Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension @ the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

THE HUTTON COMPANY EMPLOYEES PROFIT SHARING PLAN AND TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1968

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 62-0907139

CHUCK HUTTON CHEVROLET CO.

2471 MT MORIAH RD.
MEMPHIS, TN 38115

2C Plan Sponsor’s telephone
number
901-288-7024

2d Business code (see
instructions)
441110

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 accompanying schedules,
statements and attachments, 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. 01/06/2026 STACEY HOLLAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 347
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 98
a(2) Total number of active participants at the end of the plan year ... 63_(2) 81
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 98
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 180
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 180
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 293
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 147
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 23
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE HUTTON COMPANY EMPLOYEES PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHUCK HUTTON CHEVROLET CO. 62-0907139

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none
enter -0-.

(e)
Did service provider
receive indirect
,| compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

6522

Yes No D

Yes B No D

Yes No D

() Enter name and EIN or address (see instructions)

RAYMOND JAMES & ASSOCIATES INC

880 CARILLON PKWY
ATTN CONSULTING - 027210900
ST PETERSBURG, FL 33716

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
99 OTHER 1203
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
WILLIAMS 5350 POPLAR AVE STE 600
MEMPHIS, TN 38119
(b) (c) (d) (e) (f) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 315
ADVISOR

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
THE HUTTON COMPANY EMPLOYEES PROFIT SHARING PLAN AND TRUST plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CHUCK HUTTON CHEVROLET CO.

D Employer Identification Number (EIN)

62-0907139

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO STABLE VALUE TRUST V
b Name of sponsor of entity listed in (a): INVESCO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  84-1142974-001 code € 103-12 IE at end of year (see instructions) 46712

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
THE HUTTON COMPANY EMPLOYEES PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CHUCK HUTTON CHEVROLET CO.

D Employer Identification Number (EIN)

62-0907139

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

a Total noninterest-bearing cash........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeeevevciieeeeeenn,

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......ccooviiiiiiiee

(a) Beginning of Year (b) End of Year
............................................................... 1a 0 0
............................................................... 1b(1)
............................................................... 1b(2)
............................................................... 1b(3)
............................................................... 1C(1) 0
1c(2)
............................................................... 1c(3)(A)
............................................................... 1c(3)(B) 0 0
............................................................... 1c(4)(A) 0 0
............................................................... 1c(4)(B) 0 0
......................................................... 1¢(5) 0 0
1c(6) 0 0
.......................................................... 1¢(7) 0 0
.................... 1¢(8) 43343 36429
1c(9) 27778 46712
1¢c(10)
1c(11) 0 0
1c(12) 0 0
1c(13) 1939775 1523207
1c(14)
............................................................... 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year

1d(1) 0 0
1d(2) 0 0

1e 0 0

1f 2010896 1606348

19 0 0

1h

1i 0 0

1j

1k

1l ‘ 2010896 1606348

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount (b) Total
2a(1)(A) 11482
2a(1)(B) 116111
2a(1)(C) 0
2a(2) 0
2a(3) 127593
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 3651
2b(1)(F) 0
2b(1)(G) 3651
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 57569
2b(2)(D) 57569
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

(a) Amount (b) Total
2b(6) 1049
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 115799
2c 0
2d 305661
2e(1) 697682
2¢e(2) 0
2¢(3) 0
2e(4) 697682
2f 1025
2g 3462
2h 0
2i(1) 0
2i(2) 0
2i(3) 6522
2i(4) 0
2i(5) 315
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 1203
2i(12) 8040
2j 710209
2k -404548
2i(1)
21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: HHM CERTIFIED PUBLIC ACCOUNTANTS (2) EIN: 62-1114363

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
THE HUTTON COMPANY EMPLOYEES PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHUCK HUTTON CHEVROLET CO. 62-0907139
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 20-3691708

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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 explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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
B “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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 11/ 14/ 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q702518A .




HHM

CERTIFIED PUBLIC ACCOUNRTANTS

November 24, 2025

Hutton Company Employees' Profit Sharing Plan and Trust
2471 Mt. Moriah Road
Memphis, TN 38115

Mr. Kim Young:

Except as discussed in the following paragraph, during the planning and performing of our audit of the
financial statements of Hutton Company Employees' Profit Sharing Plan and Trust as of and for the year
ended December 31, 2024, in accordance with auditing standards generally accepted in the United States
of America, we considered Huiton Company Employees' Profit Sharing Plan and Trust’s internal control
over financial reporting as a basis for designing our audit procedures for the purpose of issuing our report
on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Plan's internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan's
internal control.

Management has determined it is permissible in the circumstances and has elected to have the audit of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.
Therefore, as permitted by ERISA Section 103(a)(3)(C), the audit need not extend to any statements of
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Our consideration of internal control was for the limited purpose described in the preceding paragraphs
and would not necessarily identify all deficiencies in internal control that might be significant deficiencies
or material weaknesses. However, as discussed below, we identified certain deficiencies in internal
control that we consider to be significant deficiencies and material weaknesses.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect misstatements on a timely basis. A material weakness is a deficiency or a combination of
deficiencies in internal control, such that there is a reasonable possibility that a material misstatement of
the Plan’s financial statements will not be prevented or detected and corrected on a timely basis. We
considered the following deficiencies to be material weaknesses:

1755 Kirby Parkway, Suite 200, Memphis, TN 38120 [ T 901.683.4234 | F 901,266.8631
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During the course of our audit, we noted multiple employees with deferral rates or amounts that
were inconsistent with the rates elected on their contribution forms. We also noted participants
with contributions who did not complete their contribution form in its entirety. It is the plan
sponsor’s responsibility to ensure that participant contributions are in line with the rates or
amounts most recently specified by the participant. We recommend that the plan sponsor reviews
active contribution deferral records and reconciles them to the amounts being taken with
employee payrolls. We further recommend that the plan sponsor require complete written and
dated deferral election forms to be accessible to relevant plan sponsor personnel.

In addition to the improper employee deferral amounts calculated, we noted several employees
who received improperly calculated employer match amounts throughout the year. We
recommend that the plan sponsor review plan match policies and adjust match calculation
procedures to better reflect plan requirements. We further recommend that management take the
necessary action to make employees who did not receive the proper amount of match.

We noted multiple remittances throughout the year made outside of the 5-day threshold. It is the
plan sponsor's responsibility to ensure the timely remittance of employer and employee
contributions into the plan during the plan year. We recommend that the plan sponsor modifies
remittance procedures to ensure contributions are transmitted into the plan before or during the
appropriate time period.

A significant deficiency is a control deficiency, or a combination of control deficiencies, that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance. We considered the following deficiencies to be significant deficiencies in internal control.

I.

The plan sponsor informed us that there were no minutes of meetings of the group that is charged
with governance over the 401(k) plan for the 2024 year. The plan sponsor has a fiduciary duty to
monitor the performance of the plan under the provisions of ERISA. Having minutes of at least
one meeting a year that documents that the trustee and plan administrator are evaluating the
performance of the plan’s investments and making decisions regarding changes to the plan as
well as ongoing compliance with new regulatory issues, is an important step to documenting that
the required fiduciary oversight responsibilities have been properly performed.

During the course of our audit, we noted multiple participants with improper forfeiture
calculations related to distributions taken out during the 2024 plan year. During discussion with
plan management, it was noted that these erroneous calculations were likely the result of the
manual input of vesting percentages without verification when determining full distribution
amounts. We have familiarized plan management with Plan vesting policies and it is our
understanding that the plan sponsor has updated procedures to ensure automatic calculation of
vesting through the plan custodian at the time of distribution.

Management is responsible for establishing and maintaining internal controls and for the fair
presentation of the financial statements, disclosures in the financial statements, and supplemental
schedules in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. The plan sponsor relies on us to prepare the financial statements,
including the related footnote disclosures, and supplemental schedules. The outsourcing of these
services is not unusual in companies of your size and is a result of management's cost benefit
decision to rely on our accounting expertise rather than incurring this internal resource cost.



4. During the course of our audit, we noted that the employer was not able to locate 1-9s for three
employees who received distributions in 2024 and were hired after 1986 — the year Form [-9s
began to be legally required documentation for employer records upon hire. We recommend that
the employer maintain adequate documentation for participant and employee records overall in
compliance with active laws and regulations.

This report is intended solely for the information and use of management, the plan administrator, and
others within the plan, and is not intended to be and should not be used by anyone other than these
specified parties.

Very truly yours,

v m‘w&% PLLC
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HHM

CENNIFIED PLALK ACCOUNTANTA

Degember 11,2025

Mr. Young Kim

The Hutton, Company Employees” Profit Sharng & Trust
2471 Mt Monah Road

Memphis, TN 38115

Duar My Young Kim

Enclosed are the financial stiatements for Hutton Company Employees' Prefit Shanng Plan and Trust for the
FYE Devember 31, 2024

The Form 53001510 be tranannticd electromeally usng EFAST2 system from the Department of Laber. Your
finuncial statements must be attached to the S50 upon transmittal to the Depanment of Labor

Please peview the statements for completeness and sceuracy

™,

Wi v the v loserve vou T
the relurm.

s if you have any quesions ceneening

Very truly yours,

5 ﬁt‘m?@ PLLC

Enclosures

1756 Kby Paroway. Suite 200. Memphls, TH 8120 | T 605 G23 4234 | £ 601 260 8501

AN IMGEPEMDENT WEMBER OF THE BDO ALLIAHCE USA
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CERTFIED PUBLIC ACCOUNTANTS

November 24, 2025

Hutlon Company Emplayecs’ Profit Shanng Plan md Trast
247) Mi Monah Road
Memphis, TN 38115

We have condisted an ERISA Section 103(2X3XC) audyt of the financial ftatements of Hutlon Company
Employees' Profit Shanng Plen and Trust os of and for the year cnded December 31, 2024, and have
wssed aur report thercon daled November 24, 2025, Prolessional standards require that we advise you of
the following information related 1o our audil

Qur Reaponsibllity in Relatian tu the Financid) Statement Audit

As commuticated in our engagement letter dated Moy 28, 20235, aur responsibility, s descnbed by
professional slandards, is W conduct our audit 1n accordance with ERISA Secton 103a)3NC ) purseant

{0 29 CFR 2520.103-8 of the DOL s Rules and Regul for Hep g and Discl umder BRISA
Therelore, a5 penmitied by ERISA Section 103(z)3)(C). the audit need not extend 1o any slatements of

infermation related to azects held for of 1ize Plan fi Y by a bank or similar
institution or insuranee camst that 3 regulated, supcnised and subject Lo perodic examination by a state
of federat agency, provided that the stalements of informalion Tegarding aseet icld are prepared and
ccmtified (o by the hank or similar instilulion of insyrance camier in secordance with 20 CFR 2530 1033
of the DOL s Rufes and Repuiations for Reporting and Disclosuze under ERISA (qualified institution}
For an ERISA Scction L03(a)(3NC) audit, the audi will nol exiend to the cenified investment
nformaton, except for obtainng and readmg the ceruficanon. comparing the cenificd invesiment
information with the related T d and diselosed in the financizl statements, aad reading
the disclosures refatag o the certified wvestment miomuation 10 assass wiethes they arc in accerdance
with the ion and disgl o 2 ples generally sccepted w the
United States of America (GAAP). Accordingly. the abjective of the ERISA Sestion 103a)(3XC) audit is
ol W £Xpress az opinion aboul whelher the (izancial statements as 0 whele are presenied Cairly. in al
matertal fespects, in accordance with GAAP

Our responsibality, as | bed by pri 1 lerds, ts 1o plan and perform our anit 1o ablain
reasonable. rather than ahsolute, assurance about whether Uie finaneial sislements are free of malerial
misstatement. An aadil of financial statements meludes consdetation of smtemal contre] over financiad
Teporting as a basix for d audil durcs that are approp in the . but not for
the purpose of expressing 4 opinien oo the effcetiveness of the plan’s ineral control over financal
zeporting  Aceondin, as part of our audit, we considered the itermal control of Hutton Cempany
Employees' Profit Shaning Plan and Trust selely for the purpose of determining our sudt procedures and
not o provide any assurance concernng such intemal control.

1755 Kirby Parkway, Suite 200, Mamphis. TH 3312017 501 £83.4234 1F 2001 2068511

AN IMDEPENDENT HMEMBER OF THE 800 ALLIANCE USA

Ce Itations with Other Ind lent A

In some cases, management may deside so consult with other aveountents about auditing and accounting
malters, similar W obtaning a4 “second opimen” en cenam sitvations. If o censultalion mvolves
application of ai accounting principle to the Plan's finascial statements or a detenmunation of the type of

auditor’s opinton that may be exp d un these our profs | siandards require the
consulting accountant W cheek with us 10 determine that the consullant has all the relevant facts. To our
knowledge, there were no such with other

DitTicuttics Encountered In Perfurming the Audit

We od no i ]

m dealmg with mansgement 1n perfomus g our audil

q from

We have ey d certmin sep frem that are mcluded in the management
Tetter dated N ber 24, 2025,

Other Significant Mattcra, Findings, or Issues

The ERISA-required supplemental schedules, other than thal agreed 1o or derved from the certifiod
investment information, were subjecied o the sudit procedures applied 16 the andit of 1he financial
statements and certain edditiondl procoederes, including comparing and reconeiling such mfvmation
durectly ke the underlying sccounnng and viher zeconds used to prepare the financsal statements or to the
financial statements themseives. and other sdditional procedures in aecondance with GAAS

Dunng our audil we beeame aware of matters that are opportumlivs {or streapthening intermat contrals,
end impreving operating efficiency. The h that y thes {euer our fimling
and recomnendotions reganding those matters

We generally discuss a variety of matters, inchuding the application of sccounting pnnesples and audiing
simdords, with management each year pror to sctenton as the Plan's auditors. Towever, these
discussions eecumed i the nomal caurse of our p 1 hup and our resp were not a
condition e aur setention

Thus anfurmation 3s intended solely for the mlannaton and use of the Board of Trastees, and Management
of the Plat and i5 hol stended to be and should not he wsed by wiyone other than tese spoesfied parties

Very indly yours,

N enderans Nutehorsn,
< M pLLC

We are wlso resp e for i matters related 10 e audit Mot are, in owr
professional Judgment, relevant to your responsibilities in overseeing the financial reporting process,
However, we are net requised to design prosedures for the fitpose of identdving olher matlers 1o

communicale 1o you

We have provided our eomments reganding significant conirol deficiengies and matenal weaknesses, il
applicable and other matters noted dunng our audit 1n 3 separate letter o you dated November 24, 3005

Planned Scepe and Timing of the Audit

We conducted our audit consistent with the planned scope and Liming we previeusly communicated lo
VOU LI OUt engapement Jetter

Campllance with All Ethics Requirements Reganding Indepentence

‘The engagemen team, others n our Jimm, 35 Appropriste, our firm. and our network fisms have complicd
will alf relevant ethieal requi s d | d

Qualitative Aspeets of the Plan"s Significant Accounting Practices
Quaditetive Aspecss of Aecounting Praclices

Managemenl is responsible for the selection and use of eppropriate accountsg pobeies. The sigmifizant
accubning poliwies used by ITutwa Company Employees' Profil Sharing Plan and Trust are deserbed in
Note 2 to the financial statemenss. No hew accountng policios were adopted, and the application of
extsting policics wax nol changed during 2024. We neted no transactions eniered imo by the Plan dunng
the year for which thene is 2 lagk of putiioniative guidance or consensus

There sie o sigmificant transactions that have been J in the financin) i a different
pertod than when the transaction oeenrmed

Significant Aocounting Estimates

Accouniting estimates are an mlegral pant of the finanvial statements prepared by management and are
iased op "5 eureenl Judg Those judp are pormally based on knowledpe and
expericRce 3ot pos and current cvents and asumphions sbout (ulure events. Certayn accounlng
cstimales are pagticulazly sensitive bedause of therr significance (o the financial statements and because of
the possibility that future events affecting them may differ markedly from management's current
Judgments

Carrected and Uncarpecied Misfatements

Professional standards sequire us o accumulste eli known and Likely musstatements wdentificd durng the
audis, other than those that are tnvial, aad them to the level ol We

detected no musstatements dunng our andit
Disugreements with Management
Fer purpases of this letter, prof 1 Jards define a disaps with as o fimanenl

Accoupting. reporunig. or audiing matter, whether er not fesolved 1o our satisfaction, that could be
aignificant 1o the financial statemtents er ihe suditer's report We are pleased to report iat o such
disagreements arose during e cotrse of our audit






THE HUTTON COMPANY EMPLOYEES*
PROFIT SHARING PLAN AND TRUST

FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

CEATIFIED PUOLIC ACCOUHTANTS

HHMm

SEATIF IR0 PURLIT ACTOUHTANTE

INDEPENDENT AUDITOR'S REPORT

T the Plan Spopsor and Parucipamts
The Hetton Company Employses' Profit $hanng Pan and Trust
Manphs, Tennessee

Scope and Nature of the ERISA Scction 103(a)(3)[C€) Audit af the Finuncial Statements

We have perfermed audits of the financial statcments of Hatton Company Emplayees’ Profit Shanng Plan
and Trust (the Plan), an emplesee beneft plan sabyeet to the Employec Retinement Tncome Sceurity Act of
91 (ERISAY. as permnited by ERISA Sechion $03(a}34C} The Inascial sialements comprise (he
slatements of net assets availzble for benefits as of December 3, 2024 and 2023, and e refated stalement of
changes i net assets avaifable for benelis Tor the year ended Decomber 31, 2024, ahd the related notes 1o the
financial statements

pS having d danis Ble in the has clected 1o have e audits of the
lnancial statements performed 10 sccordance with ERISA Scetion 1034a}(3}C) pursuanl e 29 CFR
2520 303 of the Departnent of Lobor's (DO Rules and Regul Tor Rey e and Dixel under
ERISA Ax pemutted by BRISA Section 103(a330C), our audits nead not extend 0 any slalements oy
nfarmation related 1o sssets held for of the plan { i ) 1y a bank or sumitar
RSUILLGT of instrance camner that is repulated, supervised, and subject W periodic exemunation by a stete vr
federal agency (quakificd institution). provided that the imvesiment information 1 prepared and certificd 1o by
(e qualified institstion w0 accordance with 23 CFR 2520 103-5 of the DOL's Rules and Regulations for
Reportng and Disclosure under ERISA

Manag hax obtaned cer Trom a gualified imsutution as of December 31, 2034 and 2623. and
for e year ended December 31, 2024, stating that the cenifisd investment information, 95 deseribed 1 Note
1o the financiel statements, s complete and accuraie

Opixian an the Financivl Staterments

In our omnton. hased on our audits and oo the progedures perfomed as desenbed m the nditory
Hexpansibilities for the Andit of the Finaneral Statemens section:

4 The amocunls and discl in the panying fnancial . ather than those agrecd (o or
derived from the cerified aRe P | farly. 10 all marenial respeats, in
dance with I8 iples generally accepted i the United Stales of Amenea (GAAD,
e The ceriified i the panying [inancial agrees o, oF 15
denved from. 77 all material respeets, the mfonnation prepared and cernfied by a quatificd instiution
that J ] meet the req of ERISA Section J03(a){3RCY

1755 Kirhy Packway. Suite 200. Meristiz, TH 23120 | T SOT.081,4254 | F 001.265.8831
AN INDEPENDENHT MEMOER OF THE B0O ALLIARGE USA

THE HUTTON COMPANY EMPLOYEES®
PROFIT SHARING PLAN AND TRUST

INDEX TO REPORT
DECEMBER 31, 2024 AND 2023

PAGE
INDEPENDENT AUDITOR'S REPORT -5
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS 3
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS &
NOTES TO FINANCIAL STATEMENTS 7-13%
SUPPLEMENTARY SCHEDULES
SCHEDULE OF ASSETS HELD AT END OF YHEAR 4
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTICNS 15

fatis for Opinion on the Finonciol Statements

We conducted our sudits in with auditing gencrally accepted tn the Unued States of
Aneriea (GAAS) Qur resy hi; under those Jards are further dJ bed m the Audiors
Responsthilittes far the Audbe of the Financial Statements seetion of our sepont. We ane Tequired o be
mdependent of the Plan and 1o meet our other ethicat respoussibitis, 17 sscondance wath the selevant cthical
TequiremIeis relaling fo our eudit. We Seheve that the awdit evidence we have obisined 15 sufTicient and
approprite 1o provide a bass for eur ERISA Secuon 103{n)(3KC ) sudi opinion

Respomsibitities of Munagement for the Financial Statements

ponsible o7 the prer and fwir pr of he linancial statements in accondance
with GAAP. and Tor the design, implementaton, and mamtenancs of intemal vontral relevant 1o the
preparation and [air presentotion of inancsal stotcments that ane Cree Trom matenal nyissiatement, whetber
duc o fraud or eqor. Managament's clection of the ERISA Secuon 103aX33C) audit does not affect
management s responsibilng for the financial statements.

In prepanng the financst matements, management s required 10 evaluate whetber there ane conditions or
events, considered in the apgrepate, that mise substential doubt aboutthe Plan's ability 1o contimue a5 o going
coneern for ane year alter the date thit the fnancizl stalentents ams 1ssued

Tud 1

M 15 respensible Tor ing s cumenl plan g ait plan .
b 13 alsa responsible Jor ering the plan and d ining ot the plan's I that
are presented and disclosed in the financial statements are 1n conformaty with the plan’s provisions, meluding
matanmg sullicient records with respect 1o each of the partieipants, (o determine the Benefits dug or which
miay hecottie dise to such participants

Auditar’s Responsibilities for the Andit of the Financial Statements

tixcept as deseribed i the Scape and Natre of the ERISA Section 103ap3iCy Audit of the Finoncial
Sutemente sechen of our report, our ohjecives are to oblain reasonable assrance ahowt whether the
financial satements os & whole are free from matenal misstatement, whethier due o Iraus or emor, and (o
155k a8 aUdHor s suport that meludes our opinion. Reasonable assurance 15 2 high fevel of assurance but s
not ahsoluie assurance and, therefore 15 not a g that an audn conducted 1 d with GAAS
will always detect a matersal misstatement when it exists, The risk of not deteeling a material misstatemeat
resuling from ffaud 1 higher than for one zesalling from erot, as fraud mey nvebve collsion, forgery,

| : or the overmde of miermal contrel. Misstatements are considered
matenal if there is a subsantial likelitood thal, imdiadually of i the aggropate, they woald infhuence the
Judgment made by a reasatable user based on the financial statements

In perfonnimg an audit in accerdance with GAAS, we

+ Hueresse professional judgment and maniam prefessional skoplicism thraughoat the sudiL

*  Ildenufy and assess the nsks of matenal musstatement of the financial statements, whether due o
fraud or error, and design and perfonm audit provedures responsive to those Asks. Sech procedures
melude exaniing, on 3 lest basis, cvidence reparding the amounts tnd disclosures m Ui financal
satements.



+  Obtain an understanding of mtemal control relevant ie the audit I order to design pudit procedures
that are appropriate in the circumstances but net for the purpese of expressing an opmion on the
effectiveness of the Plan’s intemnal control. Accardingly. no such opinion is expressed

«  Evalune the appropnaiencss of accotpling poficics used and the reasonshloness of sigmficans

made by us well as evaluale the overell presentstion of the
fingneial stotements.

+  Conclude whether, in our jud there are cond or events, d in the aggregate, that
Taise substantial doubl about the Plan's ability 1o conlinue as o going coneem for 2 reasonahle penod
of lime

Our audits did net extend 1o the cemified t i exeept for g and reading the

certification, comparing the centified investment information with the related information presented and

disclosel in e finaocial siatements, and reading the disclosures releting e Ihc cerhilicd investment
4 d

informalion 1o dssess whether hey are in | with the | an a1 of
GAAP

Accerdingly. the abjestive of an ERISA Scchon 103{a){3)C) audit is not W express an opiuon shout
whether the {inancial as o whole arc d Caicly, i ali satena! respects, o sccordance with
GAAP

W are requirsd to communcate with those charged with govermnance regarding. among ather matters, 1he
planned seupe end timing of the audil, sigmficant audit findings, and cedmn imtemal control-related maters
that we identified during the audil

Other Mutter - Supplesentery Schedules Required by ERISA

The supplementary schedules of assets held at end of year and delnquent participant contabatiens as of and
for the year ended December 31, 2024, are presenled for purpmﬂ of additional anafysis and are not a
uqunrcd part of the Nnancial but ape ) required by the DOL 's Rules oad

for Ry g and Disch u:\dcr LRlSA Such information is the mespoasibili of
nmnagcmem and was derived from and relates directly to the wnderiying seeounting and othet records wsed
1o prepase the finsncial slaements. The information inchuded 1n the sipplementary schedules. otier han tat

agreed 1o or denved from the cettufied has hccu t d W nudnmg
apphed in the audit of the finaneial and certamn additi . and
reconciling such information directly to the ‘mdnhzng AceUnting and other n.cunl& uwﬁ to pmpnn. the
finapcia! slalements or W 1he financiat £ , and other add, "n

with GAAS. For infermation included in the supplementary schedules that agreed ‘0 or is derived from the
sertificd mvestment 1nformation, We compared ek informaton to the related corified mvestment
informetion

I formung sur epaien on the supph y schiedules, we ovaluated whether the supy hedut
ather thas the infonnanen agreed (o or derived from the centified investment mfammation, ineluding te form
and content, are prexenied 11 confommity with the 01" Rules and Repul for Rey g and Duzel
under ERISA
a
THE HUTTON COMPANY EMPLOYEES'
PROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2024 AND 2023
2024 3
ASSETS
Investments, ol far value
Mutual Rowds 5 1519848 & 1030775
Comenon colleclive trust Numd 0074 27778
Tolal inesirients. 1.569.519 1967533
Receivables
Panicipants’ 1 5a72 4661
Employer comributions racervable 2% ™
Mates recenvable from pasticigants 36429 43343
Total wecivables 45,697 18.083
Total assels LG1§616 2015636
LIABILITIES N S
NET ASSETS AVAILABLE FOR EENEFITS § 16116l § 2015636

The eecompanyang nofes o ad inkegral pan of these financial sitements 5

In our opinion

» The form and content of the suppfementary schedules, other fhan the wfomnation w the
supplementary schedules thal agreed 1o or is derived from the certified investment information, ane
presemed, 1 all materinl respeets, in conformity wath the DOL's Rules and Repalations for
Reporng and Disclosure under ERISA

«  The certified in the supp hedules aprees (o, or 15 denved {tom, in
all materiat r:vpr:cl-s the informanon prepared snd ccml‘md by a gualified instituioen that
| meets the of ERISA Scction IDJ(::)(S)((.)

Memphis, Tennessee
November 24, 2025

NW}J&MM‘W

5 M‘&Lﬁ&?@ PLLC

4
THE HUTTON COMPANY EMPLOYEES'
PROFIT SHARING PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2024
ADDITIONS
ltl\'t!lll’lcﬂl wmcome
Net appreiation in fair value of investments £ L5312
Cividends $5.604
Total investment income A6
Interest Icome on Boles reeeivable from panicipants T
Conlributians
Participant 116,622
Employer 11490
Tolal coninbutions 128121
Tout additions 306,189
DEDUCTIORS
Benelits paid te panticipanis 68,707
Deemed distrbulions 3462
Adminisirative expensc L
Toal deductions 710,208
NET CHANGE H04,020)
Met assets available for benelits - beging of year 2.014.636
Met assets available for benelits - ond of yeaz $ L6LLol6
The accompanying notes afc an ntegral part of these financial stetements. 6



THE BUTTON COMPANY EMPLOYEES'
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

NOTE [ - DESCRIPTION OF PLAN

The fellowing desenption of The Hutton Employees” Profit Shaning Plan and Trust (the Plan)
prevides only penerel infonnaion. Partcipants should refer to the Plan agreement for a moe
eomplele desenplion of the Plan's provisions

General

Effective January 1, 1968, Check Hutlen Chevrolet Ce. (the Company) catablished the 4016K) Plan
The Ilan 15 a definad contibution plan covenng all employees of the Company with no mininusn
AR GF SCIVIEe fequiremenls fer particapation m the Plan. Employess are awtematically ensolied at
their dale of lure unless shey opt out in the fist 90 days. It is subject to Ihe provistons of e
Employye Renrentent Income Secunty Act of 1974, as amended (ERISA). fn Aprii 2023, the Toyota
dmsion employees tansfered out of the plar and formed thesr own separate plan This iransfer was
properly Ireated as o parial plan termination and all participants were Treated s 100%% invesied 1n
e funds

Contribution

Each year, parwipants may contribute up fo a doilar amount set by daw of pre-tax ehigible
compensation, z¢ deflined i the Plan. The Plan includes a0 awtomatie enrofiment feature that

13 holds 354 of ¢ P )t unfess the cpmpl cleets nat W defer to
the Pian. Partivipants whoe have mtawed age 50 befors e end of the plan year are cligible to make
<alchup conittiens. 'erscipants may also coptniute ampunts representing distnbutens from
other qualified defined benefil or contrihution plans (rollover commbutions). The Company may
saake hing b ciqual ic a di v pereentage, to he determuned by the emplover,

PSR

el they ‘s ane subjeet 1o cortain limitalions

Participant Accounts

Hach partcipant s account 15 credited wii te pant’s rollover wnd
afiocations of the Company's comtnbuuon. 1f appheable, and plan camings losy expenses
Aldlocations are based on participant carmangs, secount balanves, or specilic Uransaclions, a3 defined
The benehit to which a participant is emitied is the benefit that can be provided from the partieipant's

vesled account

In¥estment Cptiom

Invesunents ane eurrentiy held by the Empower Trost Company. LLC {Empower} Upen enrollment
w the Plan, a g f may direet employ t m any of the available mvestment
opiions offered by the [Man. Percipants may change teir investment optiens at any time

Continued)

THE HUTTON COMPANY EMPLOYEES®
PROFIT SHARING PLAN AND TRUST

NOTES TC FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Baals of Accaunting and Use of Estimaies

‘The finnavial statements of the Plan are preparcd using e acerval method of accounting 16
ily with ing ples generally zeeepted i the United States of Amenea (GAAP),
which requires the plan admniswator w madke estimates and assumplions that sl{es) certnn reponed

wrnouits and disclostzes. Accordmply, aetual resulis may differ frem those estimates.

The Fisnowl Accouning Standards Boad (FASHI has adopled the Accousting Standand
Codification (ASC) as the sole source of authontative GAAP The FASD will 1ssue Accounting
Standards Updates {ASU) From time tn ime ta make adjustments 1o GAAL

Investment Valuation

The Plan s invesiments are stated at fair value Fawr value 15 the pree that weuld be received 1o selt
an asscl o7 paid o fransfer a lslalhiy in an ardesly Uansaction between markel pasticpants at the
measupement date. See Note 4 fur d af fair valye The Plan's investments are
vatued datdy

Purchases and sale of secunties are recorded on o trade-date bass, Interest income 15 seconded on the
acerusl method. fividends are recorded on the ex-dividend date

Notes Receivable from Participants

Notes receivable from parespants are measured a1 their unpaid prncipal halance, plus amy accrued.
hut unpaid interest Interest sneome 18 recorded on the accrual bass. Related fees are recorded ns

I ve expenses and are cxp | when they are imcumed. Dehuguent lonns are treated ax
destributions based upan e terms of the plan document No aliowaner for credit lnsses has been
recorded as of Deceraber 31, 2024 and 2023

Paymzht of Benefits

Benefits ure recorded when paid.

Administrative Expenses

The Plan pernuits the payment of the s expenses to be made from the Plan assets, 17 e Company
docsnol pay these expenses, then the expeises pad tsing the Plan assets will be alincated among e

paricipant accounts [xpemaes relaive W cenam fees were allocated to participants sconrdimgly and
Lotalkad §8.04 for the year ended Decetiber 31, 2024

THE HUTTON COMPANY EMPLOYEES’
PROFIT SHARING PLAN AND TRUST

NGTES TG FINANCIAL STATEMENTS

DECEMBER 31,2024 AND 2023

NOTE 1- DESCRIPTION OF PLAN (Continved)

Yesting

¥ p are Iy vested m their I s and roflovers phus actual eomngs thervon
Vesung m the Company's discretionary malching portion of their socounts plus aciual camings
thereon i based on years of coptinuous service as follows.

Yearsof servke Percent veslod
Lesxthan 2 0%
2 it}
3 40
4 60
3 80
Gormore 100

Notes Recelvahle from Pariicipants

Parbisipants may bormew frem thiawr accounts a mizimum of $3.009 up 1o & maximum cqual (o the
lesser of $30,000 or 50% of their vested acecunt batance. Terms shall not exceed 5 yuars excepl for
the purchass of 2 pnmary residence. The smaximum sumber of Joans that & particpant may hove
cutstanding 2t any ane tme is ene. The loans are secured by the balapce in Ve partiepant's seeount
and bear wlerest ot prime rate plus 2%, Principal and interest are pard wlably thoough payroll
deductions.

Fayment of Beneflis

O termination of service duz 1 death, disshility, or relsrenienl, s participant thenchician) may cleet
to zecene 3 lump-sum amount equal to the value of the participant’s vested wnterest i his of her
sceounl of insaliment distribotiens ever a specificd penod not o sxeeed the fife or life expectancy
of the participant Addiivaatly, the Plan allows for in-service distabutions oi age 59 172 i fully
vested withoul being regquired to 4 ploy: Hardship distnbutions are | ed a5
defined in 1he Flan agreement

Forfelted Accounts

Forfritures are used 10 rediice eaployer contnbulions or pay plan expeases. Dunig the year ended
Drecember 31, 2024, ne forfeilures were used 1o offsel plan expenses. The balance in the forfuiture
sccount as of December 31, 2024 2nd 2023, totaled 549,174 and 521 649, respectvely

Plan Terminstiun

Althiough 1t has not expressed any imtent to do s, the Company has e right under the Plan 1o
disconinue its contributions at any time and to weminate the Plan subjeet 1o Uiz provisiens of
ERISA In the event of Plan termizetion, Tlan psscls must be wsed for the exelusive benefit of
participants. In the event of Plan termination, participants will becoms 10086 vestad i il amotus
eredited to their aceounts

E

THE HUTTON COMPANY EMPLOYEES®
PROFIT SHARING PLAN AND TRUST

NOTES TOFINANCIAL STATEMENTS
DECEMBER 31, 2024 AND} 2023

NOTE 3~ INFORMATEON PREPARED AND CERTIFIEDR BY TRUSTEE (UNAUDITED)

All of the Plan’s assclx sl December 31, 2023 and 2023, sre held by Empower and Relince Trust
Company. fespeehively, the bustees of the Plan. The following mfennation included in the
accompanying faanssl and the suppl v schedule were summanzed from
iformation furpished by the wustee. The plan administzator haz recerved fom the trustee a
ceptifieation What the information fermished by te iistce 18 complite and accurate

24 palra)

Investments $ 1369919 § 1967533
Nates receivable from part 36,429 43343
Investment meome

Nel appreciation in fair value of invesimenis 115812

Interest and drvidends 35004

Interest mcome on notes Teccivable

rom participants 3.652

The Plan mvests in vanons investment sceurites, Investment seeuntics are exposed 1o vanous nsks
such as interest rabe, market, and credit asks. Due o e level of nsk associated wilh certain
INvestnient securities, it 1% al least reasonably possible that changes i the values ef investment
secutities will ocewr w the near term and that such changes could matenally affect panicipants'
account balences and the amountc seporied in Ui statement of net assets available for henefits

NOTE #- FAIR VALUE MEASUREMENTS

The Plan has adupled FASB ASC 820, Fair Dalue Meusnrenenr FASR ASC 820 defincs fair value
haerarchy that priontizes the inputs 1o valuation technigques used (o messsre fair value Fhus ncrarchy
consists of theee broad levels.

Level 1 = censists of unadjusted quoked pnces n scuve markels for idenucal assets of hatulities
and has the lughest pronty

Level 2 — copsists of ipuis oilier than quoted prices within Leved | thal are ebservable for the
assel or liahality, cither directly or indirectly

Level 3 - conaists of significant unolwervable ingruts o the asset or kability aad has the fowest
prionity

The Plan used appropnate valuatien techniques based on the available snputs to measure the fair
value of ils snvesiments

The preceding methods desenbed may produce s far value caleutation that mey not be indicalive of
net realizable value or zeficetive of futupe fair values Furthermore, alihough plan management
believes its valustion methods arc appropnate and consisent with other market participants, the use
of different mcthodolopes o ions Lo d c Lhe fanr value of eettain financial instraments

" T
cuuld result in & differcnt fair value measnrement of the reporting date

{Continued)
1]



THE HUTTON COMPANY EMPLOYEES’
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

PECEMBER 31, 2024 AND 2023

NOTE 4 - FAIR YALUE MEASUREMENTS (Conlnucd)

At Degember 34, 2024 cnd 2023, the Plan's investmenms within 1ie fair value hierarchy weore
classified as follows

December 31, 2024 {Lovel 1) (Level 7) (Leval 3) Total
Muiyal fupds $ 1510815 5 - 8 - 31519845
Investments measured

at nel asset value® 0074

Tolal SG9.
December 31, 2023 {Level 1) (Level 2) (Levit 3) Toeal
Mutwat Tunds $1930775 % + 5 . £1939.705
Investments measured

al et asset value® 21778

Total RS

*In atcordance with genemily sccepted socounting prnciples, cerlamn iveibnents that are
mestred ot Mir value using the NAY per dhare (or 1ts sspivalent} practical expadent have
1ol beess classified in their far valie hicrarchy. The fair value Bruounts preseated in tis table
arc mtended fo permit seeonciliztion of the far value nerarchy to the amounts pressated in
the statements of nel arcts available for benefiiz

Invertments Meswarcd Using the Net Asact YValue per Share Practical Expedient

The full w Lables iz2c Invesmients 3 at fanr value and ix measured using the HAV
v share practical expedient as of December 33, 2024 and 2023, respectively
Redemption
Frequeacy Redempition
Unfunded Qf currently Natlce
Foir Valur  Commitments  cligible) Perind
Deecmber 31, 2024
Common collective trust fund - § 30,074 NiA Deily 30 Days
December 31, 2023
Commien coflcetive rust fend  § 27778 NIA Daly 30 Pays

NOTE 5~ PARTY-ENJNTEREST TRANSACTIONS

Participant plan loans are magaged by Bmpower. Empower 1s the trustee as defined by the Plen, ond.
therelore, these ions qualify as paty Add iy, as Lristee and
recordkeeper, fees paid to the Empower and al umes may be netted againsl mvesinent relums
di NP  and dkeeping services were paid to Empower towding $6.523 and
svesiment advisor fees were pand 1o Revmond James & Associakes and Dunean Williams tetaling
£1,517 for the vear ended December 33, 2024, which were salisfied with plan credits of $1.517

THE HUTTON COMPANY EMPLOYEES'
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31. 2024 AND 2023

NOTE Y - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORDM S5
{Continued)

The Foilowing 12 o feconciliaion of contnbehions as reflecied n the accompanying finoncial
stalements as of Decamber 31, 2024, we Form 3300

Chaage in net suscts available for benelils

per the {inoncial Aatements 5 (04,0200
Cugment year Participants’ end Emplover contnbution receivable (5,268)
Priar vear Participants’ and Employer contribaution reeeivable 4,740

Change in net agsets available tor benefits

pez Fanm 35040 S LI0L58

THE HUTTON COMPANY EMPLOYELS’
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 6 -~ TAX STATUS AND UNCERTAIN TAX POSITIONS

The Flan, which 1s & protetvpe of a plan that hss qualilied under the Intemal Revenue Code (IRCYas
exempt from federal income tax, recoved s favorable lox detetmination Ietter on November 14,
2022, from the Intermal Revenue Service. The Plan 15 required to eperate in conformity with the IRC
o mainlzin its qualification. The plan admmistraior is nol aware of any events that have wecumed
which might adversely alfeet the Plan’s qualified status,

The Plan follows the sccounung puidance for uneerteinty m income taxes using the provisions of
FASB ASC Topic 740, Jueome Taces. The Pian hos concluded that there are no significen! uncertain
1ax pozitions requiring <sclosure, and there are no mawnal smounts of naresognized tas benglits
‘The Plan’s evaluation was perfermed for (ax vears ended Becember 33, 2021, through December 31,
2024, (e years that remain suhject to ion by mjor L junsdiclions as of December 31,
2034

NOTE 7- AMOUNTS OWED TO WITHDRAWN PARTICIPANTS

As of December 31, 2024, the amount of net sssets available for benefits that were i accounts of
partivipants that are no longes employees of the plan sponser (otaked $686,811 OF those balances, oo
amounts had been requested 10 be paud ta the participants but were nol paid unbl subsequent 1o the
Plan's year end
NOTE 8- SUBSEQUENT EVENTS

The plan adminastirter evaluated events and transachions subsequent o December 37, 2024 through
the Novembes 24, 2023, {the dete the financial statements were available to be 1sued) for potential
reeagnition or iscloswre in the financinl statements. The only items Tisted for diselosure is Isted
helow

‘The plen admimsimtor authorizad a complete plan merger of the Hutten Company Empleyees’ 'rofit
Sharing Plan and Trust into the YR Aute Group Empleveex A01{%) Flan cffective Augist 7, 2025

NOTE % - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The fullowang 15 & recondiliation of net assets available for benelits as relffeeted i tie accompanying
financial statements a» of Deecmber 31, 2024 and 3023, 1o Form 3300

2024 wa
Net axsets avaitable for benefits per the $ 1elisle $2013.636
fingngial statements
Panicipants’ contribution receivable 3.ain (4,661}
Employer contnbution recervable _wy (M
Net assots available for henelits per Form 3500 S 606348 $20708%
{Conunued)

SUPPLEMENTARY SCHEDULES



THE HUTTON COMPANY EMPLOYEES’
PROFIT SHARING PLAN AND TRUST

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS HELD AT END OF YEAR

EIN 62-0907139

DECEMBER 31, 2624
PLAN #00]
() i} {c} () (<)
Deseription of Investment,
Identity of Tasue Borroer, Maturity Date, Rate of Interest, Current
Lessor ar Similar Pazty Callaterul, Par or Maturiiy Value Cost Value
Amenican Fonds EuroPacific Grewih Fund L3 1
Amercan Funds Growth Fund of America - R3 b i
MF§ Value Fusd - R3 hd i
MFS Aggressive Growth Allocation-R3 .- )
Columbia Mid Cap Index A b H
livesco Smble Value Trust b 50,074
Amgncan Funds Target Date Retire J015-R3 - 146,145
Americon Funds Target Dite Renre 2020-R3 hid 366,205
Amencan Funds Target Date Reture 2005-R3 = 111,361
Amengan Funds Targel Date Retire 2030-R3 »* 269,961
Amencan Funds Targel Date Retire 2035-R3 b 181,687
Asnerican Funds Targel Bate Retire 2040-R3 “ 76.675
American Funds Tarpel Date Relirg 2045-R3 hid 329,620
Anienéan Funds Targel Date Retire 2050-R3 .= IB,YRY
Amencan Funds “Targel Dale Relire 2055.R5 .- 35426
Anigrican Funds Targel Dale Retire 2060-R3 had 14,245
Anwnean Funds Target Daic Relire 2065-R3 b 2612
1,563,919
* Nates recenvable (rom panticipasls 5.23%-7.504 0- 36423
5160603438

Indicates party iti-iitcrst
**Histonical cost wlprmation is a0t requined by ERISA for partopani-directed investments

THE HUTTON COMPANY EMPLOYEES'
PROFIT SHARING AND TRUST

FORM 5500, SCHEDBULE 1, LINE 44 - SCHEDULE OF
BRELINQUENT PARTICIPANT CORTRIBUTIONS

EIN 6205071 3
YEAR ENDED DECEMBER 31, 2024

PLAN 5G]
Tetal that Conititntes Senrresspl
Frahibited Trasisrsians
Contributions
ChaskHere if Late Uentributions  Pendiog Correction
Farticipant {aan Correred Outide i Vahuntary Vel
Partiipatt Chutiihwtinm Heprymenls Are Contribulioms  Valuntary Fidusiary  Fhdwelery Carroction €
Tewnaferved Late U e Flan Tadluded BHCsrnn Curatien Prgram repram
Amouat Date Tty
Withheld W ithheld Remined
3 1% okdi2oH eldiion X 5
TTEY DE122024 0526200 X
1157 0387078 0407702 X
MY AN 0105 20H X
146 09292020 gu 14200
LB ES Es - SR E e 2
oN IR0 LE26T024 N
160 13072024 11282004
H63 1I3034 12570 X
11252024 N
1236204 X ™
12362024 X 3013
12572024 X o
X EXE)







YK Auto Group, LLC
1000 June Road, Suite 101
Memphis, TN 38119

December 31, 2025

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0073

Re: YK Auto Group, LLC
Notice: CP283
Form 5500
Plan Year: December 31, 2024
Plan Number: 002
EIN: 92-1217807

YK Auto Group, Inc. received the attached notice in relation to Plan 002: YK Auto Group Employees
401(k) Plan. Due to unforeseen circumstances resulting from the sudden death of plan leadership towards
the conclusion of the 2024 plan year and various changes in company leadership structure due to a
company merger process that took place between April and August of 2025, it was largely unclear to
remaining company leadership who was responsible for timely filing of the 5500 and the necessary
procedures to do so. As such, it should be noted that the late filing penalty currently assessed in the
attached notice was not the result of ill will on behalf of the plan administrator, but instead due to
accidental oversight during a difficult transition of management.

In consideration of YK Auto Group’s previous history of timely filings and the extenuating circumstances
noted above, we respectfully request abatement of the penalty assessed of $5,500 under the reasonable

cause provision. Your time and consideration in this matter are greatly appreciated.

Sincerely,

Young Kim, Owner and Plan Administrator



76073701 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1of 1
GA THE HUTTON COMPANY RET. PLAN
01-JAN-24 to 31-DEC-24 20-JAN-25 23:02:38
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRCITX 141,565.14 146,144.88
IRCCTX 294,871.57 306,295.26
IRCDTX 106,363.99 111,361.05
IRCETX 241,500.68 269,962.31
1IRCFTX 158,704.62 181,687.13
IRCKTX 63,668.65 76,674.61
IRCHTX 268,561.95 329,620.13
1IRCITX 34,317.55 38,988.76
IRCNTX 12,731.69 14,245.25
1IRCPTX 7,875.68 8,611.91
1IRCMTX 27,855.67 35,425.82
IMAGEX 0.03 0.60
IMAAHX 865.35 823.69
1IRERCX 0.03 0.59
1DCCAX 0.00 0.67
INTIAX 0.07 0.68
1IRGACX 0.06 0.73
IMEIHX 0.04 0.65
1THRRX 0.00 0.04
1S1642A 898.79 900.23
1,359,781.56 1,520,744.99
PARTICIPANT LOANS VARIOUS 5.250-10.500 36,143.45 36,428.55
FORFEITURES 49,173.80 49,173.80
Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 620907139
LEGEND
INVESTMENT OPTION:

IRCITX American Funds 2015 Trgt Date Retire R3 IRCCTX American Funds 2020 Trgt Date Retire R3

IRCDTX American Funds 2025 Trgt Date Retire R3 IRCETX American Funds 2030 Trgt Date Retire R3

IRCFTX American Funds 2035 Trgt Date Retire R3 IRCKTX American Funds 2040 Trgt Date Retire R3

IRCHTX American Funds 2045 Trgt Date Retire R3 IRCITX American Funds 2050 Trgt Date Retire R3

IRCNTX American Funds 2060 Trgt Date Retire R3 IRCPTX American Funds 2065 Trgt Date Retire R3

IRCMTX American Funds 2055 Trgt Date Retire R3 IMAGEX MFS Growth Allocation R3

IMAAHX MEFS Aggressive Growth Allocation R3 IRERCX American Funds EuroPacific Gr R3

IDCCAX Macquarie Small Cap Core A INTIAX Columbia Mid Cap Index A

IRGACX American Funds Growth Fund of Amer R3 IMEIHX MEFS Value R3

ITHRRX Thornburg Limited Term Income RS 1S1642A Invesco Stable Value Trust V

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




