Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
04/01/1966
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

WESTLIE MOTOR COMPANY

500 SOUTH BROADWAY

MINOT, ND 58701

Number (EIN)
45-0219811

2c

Plan Sponsor’s telephone
number
701-852-1354

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. 08/06/2026 STEVEN BLASING
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 (2025)
v. 250312
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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 ‘ 204
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 186
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 189
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 2
Cc Other retired or separated participants entitled to future benefits ..o 6C 21
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 212
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 212
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 148
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 150
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 13
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 Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) 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)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] D A (Insurance Information) - Number Attached _ 0
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 5
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTLIE MOTOR COMPANY 45-0219811

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).. . ... .......... @ Yes |:| 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

AMERICAN CENTURY INVESTMENT MMGT 4500 MAIN ST.
KANSAS CITY, MO 64111

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

BLACKROCK ADVISORS, LLC P.0. BOX 9819
PROVIDENCE, RI 02940-8020

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

CAPITAL RESEARCH & MGMT CO. 333 S HOPE ST.
55TH FL MICG
LOS ANGELES, CA 90071

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

CHARLES SCHWAB INVESTMENT MGMT 211 MAIN ST.
SAN FRANCISCO, CA 94105

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COHEN & STEERS CAPITAL MMGT 280 PARK AVE.
NEW YORK, NY 10017

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

FIDELITY MGMGT & RESEARCH 245 SUMMER ST.
BOSTON, MA 02210

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

INVESCO ADVISERS, INC. P.0. BOX 219078
KANSAS CITY, MO 64121

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

J.P. MORGAN FUNDS SERVICES P.0. BOX 219143
KANSAS CITY, MO 64121-9143

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

JOHN HANCOCK INVESTMENT MGMT 200 BERKELEY ST.
BOSTON, MA 02116

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

JP MORGAN INVESTMENT MMGT 270 PARK AVE.
NEW YORK, NY 10017

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

MASSACHUSETTS FINANCIAL SVCS 111 HUNTINGTON AVE.
24TH FLOOR
BOSTON, MA 02199

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

PRINCIPAL MGMT CORP. 711 HIGH ST.
DES MOINES, |IA 50392
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD GROUP, INC. P.O. BOX 2600
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MANAGEMENT INC 15935 LA CANTERA PKWY
SAN ANTONIO, TX 78256

(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
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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)

AVANTAX RETIREMENT PLAN SERVICES

(h)

42-1447865
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

a party-in-interest

(e)
Did service provider
receive indirect

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
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

1516 26 NA 84839
272851 Yes [] No [X Yes [ | No []
64 65

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

BRADY, MARTZ & ASSOCIATES P.C.

(9)

(h)

(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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Yes D No

Yes D No D

Yes D No D

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

(h)

45-0310328
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 50 NA 5955
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)

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

(9)
Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

person known to

a party-in-interest

be enter -0-.

other than plan or plan
sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

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
(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.

(@) 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.

(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

(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

(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

(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

(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




Schedule C (Form 5500) 2025 Page6-| 1

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: e 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 H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WESTLIE MOTOR COMPANY

D Employer Identification Number (EIN)
45-0219811

‘ Partl |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¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 7600
(2) Participant CONEHDULIONS.........ceuveurerreeereereereceeesseeessseeseseseessseeesessnees 1b(2) 21137
(B) ONEI oot 1b(3)
C General investments:
O daponty e e | 1ot 144653 141102
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to particiPants) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13) 11163989 13874308
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 250312
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 11337379 14015410
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19 36346 60578
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
1] Other IDIltIES. .........voveieeeiceiece e 1j 17633 23174
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 53979 83752
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 11283400 13931658

Part Il [Income and Expense Statement

2 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee... 2a(1)(A) 265417

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 888389

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 9180
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1162986

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 5532

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceevereereeeerseresesenn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 5532
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 594899

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 594899
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

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) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1323461

2c

2d

3086878

2e(1)

347826

2e(2)

2e(3)

2e(4)

2f

29

2h

347826

0

2i(1)

2i(2)

2i(3)

32228

2i(4)

5955

2i(5)

42830

2i(6)

6946

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2835

2i(12)

90794

2j

438620

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

2k

2648258

21(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: BRADY MARTZ, PLLC (2) EIN: 99-2923038

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 |Es 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
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b 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.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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 reqUIreMENtS.) ........c..ooiiiiiiiii 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes 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

(Form 5500) 2025

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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTLIE MOTOR COMPANY 45-0219811
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
IS ITUCHIONS . . e s
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): 58-1428634
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I 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:]] 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 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:]] 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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.

[

g 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.

g 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.

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

L] NnA

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702525A .
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BradyMartz

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrators
Westlie Motor Company 401(k) Profit Sharing Plan
Minot, North Dakota

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Westlie Motor Company 401(k) Profit
Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available
for benefits as of December 31, 2025 and 2024, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have
the audits of Westlie Motor Company 401(k) Profit Sharing Plan’s financial statements
performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
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 Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of and for the years
ended December 31, 2025 and 2024, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section:

o the amounts and disclosures in the financial statements referred to above, other than
those agreed to or derived from the certified investment information, are presented
fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

o the information in the financial statements referred to above related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA %Eteicgn 10§$9)<§§%QP

very
-



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of
our report. We are required to be independent of Westlie Motor Company 401(k) Profit Sharing
Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United States of
America, and for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Westlie
Motor Company 401(k) Profit Sharing Plan’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s
provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

-2- Make Every Day Count |



e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding
the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Westlie Motor Company 401(k) Profit
Sharing Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Westlie Motor Company 401(k) Profit
Sharing Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with
the presentation and disclosure requirements of accounting principles generally accepted in
the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects,
in accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain
internal control-related matters that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2025 is
presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility
of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements.

-3- Make Every Day Count |



The information included in the supplemental schedule, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the supplemental
schedule that agreed to or is derived from the certified investment information, we compared
such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including their form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

¢ the information in the supplemental schedule related to assets held by and certified to
by a qualified institution agrees to or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

tordy Moz

BRADY MARTZ, PLLC
GRAND FORKS, NORTH DAKOTA

July 27, 2026
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WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2025 AND 2024

ASSETS

Investments, at fair value
Receivables

Employer contribution

Participant contribution

Total receivables
TOTAL ASSETS
LIABILITIES

Accrued fees
Excess contributions payable

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2025 2024
14,015,410 $ 11,308,642
- 7,600
- 21,137
- 28,737
14,015,410 11,337,379
23,174 17,633
60,578 36,346
83,752 53,979
13,931,658 $ 11,283,400

SEE NOTES TO THE FINANCIAL STATEMENTS
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WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2025 AND 2024

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income
Interest
Dividends
Net appreciation in fair value of investments
Total investment income

Contributions
Employer, net of forfeitures
Participant
Rollovers
Total contributions

Total additions

DEDUCTIONS FROMNET ASSETS ATTRIBUTED TO:

Benefits paid to participants
Administrative fees

Total deductions
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of Year

End of Year

2025 2024
$ 5,532 $ 5,512
594,899 416,617
1,323,461 813,274
1,923,892 1,235,403
265,417 303,205
888,389 954,096
9,181 4,552
1,162,987 1,261,853
3,086,879 2,497,256
347,825 634,193
90,796 67,242
438,621 701,435
2,648,258 1,795,821
11,283,400 9,487,579
$ 13,931,658 $ 11,283,400

SEE NOTES TO THE FINANCIAL STATEMENTS
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WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2025 AND 2024

NOTE1 DESCRIPTION OF PLAN

The following description of the Westie Motor Company 401 (k) Profit Sharing (Plan) provides
only general information. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all employees of Westlie Motor Company (the
“Company”), who have worked for the Company for two months and are age twenty-one or
older. The entry date into the Plan is the first day of the month after eligibility requirements are
met. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

The Plan is administered by a committee appointed by the Company. A third party
administrator performs general plan administration services and maintains the records of the
participant data. A separate party serves as the trustee of the Plan and holds the Plan assets.

Contributions

Each participant in the Plan may withhold up to 100% of their compensation. However, the
maximum deferral amount may not exceed IRS limits. The Employer makes matching
contributions equivalent to 100% of the participant’s elective deferral that do not exceed 2% of
the participant’'s compensation. The Employer may also contribute an additional profit-sharing
amount determined at its own discretion.

Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. The Plan allows participants to allocate contributions between pretax
and after tax (Roth 401(k)) deferrals. Participants may make rollover contributions for amounts
representing distributions from other qualified defined benefit, contribution plans, or individual
retirement accounts.

Participant’s Accounts

Each participant's account is credited with the participant's contributions and Company
contributions. Plan earnings are allocated based on participant account balances, as defined.
Participant accounts are charged with an allocation of administrative expenses that are paid by
the Plan. Allocations are based on participant earnings, account balances, or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit
that can be provided from the participant's account. The Plan allows for participant-directed
investment programs for which separate funds are maintained. The value of each participant’s
account is determined daily.

Participants' Investment Options
Participants must direct their salary deferral contributions and Company contributions, if any,

to selected investments as offered by the Plan. Participants may change their investment
options throughout the year by contacting the third-party administrator.



WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2025 AND 2024

Payment of Benefits

Upon termination of service, death, disability, or retirement, a participant may elect to receive a
lump-sum amount equal to the vested value of his or her account. If the vested value of the
participant's account is less than $7,000, the participant will be forced out of the Plan. The
participant’'s mandatory distribution will be paid in a lump sum.

Hardship distributions and in-service retirement distributions are also permitted for participants
who have not separated from service. Participants must have attained age 59 V2 to qualify for
in-service retirement distributions.

Generally, certain minimum distributions are required for participants who have separated from
service and have reached required minimum distribution age.

Vesting

Participants are immediately vested in their voluntary contributions. Vesting in the remainder of
their accounts is based on years of continuous service. A participant is 100% vested after six
years of credited service.

Forfeitures

The non-vested portion of a paid participant's balance is used to pay administrative fees or to
reduce the employer's matching contribution. At December 31, 2025 and 2024, forfeited non-
vested accounts totaled $16,148 and $39,669, respectively. Forfeitures of $32,653 and
$11,000 were used to offset employer matching contributions during the years ended
December 31, 2025 and 2024, respectively. In addition, during the years ended December 31,
2025 and 2024, forfeitures of $7,315 and $300, respectively, were used to pay administrative
fees.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Basis of Presentation

The accompanying financial statements are presented in accordance with accounting
principles generally accepted in the United States of America, (“GAAP”), as codified by the
Financial Accounting Standards Board.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates

and assumptions that affect the certain reported amounts and disclosures. Actual results could
differ from those estimates.



WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2025 AND 2024

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's management determines the Plan's valuation policies utilizing
information provided by investment advisors and the plan provider. See Note 4 for discussion
of fair value measurements.

Purchases and sales of securities are reflected on a trade date basis. Interest income is
recorded as earned on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) in fair value of investments includes the Plan's gains and losses on
investments bought and sold as well as held during the year and is reflected in the statements
of changes in net assets available for benefits.

Contributions

Contributions from Plan participants and contributions from the Company are recorded in the
year in which the employee contributions are withheld from compensation.

Payment of Benefits
Benefits to participants are recorded when paid.
Administrative Fees

The investment funds in the Plan are subject to investment fees based on a percentage of
invested assets, as disclosed in the fund’s prospectus. All such fees are charged directly
against the fund’s investment performance and thus are not separately disclosed in the
accompanying financial statements.

Certain administrative fees of maintaining the Plan are paid by the Plan, unless otherwise paid
by the Company. Expenses that are paid by the Company are excluded from these financial
statements.

Income Taxes

The Plan’s policy is to evaluate the likelihood that its uncertain tax positions will prevail upon
examination based on the extent to which those positions have substantial support within the
Internal Revenue Code and Regulations, Revenue Rulings, court decisions, and other
evidence.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to contributions. The Plan distributed the
2025 and 2024 excess contributions to the applicable participants prior to March 15, 2026 and
2025, respectively.



WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2025 AND 2024

NOTE 3 INFORMATION CERTIFIED BY PROVIDER AND TRUSTEE

Certain information in the accompanying financial statements and ERISA-required
supplemental schedule related to investments held as of December 31, 2025 and 2024, and
investment income for the years ended December 31, 2025 and 2024, was obtained by
management and agreed to or derived from information certified as complete and accurate by
the trustee, Fidelity Personal Trust Company, FSB.

NOTE4 FAIR VALUE MEASUREMENTS

FASB ASC Topic 820, Fair Value Measurements, establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and
the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair
value hierarchy under Topic 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2  Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data
by correlation or other means;

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair value.
There have been no changes in the methodology used at December 31, 2025 and 2024.

Mutual Funds (including money market mutual funds): Valued at the daily closing price
as reported by the fund. Mutual funds held by the Plan are open-ended mutual funds
that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily NAV (net asset value) and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.

-10-



WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2025 AND 2024

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2025 and 2024.

Assets at Fair Value as of December 31, 2025:
Level 1 Level 2 Level 3 Total

Mutual Funds $ 14,015,410 $ - $ - $ 14,015,410

Assets at Fair Value as of December 31, 2024:
Level 1 Level 2 Level 3 Total

Mutual Funds $ 11,308,642 $ - $ - $ 11,308,642

NOTES5 INCOME TAX STATUS

The Plan is a Non-Standardized Pre-Approved Profit Sharing/Money Purchase/CODA Plan
sponsored by the TPA (Avantax Planning Partners) and adopted by the Company. The
Internal Revenue Service informed the TPA by an opinion letter dated June 30, 2020, that the
Non-Standardized Pre-Approved Profit Sharing/Money Purchase/CODA Plan is acceptable
under Section 401 of the Internal Revenue Code. The Plan has not requested its own
determination letter from the IRS. The Company and plan administrator believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
IRC and the Plan continues to be tax-exempt. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
organization has taken a significant uncertain tax position that more likely than not would not
be sustained upon examination by taxing authorities. The Plan is subject to routine audits by
taxing jurisdictions, however, there are currently no audits for any tax periods in progress.

NOTE6 EXEMPT TRANSACTIONS WITH PARTIES-IN-INTEREST

Avantax is the recordkeeper of the Plan and Brady Martz is the auditor of the Plan and,
therefore, these transactions with these parties qualify as party-in-interest transactions.
Avantax provides certain administrative services to the Plan pursuant to the service agreement
between the Company and Avantax. Avantax receives revenue from mutual fund service
providers for services Avantax provides to the funds. This revenue is used to offset certain
amounts owed by Avantax for its administrative services to the Plan. If revenue received by
Avantax from such mutual fund service providers exceeds amounts owed under the service
agreement, Avantax remits the excess to the Plan as earnings. During the years ended
December 31, 2025 and 2024, $3,339 and $5,889, respectively, of revenue sharing was used
to offset fees.

-11-



WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2025 AND 2024

NOTE7 AMENDMENT AND TERMINATION

Although it has not expressed intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
the Plan and ERISA. In the event of plan termination, the rights to all participants shall remain
nonforfeitable. In the event of plan termination, participants will become 100 vested in their
accounts.

NOTE 8 RISKS AND UNCERTAINTIES

Participants direct the investment of their accounts into various investment securities.
Investment securities are exposed to various risks such as interest rate, market, and credit
risks. Market risks include global events which could impact the value of investment securities,
such as a pandemic or international conflict. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term, and that such changes could materially affect
participants' account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE9 SUBSEQUENT EVENTS
No significant events have occurred subsequent to the Plan’s year end. Subsequent events

have been evaluated through July 27, 2026, which is the date these financial statements were
available to be issued.

-12-
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WESTLIE MOTOR COMPANY 401(K) PROFIT SHARING PLAN
FORM 5500 ANNUAL REPORT — SCHEDULE H, LINE 4(I)
EMPLOYER IDENTIFIATION NUMBER 45-0219811
PLAN NUMBER 001
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF DECEMBER 31, 2025

(b) Identity of issue,
borrower, lessor,

(c) Description of investment including

maturity date, rate of interest, (e) Current

(@) or similar party collateral, par or maturity value (d) Cost Value
Avantis US Small Cap Value Instl Mutual Fund * $ 546,081
American Funds Washington Mutual R6 Mutual Fund > 1,493,047
BlackRock Strategic Opp Instl Mutual Fund > 585,116
BlackRock Mid-Cap Growth Equity Instl Mutual Fund * 518,366

*  Fidelity International Index Fund Mutual Fund ** 977,718
*  Fidelity 500 Index Fund Mutual Fund * 877,148
*  Fidelity Advisor Focus Emerging Markets Class | Mutual Fund ** 513,315
*  Fidelity Long Term Treasury Bond Index Fund Mutual Fund > 267,248
Invesco Discovery Fund Mutual Fund ** 530,317
John Hancock Investment Grade Bond Mutual Fund > 573,230

JP Morgan Global Bond Opportunities R6 Mutual Fund > 412,500

JP Morgan Short Duration Bond R6 Mutual Fund * 22,403
MFS International Diversification Fund Class R6 Mutual Fund * 1,482,136
Vanguard Total Bond Market Index Adm Mutual Fund * 958,418
Victory Sycamore Established Value Fund Class R6 Mutual Fund * 497,455
Vanguard Growth Index Adm Mutual Fund * 1,622,073
Vanguard Value Index Adm Mutual Fund > 1,997,736

*  Fidelity Government Money Market Mutual Fund > 141,103
$ 14,015,410

*%*

A party-in-interest as defined by ERISA
Participant directed investment

13-



Form 5500 Annual Return/Report of Employee Benefit Plan Bimben, 1240 0111
This form is required to be filed for employee benefit plans under sections 104
Bepartrantaithe Trassury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
. DIEpartr;em ?lngbUr ) » Complete all entries in accordance with
g D’f:fmisi"s?,;ﬁonecw : 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 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returnireport s for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
' employer information in accardance 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
I:I an amended return/report D a short plan year return/report (less than 12 manths)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... . » D
D Check box if filing under: Form 5558 I:l automatic extension ]:I the DFVC program
D special extension (enter description)
E Ifthis 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 1b Three-digit plan
WESTLIE MOTOR COMPANY 401 (K) PROFIT SHARING PLAN number (PN) » | 001
1¢ Effective date of plan
04/01/1966
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 45-0219811
WESTLIE MOTOR COMPANY 2C Plan Sponsor's telephone
number
T01=852~1354
500 SOUTH BROADWAY 2d Business code (see
instructions)
441110
MINOT ND 58701

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, awey as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

r
SIGN }M Z/“{/Zé STEVEN BLASING
HERE — 7
Signﬂlre onministrator 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 (2025)

v. 250312




Form 5500 (2025) Page 2

3a Plan administrator's name and address @ Sarne as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe name andfor EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,  (4b EIN
anter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Spensor's name 4d PN
¢ Plan Name
§ Total number of participants at the beginning of the plan year 5 I 204
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), L
Ga(2), 6b, 6¢, and 6d). .
a(1) Total number of active participants at the beginning of the plan YEar ... e, 6a(1) 186
a(2) Total number of active participants at the end of the plan Year ... s 6a(2) 189
b Retlred or separated participants receiving benefits ...t e 6b 2
c Other retired or separated participants entitled to future benefits..... e 6c 21
d  Subtotal. Add 125 BA(2), BB, BNA BC. .....ceeeimererieisisciirinas st assos mrssss s srsssssssasssses s ranass e sss s s s sasas e et st snr s e 6d 212
e Deceased participants whose beneficiaries are recelving or are entitled to receive benefits. ..., Ge 0
f Total. Add iNOS BH AN BE. ..o s s s i ea b s r bt e hrme s et ea e e e et e e e srna e 6f 212
Nurber of participants with account balances as of the bedginning of the plan year (anly defined contribution plans
a(1) GOMPIBLD tIS HBIMY ...vvcvsuirrisrresresesionsasssess e resiersuessestssssessssersuessorssessess mes s sessresssse rasessassrasesssass e st sesnsssenssesussssensnnranas 6g(1) 148
2 Number of participants with account balances as of the end of the plan year {only definad contribution plans
a(2) GOMPIEIE TS HEIM) ..eeveeeeteeabieer ettt s e s v aara et eet bbb e e e+ SRR e PRE 4 seE e e e oA F e b b bR e s s m s ensbrenenn 16g(2) 150
h Numbar of parficipants who terminated employment during the plan year with accrued benefits that were
1858 AN 100 VESIEU ... eeureeraseesessecssinssommsamssessessssessessessssesssesosssss s seseesanssases somss s aE R e iat st e ns st st ns s bpast s npsact 6h
7 Enler the total number of employers obligated to conivibute to the plan (only muliiemployer plans complete this itemy........ 7

8a |f the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28 2E 2F 26 2J 2K 2T 3D

b If the plan provides welfare bensfits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (chack all that apply)

(1) I Insurance {1) l Insurance

{2) I Code section 412({e)(3) insurance contracts {2) I Code section 412(e}(3) insurance contracts

{3) Trust &) Trust

{4} General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable bexes in 10a and 10 to indicate which schadules are attached, and, where indicated, enter the number attached, (See instructions)
a Pension Schedules b General Schedules
{1} BI R (Retirement Plan Information) {1} H {Financial Information)
3 i ion —

{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ D I' (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3} D A {Insurange Information} - Number Attached
actuary (4) [§ © (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary
(4) D BCG (Individual Plan Information) — Number Attached (6) I:l G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2025) Page 3

| Part It | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a It 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.) covmmrverciemsnsriseeeess oo || Y8 [] No

If “Yes" is chacked, complete lines 11h and 11e.

41b Is the plan currently in compliance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101-2.) ........... |:| Yes ]:l No

11¢ Enter the Raceipt Confirmation Code for the 2025 Form M-1 annual report. If the pian was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Cade for the most recent Form M-1 that was required to be filed under the Form M-1 filing reguirements. (Failure to enter a valid
Racaipt Confirmation Code will subject the Form 5500 filing to rejection as incomplate.)

Recelpt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employes 2025
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA),
D f Lab .
Employee a?ﬁ?&?ﬁlﬂﬂny Adminiatration P File as an attachment to Form 5500, This Form is Open to Public
Penslon Beneflt Guaranly Corporation Inspection,
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
WESTLIE MOTCR COMPANY 401 (K) PROFIT SHARING PLAN plan number (PN) ) 901
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Wdentification Number (EIN}
WESTLIE MOTOR CCMPANY 45-0219811

| Part1 | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the informatien required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary vafue) in connection with services renderad 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 reqguired to answer line 1 but are not required to include that persan 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 frem the remainder of this Part bacause they received only eligible
indirect gompensation far which the plan received the required disclosures (see instructions for definitions and conditions)................ lg Yes D No

b If you answered line 1a "Yes,” enter the name and EIN cr 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

american Century Investment Mmgt
4500 Main St.

Kansas City MO 64111

(b) Enter name and EIN or address of person who provided yvou disclosures on eligible indirect compensafion
BlackRock Advisors, LLC
P.0O. Box 981%

Providence RI 02940-8020

(b) Enter name and EIN or address of person who provided you disclosuras on eligible indirect compensation
Capital Research & Mgmbt Cc. '
333 S Hope St.
55th F1 MICG
Los Angeles CA 90071

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

Charles Schwab Investment Momt
211 Main St.

San Francisco CA 94105

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2025
. v. 251114



Schedule C (Form 5500) 2025 Page2-{ |

Cohen & Steers Capital Mmgt
Z80 Park Ave.

New York NY 10017

i T

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

Fidelity Mgmgt & Research
245 Summer St.

Bosten MA 02210

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

Invesco Advisers, Inc.
P.O, Box 219078

Kansas City MC 64121

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

J.P. Morgan Funds Services
P.O. Box 219143

Kansas City MO 64121-9143

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

John Hancock Investment Mgmt
200 Berkeley 3St.

Boston MA 02116

RS CEMEE)

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

JP Morgan Investment Mmgt
270 Park Ave.

New York NY 10017

(b} Enter name and EIN or address of persen who provided you disclesures an eligible indirect campensatian

Massachusetts Financial Svcs

111 Huntington Ave.

24th I'loor

Bosten MA 02188

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

Principal Mgmt Corp.
711 High St.

Des Molnes IA 50392
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{b} Enter name and EIN or address of person who providad you disciosures on eligible indirect compensation
Vanguard Group, Inc. ’
P.O. Box 2600
Valley Forge BA 19482

(b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation
Victory Capital Management Inc
15935 La Cantera Pkwy
San Antonic TX 78256

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

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

R TN

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

e sl feu il e e

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




Schedule C (Form 5500) 2025

Page 3 -Iil

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you
answered "Yes" to line 1a above, complete as many entries as nseded {o list @ach persen receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered te the plan or their position with tha plan during the plan year. {See instructions).

(@} Enter name and EIN or address {see instructions)

Avantax Retirement Plan Services

42-1447865

(b} (c) {d) (e} (1)
Service Relationship to Enter direct Did service pravidar Did indirect compensation Enter total indiract Did the sarvice
Cade(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
perscn known to be enter -0-, other than plan or plan plan raceived the required eligikle indirect an amount or
a party-in-interest SpONsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to elament
15 51 {f). If none, entar -0-.
16 64
26 65 NA
21 Yes[l No Yes[l N0|:| YesD No|:|
28 84,839 :
(a) Enter name and EIN or address (see instructions)
Brady, Martz & Associates P.C. 45-0310328
{b) (c) (d) {e) o (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indiract Did the service
Code(s} |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider giva you a
arganization, or by the plan. If none,| compensalion? (sources | compensatlon, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required aligible indirect an amount or
a party-in-interest spensar) disclosures? compensation for which you (estimated amount?
10 answered “Yes” to alement
f). If none, entar -0-,
50 ®
NA
Yes | No [ Yes [| No [] Yes [ | No [}
5,955
{a} Enter name and EIN or address {see instructions)

(b) (c) (d) (e) n (h)
Sarvice Ralationship to Enter direct Did service provider Did indirect compensation Enter total indirect {3d the service
Code{s) |employer, amployee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula Instead of

organization, or
person known to be
a party-in-interest

by the plan, If none,
enter -0-.

compensation? (sources
ather than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
cempensation for which you
answered “Yas" to element
(0. I none, enter -0-.

an amount or
eslimated amount?

Yes |:| No D

Yos D No |:|

Yes I:l No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whem 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., mopey or anything else of valug) in conneclian with services rendered to the plan ar their position with the plan during the plan year. (See instructions).

(a) Enter name and EiN or address (see instructions}

(b) (c) (d) @) o g ()
Service Relatlonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
GCode(s} |employer, employee | compensation paid receive Indirect include eligitle indirect campensation 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 siigible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimatad amount?
answered “Yes” to element
{f). If none, enter ~0-,
Yes[l Nol:l YesD Nol:l Yesl] No[l
{a} Enter name and EIN or address (ses instructions)

(b) (c) {d) o {e) (1 , (h)
Setvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, emplayea | compensation paid receive indirect inctude eligible indirect compensation received by |provider give you a

organization, or  |by the plan, If none,| compensation? {scurces | 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 sligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation far which you |estimated amount?
answered “Yes" ta element
{f). If none, enter -0-,
YesD NoD YesD NoD YesD NOD
(a} Enter name and EIN or address (see instructions)

{b) {c) (d) (e) (h)
Servica Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Gode(s) |employer, employee | compensation pald receive indirect include eligible indirect compensation received by | provider giva you a

organization, or
person known {o be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? {sources
ather than plan or pfan
sponsor)

compenaation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yeos D No D

Yes D No D

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

3. If you reported an line 2 receipt of indirect compansation, ather than eligible indlrect compensation, by a service provider, and the service provider is a fiduciary
or pravides contract administrater, consulting, custedtal, investment advisory, investment management, broker, or recordkeaping 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 informatian 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
{d} Enter name and EIN (address) of source of indirect compensation {e) Describe the indiract compensation, Including any

formula used to determine the service provider's eligibility
for or the ameunt of the indirect compensation,

{a)} Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indiract
(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.

(@) Enter service provider name as it appears on line 2 {b} Servica Codes {¢) 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 {o determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part ' | Service Providers Who Fail or Refuse to Provide Information

4 Provide, 1o the extent possibie, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see {b)} Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Sarvice provide
Codels)

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

Instructions)

{b) Nature of
Service
Cods(s)

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

(a) Enter narne and EIN or address of service provider (see
insfructions)

(b) Nature of

Service
Code(s)

(€} Describe the information that the servica provider failed or refusad to
provide

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

- {b) N.atur.e of

Service
Code(s)

(€} Describe the information that the service provider faited or refused to
provide

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

. (b} Naturs of

Service
Code(s)

{c) Describe the information that the service provider fafted or refused to
pravide

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

(b) Nature of
Service
Code(s}

{c) Describe the infarmation that the service provider falled or refusad to
pravida




Schedule C (Form 5500} 2026 Page 7 -[ |

. Part 1l | Termination Information on Accountants and Enrolled Actuaries (see instructions)
) | {complete as many entiies as neaded)

a Name: b EIN:

¢ Position: : - :

d Address: € Telephone:

Explanation;

a Name: b EIN:

€ Position; o . T
d Address: € Telephone: .
Explanaticn:

a Name; b EIN:

¢ Position: e

d Address: € Telephone:

Explanation:

a Name: b EIN:

¢ Position: e

d  Address: & Tslaphons:

Explanation:

a Name: b EIN:

C _ Position: o
d  Address: e Telophone:

Explanation:




SCHEDULEH
{Form 5500)

Bepartment of the Treasury
Department of the Treasury
Internal Revenue Service

Dapartment of Labar
Emgployea Banefits Sacurity 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 8058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500,

OMB No. 1210-0110

2025

This Form is Open ta Public

Pansion Benefit Guaranly Corpatalicn Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 1273172025
A Name of plan B Three-digit
WESTLIE MOTOR COMPANY 401 (K} PROFIT SHARING PLAN

_plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500

WESTLIE MOTOR COMPANY

D Employer Identification Number (éiN)

45-0219811

Part I I 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 comtaining the assets of more than one plan on a line-by-tine basis unless the value is reportable cn
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 dellar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete linas 1b(1), 15{2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do nof compists lines 1d and 1e. See instructions,

Assets (a) Beginning of Year {b) End of Year
A Total NONINLErESI-DEAING CASN ..vvveveevesesieassesessssssessssresrassssresssssessseessmsssasonsess 1a 0 7 0
b Receivables (less allowance for doubtful accaunts): L o o
{1) EMPIOYET CONTIBUIIONS ..vvueveisieceeriesrsssssssrrssssisesssssresssssmeassmmsssassiessars 1b{1) 7,600 0
{2) Participant ComrBUIIONS ... cerreeesrriersssimsesssinessssesssessasmensssssmssssssensans 1b(2) 21,137 0
{3) OHNEE oeceoeeee e et bt s e e s 1b(3)
¢ General investments: ‘ B ) - n3 -
oty s o 10D 144,653 141,102
{2} U.8. Government securities 1c(2}
(3} Corporate debt Instruments {ather than employer securities):
(A) PLEFEITEH. covoore oot onet s bbb s br st st bbb 1c(3)(A)
(B) Al GG 1o ssests s ssr st ans s asebs s ssssb s b b smsasins 1¢(3)(B)
{4) Corporate stocks (other than employer securities):
(A) Praferred 1c(4)(A)
(B) Common 16(4)(B}
(5} Partnarship/joint VENture INEBESES ..........owreeeeeeee oo eeneseeseteeeesesnmesena 1¢{5}
{6} Real estate {other than employar real Propary)............o.eeeeeeeesoeeereene 1c(6)
{7) Loans (other than to participanis)... 1e(7}
{8) PAIHCIPANL I0BNS .ouervervsmerrensvisirmasersuses s ssenssssasessesesre s ssasesvesasnsssssnssassens 1c(8}
{9) Value of interest in common/coliactive tUSES ..o eovecer e 1¢(8}
{10) Value of interest in pooled separate CCOUNS. ... sriesmsrcsssrsersirs 16(10)
{11) Value of interest in master trust investment accounts .. 1e(11)
{12) Value of interest in 103-12 iNvastment BNHHES ..........c........eeeeeeeeemseeees 1¢(12)
(13) Value of interest in registered investment companies (2.g., mutual 1¢(13) 11.163. 989 13,874, 308
L8 0L = O U ' ’ ’ r
{14} Value of funds held in insurance company general account (unallocated 16(14)
BONIFAGES) 11viviinri et e s e
8 F AT OO 1c(13)

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

Schedule H (Form 5500) 2025
v. 250615
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1d Emplayer-related investments: {a) Beginning of Year (b) End of Year
(1) EMPIOYET SEOUIHOE .vuvrvvsressersssssrerissesssserraessassoressesseseasessssasmsessesnssessonsens 1d(1)
(2) EMPIOYEr 1@Al PrOPEITY cuvvvimsesssesesmsssassssssssersssreeessstesesssessararesesssrosssrssesses 1d(2)
1e Buildings and other property used in plan operation ..., e
1f  Total assets (add all amounts in lines 1a through 18) ...eeeensrmsrnr s 11 11,337,378 14,015,410
Liabilities
AQ Banefil Claims PAYADIO ........coe..coor v crs e mssssessenesssssesssens s ssssnes s 19 36,346 60,578
1h Operating payables 1h
11 AcqUISIHON INAEBLEANESS ....cvucvveeceecseeosieress s sne s et psns s 1i
1] OEr ABITHES v.voeeveeceesceersesrere i resies s seess st smsnsne sttt 1] 17,8633 23,174
1k Total ligbilities (add all amounts in lines 1g through1]) ..eevveereececrcereeniaes 1k 53,979 83,752
Net Assets '
1l Net assets (subtract line 1K ram iN@ 11)......wmeerveiersmmsmess msrssessesemsessesseens r 11 l 11,283,400| 13,931,658

|:1:P5f1::,lI:Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year, Include all insome and expenses of the plan, including any trust{s} or separately maintained
fund(s) and any paymenis/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributians: L o 5 '

(1) Received ar receivable in cash fram: (A} EMpIOYers........cooereemeeen. 2a(1)(A) 265,417}

(B} Participants 2a(1}(B) 888,389 -

(€} Others (INCIUTING FOIOVOTS)..v.iovrveemreeecresssvnessessssesensssssssssersspsssasssees 2a(1)(C) 9,180} -
(2) Noncash contribUtions ..., Za(?) [ o
(3) Total contributions. Add lines 2a(1)(A}, (B}, (C), and line 2a(2)............. 2a(3) L L 1,162,986

b Earnings on investments: L E o B R

(1) Interest:

O eroaton o Ao e | 20L1HA) 5,532|

(B) U.S. GOVEINIMBNE SOCURIIBS 1vvvvvrvvereeseeeseeemseeesenees e essas e sseenssaneens 2b(1){B)

(C) Corporate debt INSIUMBNES . .cuc.cerreereemiceeerires e et eeseeseenessecens Zb(1){C)

(D) Loans (other than to participants) ... e s 2b(1){D) L o

(B} PARUCIDANE IOBNS .. .eeeeeeeeeeiios b tsessstssss st sbesem s teseessereseens 2b{1)(E) N -

(F)  OIEE oo oo e oeseeseseetseser s eesss o oeesssereesesesreee WOYF) | o P

(G) Total interest. Add lines 2b(1)(A) through (F).eevomemmeemsenenns 2b(ING) | . e 5,532
(2} Dividands: (A) Preferred St0CK....... o i ieossessssisssins 2h(2)%A) T e

(B) Common stack............... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... Zb(2)(C) 594,899 = R

(D) Total dividends. Add lines 2h(2)(A), (B}, and (C) b0) | 554,899
(3) RENIS ¢reeececee et e e sene e e e e et 2h(3) ' S
{4) Net gain (fess) on sale of assets: (A} Aggregate proceeds ... 2b(4)(A)

{B) Aggregate carrying amcunt (see Insiructions) .........ceceeccvnivncenvuninns 2b(4)(B) . S

{C) Subtract line 2b{4}(B) from line 2b{4}(A) and enter result. 2pfApCy [ o S 0
{5} Unrealized appreciation {depreciation) of assels: (A} Real estate .........wer. | 2D(5HA} o ' Lo

(B} OMNB1eoceee e seeas e e teeens s smeeesasons s ensens st e 2h(5)(B)

@ ot poncoy wow| :
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(8) Net investment gain {loss) from common/collective trusts.....cuvvenen
(7) Net investmant gain (loss) from pooled separate acCoUMS..u i,
{8) Net investment gain (loss) from master trust Investment accounts..........
{9) Net investment gain {loss) from 103-12 investment entities............ceeen.

{19) Net investmant gain {loss) from registerad Investment
companies (e.9., MUtUal funds) ... e

G Other iNCOME . s e e et e
d Total income. Add all income amounts in column (b) and enter total ............ce....
Expenses
€ Bensfit payment and payments to provide benefits:
(1) Direclly to participants or beneficiaries, including direct rollovers ...........
(2) To insurance carriers for the pravision of benefits.........cc i
(B) OHNET i e
{4) Total benefit payments. Add lines 2e(1) through {3} ....ccooiiciciiinans
f Corrective distributions (886 INSIUGHENS) cuviv.eecvierreeiese s s ssssisneaes
g Certain deemed distributions of participant loans (see instructions) ..

Rl INEBrAST OXPBNSS 1ottt et ee st emern s et st s
i Administrative expenses:
(1} Salaries and allOWANCES.........oerrreeece e e e e
{2} Contract administralor fees... ..o
{3} Recordkeaping fEeS.. . s e
(4) 1OPA gudIE fBES ... e
(5) Investment advisory and investment management fees ...eevveecnians

(6) Bank or frust company trustee/custodial fees ............

(T) AGIUAHA] FEES .ovvisriieciini i st e
(B) LBOAI FEES ..rivririevserisserismrirrsssr s insaris s sasss s e s s s e s e ba s sba s b eien
(9) Valuation/appralsal fERS ... veeie e et
{10} Other trustes fees and eXPenSsSes ... e
{11} ORI BXPENSES oo iieeieee e ceeeee i e eesreetmesere s see e ve eserarsneesesee s nrbeverarenrans
(12} Total administrative expenses. Add lines 2i(1} through (11} ...
j Total expenses. Add al expense amounts in column () and enter total .....
Net Income and Reconciliation

k Nat incame (logs). Subtract line 2j from line 2d

{b) Total

2Zh(6)

{a) Amount

2b(7)

2h{8}

2h(9)

2h(10)

1,323,461

26

2d

3,086,878

2e(1)

347, 826(-

20(2)

2e(3)

2e(4)

2f

29

2h

347,826

0

2i(1)

2i(2)

2i(3)

32,2280 o

2i(4)

5,955/

2i(5)

42,830,

2i(6)

6,946 .

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12}

2,835

90,794

2

438,620

| Transfers of assets:
(1) T ARIS PIAN e
{2) From this plan ... e s

2k

21{1)

21(2)

2,648,258
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| Partlll - Accountant’s Opinion

3 Complete lines 3a through 3c if the apinion of an independent qualified public aceountant is attached te this Form 5500, Complete line 3d if an opinion is not
atlached.

a The attached apinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] Unmodified  (2)[ | Quatified (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 28 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} D DQL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520,103-8 nor DOL Ragulation 2520.103~12(d).

G Enter the nama and EIN of the accountant (or accounting firm) below: : PO .
(1) Name:BRADY MARTZ, PLLC (2) EIN; 99-2923038

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1} [[] This farm is filed for a GCT, PSA, DCG or MTIA.  {2) | ] 1t will be attached to the next Form 5500 pursuant to 20 GFR 2520,104-50,

|- Part IV - | Compliance Questions

4 CCTs and PSAs do not camplete Part IV. MT1As, 103-12 [Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41. MTIAs also de not complete line 4l. DCGs do not complete lines 4e, 41, 4k, 4, 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 k E BRI RIETE
pericd described in 29 GFR 2510.3-1027 Cantinue to answer “Yes" far any pricr 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 ioans
secured by participant's account balance. (Affach Schedule G (Form 5600) Part | if "Yes” is

el g =T oL OOV PI 4b _X
¢ Were any leases to which the plan was a party in default or classifled during the year as | - |
uncollectible? (Attach Schedule G (Form 5300) Part H if “Yes" is checked.) ...ooiermivinvinnneniiennn 4c X

d  Ware there any nonexsmpt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part 11l if “Yes” is

Lo AT Tet T ST 4d X
€  Was this plan covered by a fidality BONAT .......c.c.oiimeneoie s s siss s ssssssssnes sassssase 40| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused |« .7 7 f 7 o Ty I
by fraud or dishONESIY? o & X

g Did the plan hold any assets whose current value was neither readily determinable on an !
established markei nor set by an independent third party appraisSer? .......ccoirvvievcoineenin e 4g X

h  Did the plan receive any nancash contributions whose value was neither readily [ - R P
determinable on an establishad market nor set by an independent third party appraiser?............... 4h X

i  Did the plan have assets held for investment? (Atiach schedule(s) of assets if "Yes” is checked,

and see instructions for format r&qUIrEMBNES. L. s al 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 reqUIrEMENLS. J... e s s 4] X
K Werse all the plan assets either distributad to participants or beneficiaries, transferred to anather R FE e
plan, or brought under the cantrol 6f the PBGC?.......c v risssrisss s smssiess e Ak X
| Has the plan failed 1o provide any benefit when due under the plan? v, 4
m If this is an Individual account plan, was there a blackout pericd? (See instructions and 29 CFR -
ZB20L07T-3L) ittt et et e et et e h gt e AT s haa e AR e ara r A e beRnE s bbb 4m X
N If 4m was answered “Yes,” check the "Yes” box if you sither provided the required notice orone |- ' :
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. .occeccviivicinieserieinans 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?...
IF“Yes," enter the amaount of any plan assets that reverted to the emplayer this year

we| ] Yes  [INo
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b 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 fiabilitles were
transferred. (See instructions.)

6k(1) Name of plan(s) 5b{2) EIN(s) 5h(3) PN(s)

5¢ Was the plan a defined beneflt plan covered under the PBGC insurance program at any time during this plan year? (Sea ERISA section 4021 and
instructions.) D Yes |:|No DNoldetermined

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. 1210-0710
(Form 5500} 2025
Departmant of lhe Troasury This schedule is required to be filed under sections 104 and 4086 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Iniernal Revenue Code (the Code).
Depariment of Labor .
This Form is Open to Pubtlc
Employee Beneflis Security Administration b Fife as an attachment to Form 5500. [nspecit}ion.
Penslon Benefit Guaranty Corparation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and anding 12/31/2025%
A Name of pfan B Three-digit
WESTLIE MOTCR COMPANY 401 (K) PROFIT SHARING PLAN pian number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number (EIN)
WESTLIE MOTOR COMPANY 4570219811

|= CPart) % Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total valug of distributions paid In property other than in cash or the forms of praperty specified in the 1
AT TRy T T PSPPI

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

EING) 58-1428634

Profit-sharing plans, ES0Ps, and stock bonus plans, skip line 3.

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

“Partll. | 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 Cade section 412(d)(2) or ERISA section 302(3)(2)? e D Yes |:| No |:| N/A
If the plan is a defined henefit plan, go to line 8.
5  if a walver 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
I you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

€ a Enter the minivnum required contribution for this plan year (include any prior year accurmulated funding 6a
deficiency not waived) .....................................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan Year... s s 6b

C  Subtract the amount in line 6b from the amount in line Ga. Enter the result
(enter a minus sign to the left of a negative amMOUNt) ... ———— 6c

If you completed line 6¢, skip lines 8 and 9,
7 Will the minimurm funding amount reportad on line 8¢ ba met by tha TUNding deadling? .........oooeeereeesscermesesveeeeeees D Yos D Ne I:l N/A

-]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or ather
authority providing automatic approval for the change or a class ruling letier, does the plan sponsor of plan
AdMiniStrator Agrae WIth the CRANGE? ... s cesrstisssstsssst ittt eeteses s esteessesbeesteemareaseosemnseos trerenne D Yes |:| No I:I NIA

| .fﬁaﬁ"i:’t-lll_'.'- | Amendments

9 Ifthis is a defined benefit pension plan, were any amendmenis adopted during this plan
yaar that Increased or decreased the value of benelits? If yes, check the appropriate
BOX. IF 11G, CREOK 16 "NO" BOX. c.eccseerrceeeeeseeeoeresseeeeeesorsssroeescnessoe s smessomrseere e oo [ | ncreaso [ |Docrease  [] Bath [] %o

| PartlV_ | ESOPSs (sceinstructions). If this Is not a plan dascribed 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 fo repay any exempt loan?............. D Yes I:l No
11 @ Does the ESOP hold any preferrat SLOCKT ... wirmmreesssmsssssssssmmisssssssesssssssassssssnsssssianearesssssstessnstsesasssssastsmssssssssssnssssssstosss 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? I:I Yes I:I No

{See instructions for definifion of "back-tarBack” D8] it et bt
12 Does the ESOP hold any stock that is not readily tradable on an established SECUTIHES MAIKEIT ..o veevesesseeseeseesemesessseseseseeesssessaees I:l Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Schedule R (Form 5500) 2025

v. 250312
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) confributed more than 5% of total contributions to the plan durlng the plan year or (2) was one of
the top-fen highest cont(ibuto_rs (measured in dollars). See instructipns. Complete as many enr(r'e_:_s as ne_eded to repog'_t all app!icableJ e(np(qyers.

a Name of contributing emplayer

b EIN ¢ Dollar amount contributed by employer

d Dats collective bargaining agreement expires (/f emplayer contributes under more than one collective bargeining agreement, check box D
and see instructions regarding reguired attachment. Otherwlise, enter the applicable date.) Month Day Year

&  Contributicn rate information (if more than one rafe applies, chack this box D and see instructions regarding required affachment. Otherwise,
complefe lines 13e(1) and 13e(2).}
(1) Contribution rate {(indollarsandcents)
(2) Base unit measure: |:| Hourly |:| Waekly D Unit of production [I Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check bOXD
and see instructions regarding requirad atfachment. Otherwise, enter the applicable dafe.) Month Day Year

@  Confribution rate information (If more than one rate applles, check this box D and see instructions regarding required affachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents)
{?) Base unit measure; D Hourly |:| WeekKly D Unit of production |:| Other (specify).

a Name of coniributing ernployer

b EN € Dcllar amount contributed by employer

d  Dato collective hargaining agreement expires (if emplover contributes under more than one cofleckive bargaining agreement, check box[l
and see insfructions regarding required attachment. Otherwise, enter the appifcable date.) Month Day Year

€  Contribution rate information {If more than one rats applies, check this box |:| and see Instructions regarding required attachment. Otherwise,
complste lines 13¢(7) and 13e{2).)
(1} Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly [l Unit of production |:| Other (specify):

a  Name of contributing employar

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreemen expires (If employer confributes under more than one coflective bargalning agreement, check boxD
and sea instructions regarding required aftachment. Otherwise, enter tho applicable dafe.} Month Day Year

€  Contribution rate informaticn {If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1} and 13a(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Haourly D Weekly D Unit of preducticn D Other (specify):

A Name of contribuling employer

b EIN ¢ Dollar amount contributed by employer

d  Date callective bargaining agreement expires (ff employer contributaes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable dafe.) Monih Day Year

e Confribution rate information (Iif more than one rate applies, check this box D and see instructions regarding required attachmeni. Otherwise,
complete lines 13a{1) and 13e(2),)
{1) Contribution rate (in dollars and cents)
{2) Base unit measure: I:I Hourly D Weekly |:| Unit of production |:| Qther (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agraement expires (if employer contributes under more than one coilective bargaining agresment, check boxD
ang see instructions regarding required attachment. Otherwise, enter the apgplicable date.] Month Day Year

e  Contrihution rate information (If more than one rate applies, chaci this box |:| and see instructions regarding required attachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dallars and cenls)

(?) DBase unit measure:D Hourly D Waeekly 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, whase cantributing employer is no longer making cantributions 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 I:l reasonable approximation (see 14a
instructions for required attachment) ... e

bk The plan year inmediately praceding 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) ...,

¢ The secand preceding plan year. D Check the box if the number reported is a change from what was 1dc
previously reported (see instructions for required aHachment).........oc s esrser e e e

15 Enter the ratio of the number of participants under the plan on whose behalf ne employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number far the plan yvear immediately praceding the current plan year .......ocvemnninnns 15a

b The corresponding number for the second preceding PIEN YBA ... oo ieesiorres i esssisesssssemvessnssssssisssses 15b -

18 Information with respect to ary emplayers who withdrew from the plan during the preceding p'an year:

a Enter the number of employers who withdrew during the precading plan YEar ... ssennens 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to he 16b
assessed against such withdrawn @MBIOYErS i r s s rnaressssmsrssssssbasssessans

17 If assets and liabilities from another plan have been fransferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be includad 85 AN AHACKIMBNE. ...t et e e sy a e eme et h e va b aa e s rE s s b s nnE e Re b [l

| Part V. | 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 ar in part) of liabilities to such
participants and baneficiaries under two or more pension plans as of immediaiely before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19  Ifthe 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: % Privalte Equity: % Invastment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash cor Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assots:
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 multismployer plan or a single-employer plan that is not coverad 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 heen notified as required by ERISA sections 4043(c)(5) and/ar 303(k){4)? Check the applicable box;:
D Yes.
D No. Reporting was waived under 20 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpatd 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 endad, and the sponsor Intends to make a contribution egual to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
I:I No. Other. Provide explanation.

[ PartVIl..] 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 Ifthis is a Code section 407(k) plan, check alt boxes that apply to indicate how the plan is infended 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 methad
D “Prior year” ADP fest
@ “Gurrent year” ADP test

] wa

22 I the plan spenser is an adopter of a pre-approved plan hat recelved a favorable IRS Opinlon Letter, enter the date of the Opinion Lefter 06/30/2020
{MM/DDIYYYY) and the Opinion Letter serial aumber @ 702525a




PlaniD

Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie
Westlie

Westlie

Plan Name

Investment ID

Investment Name

Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401
Westlie Motor Company 401

k) Profit Sharing Plai AVUVX
k) Profit Sharing Plai BSIIX
k) Profit Sharing Plai CMGIX
k) Profit Sharing Plai CPXZX
k) Profit Sharing Plai FIMKX
k) Profit Sharing Plai FNBGX
k) Profit Sharing Plai FSPSX
k) Profit Sharing Plai FXAIX
k) Profit Sharing Plai GBONX
k) Profit Sharing Plai JIGEX
k) Profit Sharing Plai JSDUX
k) Profit Sharing PlaiMDIZX
k) Profit Sharing Plai ODIIX
k) Profit Sharing Plai RWMGX
k) Profit Sharing Plai SWISX
k) Profit Sharing Plai VBTLX
k) Profit Sharing Plai VEIRX
k) Profit Sharing Plai VEVRX
k) Profit Sharing Plai VIGAX
k) Profit Sharing Plai VVIAX

P

Westlie Motor Company 401 (k) Profit Sharing Plai SPAXX

Avantis U.S. Small Cap Value Fund Instl
BlackRock Strategic Income Opps INSTL
BlackRock Mid-Cap Growth

Cohen & Steers Preferred Sec & Inc Z
Fidelity Advisor Focused Emerging Mrkts
Fidelity Long-Term Treasury Bond Index
Fidelity International Index Fund
FIDELITY 500 INDEX FUND

JPMorgan Global Bond Opportunities R6
John Hancock Investment Grade Bond R6
JPMorgan Short Duration Bond R6

MFS International Diversification R5
Invesco Discovery Fund Class R6
American Funds Washington Mutual R6
Schwab International Index

Vanguard Total Bond Market Index Adm
Vanguard Equity Income Admiral Shares
VICTORY SYCAMORE ESTABLISHED VALUE R6
Vanguard Growth Index Admiral Shares
Vanguard Value Index Admiral Shares

Balance

Amount

546,081.42
585,115.97
518,365.72
0.00
513,315.01
267,248.37
977,718.13
877,147.81
412,500.35
573,230.18
22,402.92
1,482,135.65
530,316.77
1,493,047.26
0.00
958,418.39
0.00
497,455.19
1,622,072.48
1,997,736.24

Total Mutual Funds

13,874,307.86

Fidelity Government Money Market 124,954.24
Forfeitures 16,148.29
Total Money Market 141,102.53

Balance Units

31,474.434000
59,889.057000
14,375.089000
0.000000
12,077.989000
28,767.321000
16,080.891000
3,689.836000
41,582.692000
62,172.466000
2,047.800000
53,352.615000
3,973.601000
22,885.459000
0.000000
98,098.104000
0.000000
11,039.841000
6,458.838000
26,811.651000

124,954.240000



