN(s) 13¢(3) PN(s) -

IRS Compliance Questions

14a Does the plan satisfy the coverage and: nondtscnmmatton tests of Code sections 410(b) and 401(3)(4) by combining th:s plan with any other plans under
the permissive aggregation rules? [& Yes |:| No

14b it this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satlsfy the-nondiscrimination requtrements for
employee deferrals and employér matching contnbutlons (as appllcable) under Code secttons 401{k)(3) and 401( )(2). :
Design-based safe harbor method

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

] na

15  Ifthe plan sponsor is an adopter of a pre-approved plan that receaved a favorable IRS Oplmon Letter, enter the date of the Opmlon Letter 06/30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q'7 04107a _




