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  02/01/2024 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 B the first return/report D the final return/report
D an amended return/report @ 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
OAKES BUICK GMC UNION 401(K) PLAN PN) D 001
1c Effective date of plan
02/01/2024
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) 93-1605059
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OHBG, INC. 2c Sponsor’s telephone number

816-300-7485

2d Business code (see instructions)

3200 MAIN STREET
KANSAS CITY, MO 64111 441110

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 0
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 10/13/2025 DANIEL OAKES
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 0 99406
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 99406

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) 75842

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 24349

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102021
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2297
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 318
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2615
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99406
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 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
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

2520.101-3.) oo 10h X

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 D 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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704504A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e

Depariment of the Treasury Beneﬁt Plan
Iniemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Relirsment 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefils Security Administration Revenue Code (the Code). This Form Is Open fo

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending 12/31/2024

A This retum/report is for: @ a single-employer plan D a multiple-employer plan (not muitiemployer) (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 returm/report is @ the first return/report D the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Gheck box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here ........c.cceene.. 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here...............o.oooe. » D
[«+Part1lE| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Oakes Buick GMC Union 401 (k) Plan (PN) » 001
1c Effective date of plan
02/01/2024
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 93-1605059
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
OHBG, Inc 2C Sponsor's telephone number
' .

816-300-7485

2d Business code (see instructions)

3200 Main Street

Kansas City MO 64111 441110
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
- 3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
a Sponsor's name
C Plan Name
8a Total.number of participants at the beginning of the plan Year......... e 5a 0
b Total number of participants at the end of the PlIaN YEaT. ... wcrisemrenniescrms b srisstensses s sssssssssnssss 5b 36
c(1) Number of participants with account balances as of the beginning of the plan year {only defined
e p 56(1) 0 |
contribution plans complete this IHeM) ... e
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONtribution Plans COMPIBLE thiS M) .......wcwwrwvcrecersesmmmrssssmmmamssssssssssssmssssssssssssessrassssessisssssssssessassssssss 35
d(1) Total number of active participants at the beginning of the plan Year.............ircasiriceinnssicnenss 5d(1) 0
d(2) Total number of active participants at the end of the plan year.......... 5d(2) 24
e Number of participants who terminated employment during the plan year with accrued benefits that Se
were less than 100% VESEEd......ccouicvirriini i et ssstns s sesiasscss sttt s 0
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

ions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed apd signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

7(/7/)/.,AJ\ Daniel Oakes “
Date Enter name of individual signing as plan administrator

3 1 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 INSTUCHONS. )...ereeeeeecee st

b 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.).......ce.cerenserieerans

Yes[]No

@YesDNo

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No [] Not determined

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

. (See instructions.)

ZPRart.lZ| Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
2 Total plan assets.........cccoeeeeennee. 0 99,406
b Total plan HabilitiEs .. .........ocurreeemeresccisscassimisseasemmsirsrssssnaniesseeens 0 0
C Net plan assets (subtract line 7b ffom liNe 7a)........cowueerurmamsuiszsonns 0 99,406
8 Income, Expenses, and Transfers for this Plan Year {a) Amount
a Contributions received or receivable from:
{1) Employers ....o....covveceeee Ba(1) 75,
(2) ParICIDANES. ...vu. oo reeeesseseessssssssecssenms o oot 8a(2) 24,
(3) Others (including rolloVers)......cuseeeesecinssvasscscsniziniaisininonnreans Ba(3) ’
T T — 8b 1, 830§ RS
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .
d Benefits pald (including direct rollovers and insurance premiums 1 5;;§ 0 e
to provide benefits) 8d 2,297 e e
e Certain deemed and/or corrective distributions (see instructions). 8e : MT"‘;W:? ;ﬁfg?%ﬁéé&i%%? “
f Administrative service providers (salaries, fees, commissions)..... 8f : *i%iﬁw‘%’fgéi % "E@
0 Other EXPEMSES ..ouuuuiss s serscnssssssssies oo 8 R - %
h Total expenses (add lines 8d, 8¢, 8f, and 89)...ccccvocoormeseviiercranes gh
i Netincome (loss) (subtract line 8h from line 8C)......eveeevursrarcusnncas 8i
J Transfers to (from) the plan (see instruclions) .........c...cc... . 8j

I%anm?l“\iil Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
2A 2E 2J 2K 2F 2G 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
e s "
[ﬁEamVi‘ﬁl 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 Comection Program) ... esecanis 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON NE TOA.)..ceeceircesriecsierisiusieesierssienaansat st snars s sossis et s asasaara s rh e s 4 s b e 11 Lt seseseshasacsseians 10b

C Was the plan covered by a fidelity bond? ... 10¢c

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
D D ——— 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See INSTUCHONS.) .....coerverriemriimieeniiennsere s soscscssee s ennsisssereas s i 10e

f Has the plan failed to provide any benefit when due under the plan? .......cieimiimsinniinnnn, 10f X

g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ......c.ccerevrnsenenes 10g X

h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR %‘éﬁ%gﬁ e Eazaaee
DBO0. T3] sirsissviesissssssessasissiesssssssssssesoscmiosemmmesssssmsamsesmeeseos s beEH T BESHEBA 10h X |Sadvmiieg:

i 1f 10h was answered “Yes,” check the box if you either provided the required notice or one of the B
exceptions to providing the notice applied under 29 CFR 2520.101-3....cc.oisimesisinscssniscsinssnannenns 10i [ e




Form 5500-SF (2024) Page 3-

y1:§§[ Pension Funding Compliance

11 Is 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 |:| Yes D No
DIEIOW . sv.evreeeeereueesesseessesessesessmenessssserennesssensnsscscmsasstatnsescatis oA SE SO PR e s RS s SrEs S s e eESE TS e oe L Ly oo LELELLE e LS LA LSOt ekttt e s
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... 1 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.

D No. Reporting was waived under 28 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. )

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanalion

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT «.oeeeeeeeevveeseeeeessssscsssestesassssasassensesatsasassanssassssasssnssesesesentatostsenssintasssssssosases sasssnsesenteasesessones sesiessassst nsssseesienissssisnsassassversissassonatons D Yes D No
(If "Yes,” complete line 12a or lines 12b, 12¢, 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. ....ccviiiieresiinin s s easccsssans s ssnscas s snars e Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan Year ........cceceiiiinmnein e 12b
C Enter the amount contributed by the employer to the plan for this plan year ......... 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof a 12d
NEGALVE GMIOUME) <...ooeieeeitis st st siee e sttt ettt et et s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?.............ccccvnsiirveininicnns [] Yes D No D N/A
13a Has a resolution to terminate the plan been adopted in any plan year? ...... 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 D Yes E No
control of the PBGC?......ciceciaieruieieceiiamssiassssoseatiasassssssssascnesascssoanssin oo soiss .

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

[fPartViiE] IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to salisfy 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  If the 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 9704504a




July 21, 2025

T. Rowe Price

RE: 695986 — Oakes Buick GMC Union 401(k) Plan

To whom it may concern:

Our TPA has advised that the following corrective transactions should be processed.

The following amounts need to be moved from the participant’s account sources listed and
placed into the Plan’s Forfeiture account.

Name Profit Sharing Forfeitures

JOHNATHAN ISAIAH BAKER S (210.00) | S 210.00
SADE FRIERSON S (350.00) | S 350.00
Totals $ (560.00) | S 560.00

The following amounts need to be moved between money sources:

Name Pre-Tax Deferral Roth Deferral
CAYLA MACKENZIE MORRIS S 79.20 S {79.20)
ERIC M FREEMAN $ 3798 | § (37.98)
LEE YANG S 69.60 S (69.60)
MARK E WILSON S 670.32 S (670.32)
Totals S 857.10 | $  (857.10)

If you have any questions, please do not hesitate to call Julie Klein at (865) 777-4381 or email at
iklein@erisaservices.com. Thank you.

Sincerely,

Daniel Oakes
Trusteed & Plan Administrator



MW10583-003

Oakes Buick GMC Union 401(k) Plan
Client ID: MW10583-003
Plan Year Ending December 31, 2024

Action Items

e Distribute the required participant notices. Please email or mail the Summary Annual Report to all
eligible employees, without regard to participation, and former employees with an account balance.

® Deposit contributions still due to the Plan if you have not already done so. We found discrepancies
between the employee W-2s and their deposits. Please deposit $7,446.87 pre-tax employee
contributions for Eric F., Lee Y., and Mark W. or they will need a W-2Correction completed.
Please deposit $978.93 Roth contributions for Garrett B., Giuseppe P., and Thomas G. or they will
need a W-2Correction. Please deposit $1,884.48 matching contribution due for the 5 employees.

® Electronically sign Form 5500 series return prior to the October 15, 2025 deadline. If you prefer to
we file your Form 5500 on your behalf, please let me know and I will send you two forms

authorizing us to file on your behalf.

® Sign and return a copy of the contribution declaration confirming the union employee $1.75/hour
contribution, $73,375.50 total union contribution for 2024.

® The necessary RMD statements are enclosed. Please provide the statement to Ronald Taylor.

® Utilize any current plan forfeitures

® Obtain a fidelity bond of at least $25,000.00 and send us proof of coverage for the plans records.

James Tinsley or your existing property and casualty provider can give you a quote for a fidelity
bond. If you have questions regarding the bond, please do not hesitate to ask me.

I acknowledge and understand these items need to be completed and will complete them as quickly as
possible.

Sig)zﬂure Date

PENSION DESIGN AND ADMINISTRATION




EMPLOYER’S DECLARATION OF PLAN CONTRIBUTION
AND TRANSMITTAL TO TRUSTEE

Trustee of the Oakes Buick GMC Union 401(k) Plan (“Plan”)

From: OHBG, Inc. (“Employer”)

Date: /O’//jlyl)/—

The Employer, as sponsor of the Plan, declares a union employer
contribution in the total amount of $73,375.50, for the 2024 Plan Year.

OHBG, Inc.
Employer

OS@—‘
By:




