Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BURNS CHEVROLET 401(K) P/S PLAN (PN) 4 oot
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 57-0368356
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BURNS CHEVROLET CADILLAC INC C Sponsor’s telephone number

803-366-9414

2d Business code (see instructions)

2515 CHERRY ROAD
ROCK HILL, SC 29732 441110

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the Plan YEar..............ccovceveeieeeeeeeeeeeeee e 5a 109
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 109
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- - 5¢(1) 102
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 96
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 92
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 92
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/24/2026 CLAUDE BURNS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 8389056 9829398
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 8389056 9829398

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 213691

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 466019

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1089668
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1769378
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 284345
e Certain deemed and/or corrective distributions (see instructions) . 8e 7750
f Administrative service providers (salaries, fees, commissions) ... 8f 10776
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 302871
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1466507
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j -26165

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 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 Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 6170
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 108206
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

E 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
BURNS FORD OF YORK 401(K) PLAN 81-3664491 001
| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OM Nes. 12100110
Department of tha Treasury Beneflt Plan 2025 ‘
Intemnl Revenua Sarvica Thig form s required to be filed under sectiona 104 and 4065 of the Employee Retirement
Depariment of Lak Income Securliy Act of 1974 (ERISA), and secilons 6057 (b) and 6058(a) of ihe Internal
hymamwmwmémmn Revanue Coda (lha Coda). This F9rm |& Open to
n Bl Guaranty Corparatian ) ] ] . Fuhlic Inspection
¢ Complete all antries in accordance with the instructions to the Form 5500-8F.

"-Annual Report Identification Information

- For Gélandar plen year 2025 or Niscal plan year baglnning Ul/01/24020  andending 12/31/72025
A This return/report is for; E| a eingle-amployer plan a multiple-employer plan (not multiemployer) (Penslon Plan fllars chacking this box

et atigch Schadule MEP. Olhar plang musl attach a lisl of participating employer
informalion in accordance with the form Instructlons.)

B This returnfreport is | the first return/report D tha firal ralurn/raport
H an amended return/report D a short plan yesr return/report (lass than 12 months)
€ Check box If fllng under: I:I Form 5558 |:| autamatle extenslon D DFVC program
D apecial extension (snter description)
D Ifthe plan is a collectively-bargained plan, chaek HBM ..o stiiesnin ¥ D
:Eifthis'i8'a retroactively adopted plan permitied by SECURE Aet secllon 201, chack hara ... ¥ |_|

1b Three-digit plan numbar

‘Burns Chevrolet 401(k) P/S Plan (PN) P 001
1¢ Effective date of plan
01/01/1988
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification Number (EIN)
Mailing addreas (include room, apt., suile no, and atraet, or P.O, Bax) 57-0368306
Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, aes instruction:
Burnb Chavroler Saur1Tae e np (Fforeig ) 2¢ Sponsor's telephone -

(603) 366-9414

2d Buslness code (see instructions)

2515 Cherry Road
441110

Rock Hill 5C 29732
3a Plan administrator's name and addrezs E Same as Plan Sponsor. . 3b Administrator'a EIN

3¢ Adminlstrator's telephona numbar

4  |If tha name and/or EIN of the plan sponsor or the plan name has changed since the last return/rapor 4b EIN
filad for this plan, enter the plan sponsors name, EIN, lhe plan neme and the plan number from the

Inat raturn/freport. 4d PN
@ Sponsor's name
€ Plan Name
fia Total number of parilcipante at tha beginning of 1ha plﬂn 15 | T 3 : 109
b Total number of participants at the and of the plan year e 5b : 109
¢{1) Number of participanis with account balances as of the beginning of the plan year (only darnad 5¢(1) :
contribution plans complete this iBIMY ... —————— S B BN . 1 02
c(2) Number of particlpanis wiih sccount balances as of the and of the plan year (only defined :
- 5c(2) 96
confributlon plans complata thls M) ...t ———
d(1) Total number of active parlicipants at the beginNINg of e FEN YABE......reesessers e eeeeeeeeeeeeessrssss 5d(1) 92
d(2) Tolal number of actlve participants al the end of LN PN YEAN . e eessenes . 5d(2) | , 9z
© Number of parliclpants who terminated empleyment during the plan year with acorued heneflts that Bp 3 5
wara less lhan 100% vestad. ..., RS O TR ‘

Caution: A penalty for the late or Incomplete filing of this. returnireport WI I be asenssed unlezs reasonable cauge is esiabllshed
penaliies of perjury and other penaltles set forth In the Instructions, | declare Lhat | have examinad {hls raturn/raport, including, If appl[cable. a Schedule.
dule MB compla ed and signad by an anrolled actuary, as well as the eleclronic version of this return/repon, and to the baat of my knewladge and
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Form 5500-8F (2025) Pags 2
Ba were all of the plan’s assets during lhe plan year invested in sligible assets? (500 INSUCHONS.)....coccmsrm s e Yes D No
b Aro you clalming a walver of the annual examinatlon and report of an independenl qualified public secountant (IGPA)
undar 28 GFR 2520.104-467 (S8@ INStructions on WEIVEF ellgibillty BN COMUIIONS.}eeresessesresssersessssessessereeerrroreee oo sssissre [ ves [] No

If you answarad “Na" to alther line 6a or line 6b, the plan cannot use Form 5500-3F and must [nstead use Form 5500,
€ Ifthe plan (s & definad banefit plan, 15 it covarad under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yes D MNo D Mot determined
[f*Yes" is checked, enter Lhe My FAA confirmation numbar from the PBGC pramium fliing for this plan year, . (Sae Instructlons.)

: +.| Financial Information
7 Plan Assets and Lliabliiles

{a) Baginning of Yaar (k) End of Year
A Total plan assals ... ... 8,389,056 9,829,398
b Total plan BBIIES ... v eeeeeeeeeee et ermeaesenssersneessnrmessssmssrmees
€ Nat plan assats (sublract lINe 7b from INE 7Y v rerserrsierernrsene 8,389,056 9,829,398
B8  Incorne, Expenses, and Transfors for thls Plan Yaar (a) Amount — (h"l'lqtal _

a Conirlbutlons recelved or recalvable from:

1) BINDIOYBES ...t rnerscusesraerssensessesseensernessesneeresserees 8a{1) 213,681
{2) ParicipantS.....o e ... | Ba®) 466,015
(3) Others (INCIUAING POIOVOIE)............ceeceoeeeeeereroceeommsemoeeeeiuneecsece ga(d) 0f:;
D Oher iNCOME (I058) i .imeusmssmmssmsrerssnssssmressmsssssssassanssrerssreesscesesneses ab 1,089, 668[ ;

1,769,378

¢ Total Income (@dd lIhas Ba(1), Ba(2), 8a(3), and 8b).......cccninu, Be
d Beneflis pald {Including direct rollovers and insurance premiums
to provide BaNBMES). ... ... ;i s e fd
€ Cartaln deamead and/or corraciiva distibutlons (see instructions) . Ba
f Adminisirative service providers (salaries, faes, commisslons)..... BF
__ 8 Olner eXpenses ..o e capeeeres g i i
h Total expensess (add lines Bd, 8e, 8, and Bg) Bh 302,871
I Nef Income (loss) (subtract i@ Bh rom IINE BGY .eveeeeeesseeeeeseeneeraee al 1,466,507
] Transfars to (from) the plan (gee INSIUClONS ) e, 8 '

V] Plan Charactaristic Codes

9a |Ifthe plan provides pension benefits, anter the applicable panslon feature codes fram the List of Plan Characteristic Codes In the Instrictions:
24 2ZE 2F 20 2J 2K 2T 3D 3H

b |If tha plan providas walfara benafits, anter the applicable welfare fealure codes from the Llst of Flan Charactarlslic Codes in the instructions:

iR | Compliance Qusestions
10 During the plan year: ‘ Yos | No Amount

a Was there a fallure to fransmilt to the plan any participant contributions wilkin the times perlnd
described In 29 CFR 2510.8-1027 Continue to answer "Yes" for any prior year failures until fully

corrected. (See inslructions and DOL's Valuntary Fldughary Carracllon Program).......cuusw. 10a X
b Were there any nonexempl transactions with any party-In-Interast? (Do not Include iransactions
FEPOFBO 0N INE DB, evrsceririrssssisseesssramssesssssesesssrorsessssssessssasestrvasssssas vere sasaseresvesseyemscescceecescaeceecin 10b X

C Wasa lhe plan coverad by afidelity bond? ..o 10¢ | X 500,000

d Did the plan have a loss, whather or not relmbursad by the plan’s fidelity bond, that was caused
by Frand OF dISHONBELYT . ......coceeeeee it e ———————— 10d X

8 Were any fees or commisslons pald to any brokers, agenls, or other persons by an insuranse
carriar, Insurance servica, or other organizallon that provides some or all of the benefits under

Ihe plan? {$ee INBEUGHND.). ... v i v oo ee e ars bbbttt 10e | X : 6,170
f Has Ihe plan falled to provide any benefit when dus under the planT .. P 10f X
g Did the plan have any parliclpant loans? (If “Yas,” entar amount as of VearenNd.) v 10 | X 108,206

]
&l
3

h Ifths Is an indlvidual account plan, was there a blackout perled? (See Inelructions and 29-CFR
BEHA0ADTAY otttk R R R R R R 10h X
i IF10h was answered "Yes," check the: box f you elther provided the requirad nollca or ana of tha
sxceptlons to providing he notice appllad under 28 CFR 2520.107-3 ..enenmssssssssmssissesenss 101
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Farm 5500-5F (2025) Page 3~

Pension Funding Compliance

11 Iz Inis a defined benefit plan subject to minimum funding reqllremenls? {If "Yes," see inslructions and complete Schaduls SB
(Form 5500) and lines 11a and b below.) If thiz iz a defined contribution pansion plan, leave lina 11 blank and complate line 12 I:I Yeg D Ma
VIOV, ettt et e et e e edei g te e em e edam s sdn e RS e e 1SRN SE e AR ARE AR SR E AR TEE AR RRE LSRR S E PR EEr ey
a  Enter the unpald minlmum regulred contilbutlons for all years from Schedule SB (Form 5500) IIne 40 ..o 11a

b PBGC missed contribulion reporting requirements, If the plan |s coverad by PBGC and Lhe amount reported on line 11a iz greatar ban §0, has PBGC
been notifled as required by ERISA sactlons 4043(e)(5) andfar 303(k)(4)? Check the applicable box;

Yes.
No. Reporting was waived under 20 CFR 4043.26(c)}{2) because contributions equal lo or exeaading the unpald minimum requirad confribulion
were made by ihe 30lh day after the due date.

No. The 30-day period referenced in 20 CFR 4043.25(c)(2) hag not yal ended, and the sponsor Intends to make a conlribution equal to or
exeoeding the unpald minlmum raquired contdibullon by the 30th day afler lhe due date.

No. Olher. Provide explanallon

I I I | |

12 15 Ihls a deflned conlrlbutian plan subject to the minimum funding requirements of section 412 of the Gode or seclion 302 of
=L U D Yes Iﬂ No
(IF"Yes," complete line 12a or linee 120, 12c, 124, and 126 below, as appllicabla.) [f this [s a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a walver of lha minimum funding slandard for a prior year is being amortized in this plan year, sea Ingtruclions, and entar the dale of the letter ruling

OrANHND INE WAIVET, +1eeiisninisseeesunsssonseseserssmnmmanassssnsmsnssss sasrssasrs savessss sassrsnssase seersiaasascacecs ccosemsasacmce cesmzacos sos Month Day Year
___Ifyou completed line 12a complete lines 3, 9, and 10 of 8cheduls MB (Form 5500), and skip ta line 13.
b Entar the minimum required conbibulion for (N3 PIAN YEAT ... ..o sissreserssesssesc s s ecacescteeieecescaee 12b
€ Enter the amount contributed by the employer (o lhe plan for thig plar YEar ...t tsisisn 12c
d Subtract lha amount In [ine 12c from (he amount in line 12b. Enier the result (enler & minue sign i tha left of a 124
NEGAHVE BIMOUNE] 1rtiiorniscrmeisnnss s iensessenserssssesessssssmsssssessenmse s a0t snnsss sanass srnres raisssseamsss sasimnmssssomemtassssadssesbe s sanest babi st
€ WIl iha minlmum funding amount reported on line 12d be met by the funding deadling? ... v e D Yen D Na |:| N/A

13a Has a resolytion to terminate the plan been adeptad Inany plan yaar? .............ccssm s .. |:| Yes Ef No

a If“Yes," enter the amount of any plan assets lhat reverted to the employer thig year 13a

b Were all the plan assets distributed to pariiclpants or heneflclaries, iransfarrad to another plan, or brought under the D Yas @ Na
conirol of the PEGC?

¢ If, during Ihls plan ysar, any assats or liabililies were Iransfarred from this plan to another plan(g), Identify the plan(s) to
which assats or llabllitles wara transferred. (See instructions. )

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

Burns Ford of York 401 (k) Flan

B1-3664491 001

FPAR VIS IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tesis of Code sactions 410(b) and 401 {a)(4) by comblning this plan with any other plans under
the permizsive aggregation rules?[] Yes [} No

14b If this is & Code gection 401(k) plan, chack all baxes thal apply to Indlcate how tha plan 1z intended to salisfy the nondlseriminarian requirements for
employes defarrals and employar matching contribullons (2s applicable) under Cade sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
|:| "Prior year" ADP test
@ “Currant yaar" ADP test

[] wa

15  Ifthe plan sponsor |s an adopter of a pra-approved plan (hat recelved a favorable IRS Opinion Letter, anter the date of the Opinlon Letler 06/30/2020
(MM/DDAYYYY) and the Oplnlan Letter serlal number Q702610a .




