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: B 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
TITAN COLLISION 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2019
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) 87-1695523
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TITAN COLLISION, LLC 2c Sponsor’s telephone number

516-676-8136

2d Business code (see instructions)

49 GLEN COVE AVENUE
GLEN COVE, NY 11542 811120

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 10/26/2025 GARY NOSKEWICZ
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 318378 379986
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 318378 379986

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) 2643

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 2798

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 67904
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 6296
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6296
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 61608
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2H 2J 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? ... 10¢ X
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 1658
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 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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704496A,
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This Form ie Open to
Public inspection

{iPaft) 7] Annual Report identification Information
For calendar plan year 2024 or fizcal plan yesr beginning U1/01/20238 and eading 12/31/2024
A This returnirepart is for: @ a singie-employer plan D a multipla-employer plan {not muliiemployer) (Pension Plan filsrs checking this bay

must attach Schedule MER. Other plans must attach a list of participating employer
information in accordance with tha farm Instructions )

B This retumiraport is D the first retutn/report D the final retum/report

D an atmended retum/report Da shor plan year retur/report (iess than 12 monthg)

C Check box itfingunder: ] Form 5558 [ | sutomatie extension

D spacial extension (enter description)
D Htheplanis a collactively-bargaitted plan, check hara ... ...

E ifthisisa retroactively adapted plan permitted by SECURE Aot section 201, check [LL=T 5=

[:l DFVE program

et [
v []

artit | Basic Plan Information—enter ab requested information

12 Name of plan

1h

Three-gigit plan number

TITAN COLLISION 401 (K) RETIREMENT PLAN PNy P 0o1
1c Effective date of plan
01/01/2019 ‘
24 Plan sporeor's name temployer, if for a singte-employer plan) 2b Employer identification Number (EIN)
Maiiing address (Include room, apt., sulte no. and straet, or B.0. Bax) B7-1695523
City or town, state or province, country, and ZIP ar torelgn postal code (If foreign, see instructions) 2C Sponeors talenn bor
POy alsphone num
TITAN COLLISION, LLGC 516-676-58138
49 GLEN COVE AVENUE 2d Business coda (see instructions)
GLEN COQVE NY 11542 811320
3a Plan administrator's name and address ] Same as Plan Sponsor. 3b Administrator's EIN
3¢ Adminigirator's talephone number
4 If the name and/or EIN of the plan spensor or the plan name has changed since the last returnireport | 4 EIN
fitad for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the
lagt return/report. 4d Pn
a Sponsol's nams
& Flan Name
Ba Total number of parficipatits at the beginning of the plan vear . Ba ie
b Tatai number of paricipants at the end of the BIaN YEAT. .. coo.evoee e seseseees oo oo ee &b 11
€{1) Number of participants with aceount balances as of the beginning of the plan year {on ly defined 5c(1)
cOnribution plans GOmMPREE tES BBMY ... e e sssse st e s eee eceoemeee e srspepestsessen e s 2
©(2) Nurnber of parficlpants with account balances a5 of the and of the plan year {only dafinad 5¢(2)
cantribution plans complete this em).......... e EE e e A YRR ed b ed e mmcm eme e e mrranTr e s 1 AR b e :
d(1} Total number of active participants at the beginning of the PN FBRT e e rmarir b e 5d(1)
o(2) Total number of active particinants at tha and of the plan vear ... oo 5di(2) 10
& Nurpber of participants who terminaled employment duing the pian yaar with accrued benefits that Be
were less than 100% vested. ........ v

Cautton: A penalty for the late or lncnéﬁﬁi;i—;ﬁlin of thiz ra-t-l:n-a"i;}-ra ort v-rlll‘l;t; -a;é-e;ésadunless rés{sonable cauze |z astablishad,

Under penalties.of perury and other penaltias sat farth in the instruetions, | dedlare thal [ have examined this rata
58 or Sthadule MB completed and signed by an enrolled actuary, as well as the elecironic varslon of this relurn/raport, .and to the beat of my knowtedge and

en/report, including, if applicable, 2 Schedule

balief, it iz ;M@Momnleia.

Slgnatum/‘f plan administragor

Mr,— Gary Noskewicz
Data !

Entar name of individual signing ss pisn administrator

Fignature of employeripian spensor Data

Enter name of Individual signing as employer er plan spansar

o
For Peperwork Reductian Act Notice, a6e the Inatructions for Farm BS(-GE.

Farm BEQR-SF (2024)

v, 240311



Form 8500-5F {2024)

_Page 2

W all of the plan's assets during the plan year invested in eligible assets? (Ses Instructions. )....

Ara you claiming 8 waiver of the annual examination and report of an independant qualified pubho aocountant (IQFA)

under 29 GFR 2520, 104-467 {See Instructions on waiver eligibifity and conditions,)

............................................................................

If you answered “No" to eithet Iine 6a or line &b, the plan cannot uze Form 6500-5F and muost instead Use Form 5500,
...... r__] Yes [ |[Mo [] Natdetermined

IFthe plan is a defined beneflt plan, is it covered under the PEGC insurence program (see ERISA section 4021)7
If "Yus" I8 checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan vear

e Yoz [:l No
Yes D Mo

- (Ses Inatructions, )

art )] Financial Information

7 Plan Assets and Liabllities (a) Beginning of Year {h) End of Year
B Total PIBN BSFOIE o st eeseen e egees e 318,378 379,986
b Total plan lighiftes. ... ; - 0
€ _Nat olan asseta (subiract line Th from line 73) v 318,378 379,986
8 Income, Expenses, and Transfers for this Plan Year {2) Amount (h) Total
& Contributions recelved or recaivable from: ;
(1) EmlOVIE c. e im0ttt e ecnvn g 8a(1)
(2) Participants............... e Ba(2)
(3} Othars (Ineluding rollovers).. .o ... ieieies g e reas 8a(3)
B Otherincome (1058).......o oot i1
& Total income (add linas 8a(1), 8a(2), Ba{3), and 8bY..._._.._........... He
¢ Bensfis paid {including direct rollovers and insurance pramiums
o provide Benefts). ..ot Bd
8 Certain deemed and/or corrective distribtitions (see instructions). fa
f Administrative service provideis (salares, fees, commissions)... af
0 OMRer EROENASS. s et s s oz s e ra e Bg
i Toial expenses {add lines B, Be, Bf, and 8g)v.viiiisiiinin e &h
i Metincoma (Inss) (subtract line Bh from ling 86, e cere.ooooooo_.. Bi
J  Tmnsfers to (from) the plan (see INSUCHONS) ... i 8}

/i1 Plan Characterlstics

2E 2F 2H 2J 3D

If the plan provides pension benefits, enter the applicable panslon faature codee from the List of Plan Characterlstic Codes in tha Instructions;

If the plen provides welfare benefiis, enter the applicable welfare faatute codea from the List of Plap Characterizgtic Codes in the Instructions:

{ Compllance Questions

During the plan year: Yo5 | No Amount
a Was there a failure {o fransmit to the plan any participant confribitions within the tima perfod
described in 29 CFR 2510.3-1027 Continue to-answer “Yes” for any prior year faitures until fuliy
cornrecied. (See instructions and DOLU's Voluntary Fiduclary Corraction Program).... 10a X
b were there any nonexempt transacilons with any party min=inkerest? (Du not inclide transactiuns
reported an line 10a.)... e eapene ey sreasates 10b X
G Was the plan covered by a Rdelity bond? e AT b L bt ioc
d Did the plan have a joss, whethar af fof reimbursed by the plan e ﬁdellty bond, that was causad
by fraud or dishonesty? .... w S < [ £
€ Warae any fees ar commissions pald o any bmkars agants or othar parsons by an insurance
carrier, insurance servics, or other nrgamzauon that provldes satne of alt of the benefits under
= plun" {Eon inatrunhnrlﬂ Yoo ain [ U T VYU TN 10e X 1,658
f  Has the pian failed to provide any henefit whan due under the plan? 10f b4
@ Did the plan have any participsant loans? (if “Yes," anter smount ag of year.and.) ... 10g X
R ¥ this is an Individuat account plan wag there a blackout pandd?‘ (Sea instructions and 28 CFR "
1T [ L e S o b 10K A
i 1f 10h was answered “ves,” chack the box If you either pmvtded tha raqusrad noﬂce oF ane m‘ the
axcaptions 1o providing the notice applied under 28 CFR 25201018 . oo rr s 100




Form 5500-5F {2024) Fage 3-

11 ls thls a defined benefit plan subject io minimum funding requirements? (If *Yes." 2ea Instrustions and winplete Schedule 58
{Farm 5500) and lines 1iaand b below‘) I this is a defined coniribution pansion plan lzave fine 11 blank anci mrnplema tine 12 |:] Yea Ig Ne
below. .. sricaimiesiiee .-
a4 Enter the unpatd milniin required contributions for all years from Schedute SB (Form 5500) line 40 ... I 113 l

b PBGC missed contribution regorting requiremanta. If the plan is govared by PBGC and the amount repnrled on line 11a Is preater than 0, has FEGC
been notified as required by ERISA sections 4043(c}(3) and/or 303(k){4)? Check the applicable box:

D Yas.

No., Reporting was waived under 22 CFR 4043.25(c)(2) becauge contributlons squal to or exceeding the unpaid minimum required contiibutian
wera mads by the 30th day after the due dats.

|:| No. The 30-day perind seferenced in 28 CFR 4043.28{e){2) has not yet ended, and the spengor intends to make a contribution equat to or
axceeding the unpaid minimum required contribuiion by the 30ih day after the dua date.
D MNo. Gthar. Provide explanation

12 I8 this a defined conbibution plan. subject to the minimum funding requirerments of section 412 of the Code or section 302 of
B D T et T TAA TR T A2 AUA AT F1E 4 1FAR 444 SR em 421 b e e s meme s emm e mmn @ ens 2 ne 11 AT TP RER PRe AT RR AL R RS2 8 LA AR A e eemene s D Yas No
(If “Yes," complete ine 123 ot lines 12b, 12c, 12d, and 12e below, as applicable.) if this is a defined benefit pension plan, leave
line 12 blank and compiete ine 11 above.

@ i a waiver of the minimum fundlng standard for a- priar yaar ig bemg amontized in this plan Year, Sed lnstrunhnns, and enter the date of the letter ruling

granting the waiver. et e srsarisenas s MO Day Yaar
I you completed line 12a. complata Ilnas a. B, and 10 of Schedule MB tForm 5500}, and sKip to line 13,
b Enter the minimun required contribiubion o7 his BN VBB oo oooeoeoeoeeeeeeeoeeoooee oo s eenrsersses e saesassnssriss 12b
C_Enter the amount canttibuted by the emplayer ta the plan for this plan YEar ... . 12c
d Subtraet the amount In line 12z from the amount in line 12b. Enter the resutt (enter a minus sign to the left of a 12d
NeEtivE BMOUREY oy s e srn i et e s s s e
e Wil the minimumm funding amount reported an ling 12d ke met by the funding deadline? .., D Yes D Mo D NiA
BariViE | Plan Terminations and Transfers of Assets
13& Hae & resolution to terminate the plan been adopted [0 30y PN YEBI? o i, i o et e ectseesssesossssssae D Yes @ Mo
@ i “Yen,” enter the amount of any plan assels that revartad o the empleyer this year._.. 1ia

b Were ail the plan assets distributed 1o parﬂclpants or beneaficiaries, tfransferrad to another plan ar brought under the ‘ |:| Yes @ Mo
control of the PBGCT ...

€ If, during this plan yaar, any assets or lishilities were transferrad from this plan ta another plan(s) identify the plan(s) o
which assets or liabliltlas ware transfarved, {See insttuctions.)

13e{1) Name of plan(a). 413e(2} EIN{z) 13¢(3} PN{z)

FPartvilly, IRS Compliance Questions

14a Does the plan satlsfy the soverage and nondiscrimination tests of Gods sections 410(b) and 401 (a){d) by cormbining this plan with any other plans under
the permissive aggragation nbes? D Yes IE Mo

14b I this is a Code section 401(k) plan, check all boxes that apply 1o indicata how the plan is intended to satisfy the nondiserimination tequirernents for
amployee deferraly and asmployer matching contributions (aa applicable) under Code sections 401{k)(3) and 401 {m}2).
Dasign-basad sats harbor method

D “Frior year* ADF test
D “Currant yaar" ADP test

[ nea

16  tf the plan sponsor is an adopter of a pre-approved plan tha! received = favorable IRS Qpinlon Letier, anter the date of the Opinion Letter 06/01 /2021
(MM/DD/YYYY) and the Opinlon Letter serial numberQ704456a




