Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 02/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
RRR TRANSPORTATION COMPANY 401(K) PLAN number (PN) » 001
1c Effective date of plan
10/31/2013
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 province, country, and ZIP or foreign postal code (if foreign, see instructions) 58-1868788
RRR TRANSPORTATION, INC 2C Plan Sponsor’s telephone
number
706-625-9229
P.O. BOX 863 2d Business code (see
CALHOUN, GA 30703-0863 instructions)
484120

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/15/2020 WILLIAM REEVES
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/15/2020 WILLIAM REEVES
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 (2019)

v. 190130
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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 ‘ 114
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 PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 114
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 146
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 6
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 20
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 172
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 172
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 82
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 23 2T 2s 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) |:| R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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




SCHEDULE C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 02/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
RRR TRANSPORTATION COMPANY 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RRR TRANSPORTATION, INC 58-1868788

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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)
AUTOMATIC DATA PROCESSING, INC. 71 HANDOVER ROAD
FLORHAM PARK, NJ 07932

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element

(f). If none, enter -0-.
64 RECORD 0 1895
KEEPING Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page3-| 2

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)

(o) © (d) NG O @ NoN

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

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

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

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
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

LORD ABBETT HIGH YIELD FUND R6

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

236

(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.

PRI REAL ESTATE SECURITIES RG

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

290

(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.

VAN TARGET RETIRE 2030
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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
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

ISHARE MSCI EAFE INTL INDEX K

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

T ROWE PRICE OVERSEAS STOCK

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

416

(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.

VAN TARGET RETIRE 2025
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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
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

VANGUARD SMALL CAP INDEX ADMRL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

251

(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.

VAN TARGET RETIRE 2020 INV

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

131

(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.

VAN TARGET RETIRE 2040 INV
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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
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

68

(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.

VANGUARD MID CAP INDEX ADM

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

13

(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.

STATE ST EQUITY 500 INDEX K

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

VANGUARD SM CAP INDEX ADM
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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
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

VAN TARGET RETIRE 2045

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

446

(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.

VAN TARGET RETIRE 2035

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AUTOMATIC DATA PROCESSING, INC.

64

(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.

VANGUARD INTERMEDIATE TERM BOND
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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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

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).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 02/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
RRR TRANSPORTATION COMPANY 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
RRR TRANSPORTATION, INC

D Employer Identification Number (EIN)
58-1868788

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8) 21272
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 779251
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

1f

800523

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

800523

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e

(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR
(C) Total unrealized appreciation of assets.

2a(1)(A)

79283

2a(1)(B)

152318

2a(1)(C)

849

2a(2)

2a(3)

232450

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

692

2b(1)(F)

2b(1)(G)

692

2b(2)(A)

2b(2)(B)

2b(2)(C)

19279

2b(2)(D)

2b(3)

19279

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6)

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (oG, MU NGt 20(10) 68428
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 320849
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 196311

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 196311
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 1895

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3)

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 1895
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 198206

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 122643
| Transfers of assets:

(1) TO TNIS PIAN. vt eee e e eeee e eeeneee] 21(1) 677880

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | 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):
@) [ ] unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) 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 |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 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
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.) ......ccccccveeviiiiiiineeeeniinns 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 Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af 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?.........cccceeevcveeeniieeeieeeenieeeenns 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 reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m 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..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

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

. (See instructions.)
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STATEMENT OF NET ASSETS AVAILABLE RRR TRANSPORTATION COMPANY 401(K) PLAN
FOR BENEFITS

DECEMBER 31, 2019
ASSETS
Investments at Fair Value 5 779,251
Notes Receivable from Participants 21,272
TOTAL ASSETS 3 800,523
NET ASSETS AVAILABLE FOR BENEFITS 5 800,523

See Independent Accountant's Compilation Report
2.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE RRR TRANSPORTATION COMPANY 401(X) PLAN
FOR BENEFITS

FOR THE ELEVEN MONTHS ENDED DECEMBER 31, 2419

Additions (Decreases) to Net Assets Attributed to:

Investment Income:

Dividend Income $ 19,279

Net Appreciation (Depreciation) in Fair Value Instruments 68,429
Total Investment Income 87,708
Contributions

Participants 152,318

Employer 79,283

Other - Rollover - 849

Transfers from other plans 677,879
Total Contributions 910,329

Other Income

Interest Earned from Notes Receivable from Participants 692
Total Other Income 692
Total Additions 003,720

Deductions from net assets atiributed to:

Benefits paid to participants 196,311
Administrative Expenses 1,895
Total Deductions ' 198,206

Net Increase (Decrease) 800,523

Net Assets Available for Plan Benefits:

Beginning of Year -

End of Year $ 800,523

See Independent Accountant’s Compilation Report
3-



NOTES TO FINANCIAL STATEMENTS RRR TRANSPORTATION COMPANY 401(K) PLAN

DECEMBER 31, 2019

NOTE A - DESCRIPTION OF THE PLAN

The following description of RRR Transportation, Inc.’s (“Company™) 401(K) Plan (“Plan™) provides enly general information.
Participants should refer to the Plan agreement for a more complete description of the plan’s provisions.

General

On December 6, 2018, the Company adopted the Automatic Data Processing (ADP) Prototype 401(k) and Profit Sharing Plan,
with the effective date of the amendment and restatement of February 1, 2019. The Plan is a defined contribution plan
established by ADP under the provisions of Section 401(a) of the Internal Revenue Code (IRC), which includes a qualified
cash or deferred arrangement as described in Section 401(k) of the IRC, for the benefit of eligible employees of the Company.

Plan Eligibility

All employees of the Company who have three months of service and are age twenty-one or older are cligible. An employee
is credited for each month during which the employee performs one hour of service. An employee who has satisfied the
eligibility requirements will become a participant in the Plan the first month following the first date of eligibility. If is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. The plan provides benefits
to participants upon retirement, hardship, termination of service, disability or death.

Plan Administrator
Robett Reeves, President of RRR Transportation, Inc., served as the Plan Administrator of the Plan and Reliance Trust

Company served as the Plan trustee. See Note K.

Contributions

Eligible employees may contribute up to @ maximum 90% of pretax annual compensation, as defined in the Plan, not to exceed
the maximum allowed by the law, plus any catch-up amounts. Contributing eligible employees must contribute a minimum of
1% of pretax annual compensation, as defined in the Plan. Employer matching contributions are 100% of the first 4% of
participant compensation which is deferred as an elective deferral.

Automatic Contribution Arrangement
Each eligible participant with an entry date first occurring on or after February 1, 2019 will automatically be enrolled in the
Plan as a participant, with 1% of pre-tax compensation being deferred on the participant’s behalf.

Vesting
Participants are immediately vested in both their contributions and the matching contributions plus actuzl earnings thereon.

Payment of Benefits

Upon termination of service or disability, a participant or beneficiary, as applicable, may elect to receive an amount equal to
the value of the participant’s vested interest in his/her account. The form of payment is a lump-sum distribution, an annuity or
a combination of the two. In-service distributions can be received while a participant is still actively employed if the participant
has either réached age 59 Y or experienced a hardship.

Participant Accounts

Individual accounts are maintained for each of the Plan’s participants to reflect the participant’s contributions and related
employer matching as well as an allocation of the Plan’s income. Allocations are based on participant earmings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participants
vested account.

Investment Options

Upon enrollment in the Plan, a participant may direct their contributions, employer matching contributions, employer profit
sharing contribution and any related earnings into several investment options. Participants may change their investment
elections daily.

-4



NOTES TO FINANCIAL STATEMENTS RRR TRANSPORTATION COMPANY 401(K) PLAN

DECEMBER 31, 2019

NOTE A - DESCRIPTION OF THE PLAN (CONTINUED)

Note Receivable from Participant

Participants may borrow from their participant 401(k) account and employer contribution accounts. Participants may have a
maximum of two loans at any time. Loans have a maximum payback period of five years and an interest rate of prime rate
plus 2%,

Allowance for Doubtful Accounts

Management analysis the collection of Note Receivable from Participants from December 30, 2019 to February 29, 2020 (the
date the plan assets transferred to an amended plan under a collective bargaining agreement; see Note J) and determine the
allowance for doubtful accounts as of December 31, 2019 to be $0.

Administrative Expenses
Each participant pays a fee based on the value of their account.

NOTE B - SUMMARY OF ACCOUNTING POLICIES

Date of Management’s Review
Subsequent events were evaluated by management through October 15, 2020, which is the date the financial statements were
available to be issued.

Basis of Accounting
The financial statements of the plan are prepared on the accrual basis of accounting. However, investments are reported in the
financial statements at fair value as required by generally accepted accounting principles of the United States of America.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of
America requires management to make estimates and assumptions that affect the amounts reported in the financial statements
and accompanying disclosures of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The investments are presented at fair value except for fully benefit-responsive investment contract. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between matket participants at the
measurement date. See Note E for discussions of fair value measurements.

Interest income is recognized when earned. Dividend income is recorded on the ex-dividend date. Realized gains and losses
on investments are recognized upon the sale of the related investments and unrealized appreciation or depreciation is recognized
at period end when the carrying values of the related investments are adjusted to their estimated fair market value. Purchase
and sales of securities are reflected on a trade date basis.

Earnings on investments are allocated on a pro rata basis to individual participant accounts based on the type of investment and
the ratio of each participants individual account balance to the aggregate of participant account balances.

Payment of Benefits

The Plan records benefit payments to withdrawing participants when paid. Under the rules for preparation of Form 5500, the
Plan’s Form 5500 will reflect an accrual for the amount to be paid to participants who withdrew from the Plan prior year end,
and who had requested a distribution which was approved but not yet paid at year end. There were no unpaid distributions at
December 31, 2019,

Net Appreciation in Fair Value of Investments
The Plan presents in the statement of changes in net assets the appreciation in the fair value of its investments which consists
of the realized gains or losses and the unrealized appreciation (depreciation) on those investments,

-5-



NOTES TO FINANCIAL STATEMENTS RRR TRANSPORTATION COMPANY 401(K) PLAN

DECEMBER 31, 2019

NOTE B - SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Concentration of Credit Risk

Financial instruments that potentially subject the Plan to concentrations of credit risk are part of the holdings in the Plan’s
investments. Management believes that the Custodian maintains the Plan’s investments with high credit quality institutions
and attempts to limit the credit exposure to any particular investment.

Costs of the Plan Absorbed by Employer
Auditing, financial statement preparation, tax return preparation, fidelity bond coverage, office supplies and any Company
employee costs associated with the administration of the Plan except for record-keeping fees, etc. of the third-party plan
administrator are absorbed by the Company.

NOTE C - INCOME TAX STATUS

The Plan adopted ADP Prototype 401(k) and Profit Sharing Plan, effective February 1, 2019. The Company relied on an
opinion letter issued by the Internal Revenue Service as evidence that the Plan is qualified under section 401 of the Internal
Revenue Service only to the extent provided in Revenue Procedure 2011-49. The Plan administrator believes the Plan is being
operated in compliance with the applicable requirements of the Internal Revenue Code and believes that the Plan, as amended,
is qualified and the related trust is tax exempt.

The Plan has elected to defer the accountant’s examination and report for the first year under 29 C.F.R. Sec, 2520.104-50.
29 C.F.R. Sec. 2520.104-50 allows for deferral of the accountant’s examination and report if a short plan year (plan year with
seven or fewer months) occurs in one of two consecutive years as a result of any of the following: 1) the plan is established or
commences operations, 2} the plan is merged or consolidated with another plan or plans 3) the plan is terminated, or 4) the
annual date on which the plan year begins is changes. As a result of amending to plan to be a participant of a Collective
Bargaining Agreement, the second and final reporting year of the plan is two months. In future years, the Plan is reported as a
participant of Peoplease Master 401(k) Plan. See Note J.

NOTE D ~ RISKS AND UNCERTAINTIES

In general, investment securities are exposed to various risks, such as interest rate, credit and overall market volatility risks.
Due to the level of the risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts reported in the statements
of net assets available for benefits.

NOTE E — FAIR VALUE MEASUREMENT

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The three levels of the fair value hierarchy under FASB ASC 820 are as follows:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority. Level 2
inputs include quoted prices for similar assets or liabilities in active markets or inactive markets, inputs other than quoted prices
that are observable and inputs that are derived from or corroborated by observable market data by correlation or other means.
Level 3 inputs consist of unobservable and significant to the fair value measurement and have the lowest priority. The Plan
uses appropriate valuation techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of fair value.
Level 3 inputs were only used when Level 1 or Level 2 inputs were not available to the Plan. The Plan has no Level 2 or Level
3 inputs.



NOTES TO FINANCIAL STATEMENTS RRR TRANSPORTATION COMPANY 401(K) PLAN

DECEMBER 31, 2019

NOTE E - FAIR VALUE MEASUREMENT (CONTINUED)

The following is a description of the valuation methodologies used for assets measured at fair value.

Common Stocks, Corporate Bonds and U.S. Government Securities
Valued at the closing price reported on the active market on which the individual securities are traded.

Mutual Funds
Valued at the Net Asset Value (NAV) of shares held by the plan at year end.

The following tables set forth, the Plan’s investments by level within the fair value hierarchy as of December 31, 2019:

Fair Value Measurements At Reporting Date Using

Quoted Prices Significant Significant
In Active Markets Other Observable Non-observable
Tdentical Assets Inputs Inputs
December 31, 2019 Fair Value (Level 1) (Level 2) (Level 3)
Mutual Funds $ 779251 $ 779,251 $ -8 -
Total Assets at Fair Value $ 779251 $ 779,251 $ : - $ -

NOTE F - INFORMATION CERTIFIED BY THE TRUSTEE

At December 31, 2019, Reliance Trust Company as trustee held the Plan’s investments. Under the Department of Labor’s
regulation, certain assets and related information held by a bank, trust company or similar institutions, or insurance company,
that is fegulated and subject to periodic examinations by a state or federal agency does not have to be audited, provide the plan
administrator exercises this option and the institution holding the assets certifies the required information. Reliance Trust
Company has provided certification, pursuant to 29 C.F.R. Section 2520.103-S(c) of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, as to the completeness
and accuracy of the investment present in the accompanying statements of net assets available for plan benefits as of December
31, 2019 and in the statement of changes in net assets available for benefits for the eleven months ended December 31, 2019.

The accompanying supplemental schedule also includes investment information certified by Reliance Trust Company as being
complete and accurate.



NOTES TO FINANCIAL STATEMENTS RRR TRANSPORTATION COMPANY 401(K) PLAN

DECEMBER 31, 2019

NOTE G - NOTE RECEIVABLE FROM PARTICIPANTS

Note Receivable from Participants is recorded at the principle balance owed the Plan as of December 31, 2019. As of December 31,
2019, the Plan had eleven Note Receivables with an outstanding balance of $21,272. Interest Income is recognized when received; for
the eleven months ending December 31, 2019, interest income from Note Receivable Participant is $692. The following table
swmmarizes the Note Receivable from Participants as of December 31, 2019,

Original  Principal Interest Ending Date of Date of Interest
Loan Repaid Paid Balance  Loan Issue Maturity Rate

Amount
Participant Loan $ 1,324 § 1,324 $ 14 $ - 07/08/2019 08/23/2020  7.50%
Participant Loan 1,000 - - 1,000  11/05/2019 12/21/2022  7.00%
Participant Loan 7,837 7,837 178 - 02/01/2019 11/11/2022 5.00%
Participant Loan 9,522 3,621 241 5901  02/01/2019 12/11/2020 4.25%
Participant Loan 5,911 3,439 132 2473 02/01/2019 04/24/2020  4.25%
Participant Loan 800 - - 800  11/06/2019 12/21/2022  7.00%
Participant Loan 600 45 3 555  09/16/2019 102372020 7.25%
Participant Loan 2,340 - - 2,340 11/08/2019 12/22/2021 7.00%
Participant Loan - 3,721 - - 3,721 11/08/2019 12/22/2021 7.00%
Participant Loan 2,500 323 100 2,177 02/01/2019 11/24/2023 6.00%
Participant Loan 823 165 24 658  05/22/2019 06/21/2021 7.50%
Participant Loan 947 - - 947  10/16/2019 11/21/202] 7.25%
Participant Loan 700 - - 700 10/16/2019 11/21/2021 7.00%

Total $38025 $16754 § 692 $21,271

NOTE H -~ BENEFITS PAID TO PARTICIPANTS

Participants can receive payment of benefits upon termination of service or disability in either lump-sum distribution, annuity,
or combination of the two. In-service distributions can be received while a participant is still actively employed if the
participant has either reached the age 59 ¥ or experienced hardship. The following schedule summarizes benefits paid to
participants during the eleven months ending December 31, 2019;

Type of Distribution
In-service Withdrawal — Hardship $ 2,709
In-service Withdrawal — Other 36,464
Employee Terminated Withdrawal 31,149
Employee Terminated Rollover 125,989
Total Benefits Paid to Participants $ 196,311

NOTE I -PARTY IN INTEREST TRANSACTIONS

Kemp & Associates, CPA PC compiled these financial statements and prepared the Federal Form 5500. RRR Transportation,
Inc. is the Plan Sponsor. The President and Vice President of RRR Transportation Company, Inc., who are each 50%
shareholders in RRR Transportation, Inc. were participating in the Plan. The Plan Administrator was participating in the Plan.
Automatic Data Processing, Inc.’s provides record keeping and payroll processing services during the year ending December
31, 2019. Reliance Trust Company was the trustee for the plan assets. All qualify as parties of interest.

NOTE J—-PLAN TERMINATION
As of December 01, 2019 the Plan was amended to merger into a Collective Bargaining Agreement under Peoplease’s Master

401({l) Plan. In February 2020, plan assets of $743,613 were transfer to the new plan. The trustee under the Collective
Bargaining Agreement remained Reliance Trust Company.
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DECEMBER 31, 2019

NOTE K - SUBSEQUENT EVENTS

After the ADP Prototype 401(k) and Profit Sharing Plan was amended and the Plan was merged into a Collective Bargaining
Agreement, see Note J, the following events occurred:

On March 22, 2020, the Plan Administrator and President of the Plan Sponsor, Robert Reeves died. After, Robert
Reeves death, William Reeves took over as Plan Administrator and President of the Plan Sponsor.

On March 11, 2020, the World Health Organization declared COVID-19 a pandemic. The COVIB-19 pandemic and
resulting global disruptions have caused significant economic uncertainty and volatility in financial markets. As a
result, Coronavirus Aid, Relief, and Economic Security Act ("CARES" Act) became law on March 27, 2020, which

allowed several relief provides to qualified retirement plans.

Since the Plan amended before both events, no financial impact has been determined. No other subsequent events were
identified through October 15, 2020, the date these financial statements were issued.
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FORM.5500, SCHEDULE H

RRR TRANSPORTATION COMPANY 401(K) PLAN

SCHEDULE OF ASSETS HELD AT END OF YEAR

DECEMBER 31, 2019

(E)
Current
(A) (B) Identity of Issue (C) Description of Investment (D) Cost Value
Lord Abbett High Yield Fund R6 Registered Investment Co. N/A 3,149
Pri Real Estate Securitics R6 Registered Investment Co. N/A 3,979
Van Target Retire 2055 Registered Investment Co. N/A 1,073
Invesco Diversified Div R6 Registered Investment Co. N/A 29,785
Van Target Retire 2030 - Inv Registered Investment Co. N/A 161,298
Van Target Retire 2015 - Inv Registered Investment Co. N/A 1,024
Ishare MSCI EAFE Int] Index K Registered Investment Co. N/A 222
Van Target Retire 2050 - Inv Registered Investment Co. N/A 1,934
Janus Henderson Triton Funds N Registered Investment Co. N/A 3,388
T Rowe Price Overseas Stock Registered Investment Co. N/A 39,781
Van Target Retire 2025 - Inv Registered Investment Co. ‘N/A 85,120
AMF Growth Fund of America R6 Registered Investrent Co. N/A 21,077
Van Target Retire 2060 - Inv Registered Investment Co. N/A 2,942
Van Target Retire Inc - Inv Registered Investment Co. N/A 78
T Rowe Price Dividend GR-I Registered Investment Co. N/A 4,916
Vanguard Small Cap Index Admrl Registered Investment Co. N/A 54,185
Van Strat Sm Cap Eqty - Inv Registered Investment Co. N/A 1,276
Van Target Retire 2020 - Inv Registered Investment Co. N/A 3,093
Van Target Retire 2040 - Inv Registered Investment Co. N/A 41,570
Vanguard Mid Cap Index - Adm Registered Investrnent Co. N/A 113,644
State St Equity 500 Index K Registered Investment Co. N/A 39,999
Vanguard Sm Cap Val Index Adm Registered Investment Co. N/A 9,672
Van Target Retire 2045 - Inv Registered Investment Co. N/A 17,387
AMC Emerging Mkts - R6 Registered Investment Co. N/A 22,279
Van Target Retire 2035 - Inv Registered Investment Co. N/A 109,361
Vanguard Intermediate Term Bon Registered Investment Co. N/A 4,519
Participant Loans Interest Rates (4.25% to 7.50%) - 21,272

_$ 800523

Information certified as complete and accurate by Reliance Trust Company.,
Cost information has been omitted because the investments are participant directed.
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RO010A RRR TRANSPORTATION, INC 10/15/2020 1:41 PM

58-1868788 Federal Statements

FYE: 12/31/2019 RRR TRANSPORTATION COMPANY 401(k) PLAN
Plan: 001

Assets Held for Investment

Party in Current
Interest Identity Description Cost Value
LORD ABBETT HGH YIE REQ STERD | NVSTMI CO 3, 044 3, 149
PRI REAL ESTATE SECU REQ STERD | NVSTMI CO 5, 843 5, 979
VAN TARCGET RET 2055 REG STERD | NVSTMI' CO 1, 028 1, 073
| NVESCO Dl VERSI FI ED REA STERD | NVSTMI CO 27, 641 29, 785
VAN TARGET RET 2030 REA STERD | NVSTMI' Q0 148, 575 161, 298
VAN TARGET RET 2015 REA STERD | NVSTMI' CO 1, 031 1, 024
| SHARE MSCl EAFE | NX REQ STERD | NVSTMIT CO 220 222
VAN TARCGET RET 2050 REG STERD | NVSTMI' CO 1, 826 1, 934
JANUS HENDERSON TR T REA STERD | NVSTMI CO 3, 683 3, 888
T RONE PRI CE OVERSEA REG STERD | NVSTMI CO 36, 288 39, 781
VAN TARGET RET 2025 REA STERD | NVSTMI' CO 79, 845 85, 120
AMVF GROMH FUND AMER REQ STERD | NVSTMIT GO 19, 692 21, 078
VAN TARGET RET 2060 REA STERD | NVSTMI' CO 2,754 2,942
VAN TARGET RET I NC REAQ STERD | NVSTMI CO 78 78
T RONE PRICE D VIDEN REG STERD | NVSTMI CO 4,529 4,916
VANGUARD SMALL CAP REA STERD | NVSTMI' CO 50, 526 54, 185
VAN STRAT SM CAP EQT REG STERD | NVSTMI' CO 1, 223 1, 276
VAN TARGET RET 2020 REG STERD | NVSTMI' CO 3, 059 3, 093
VAN TARGET RET 2040 REA STERD | NVSTMI CO 39, 008 41,570
VANGUARD M D CAP IDX REQ STERD | NVSTMI CO 101, 471 113, 644
STATE ST EQUITY 500 REA STERD | NVSTMI' CO 35, 594 39, 999
VANGUARD SM CAP VAL REG STERD | NVSTMI' CO 9, 351 9,672
VAN TARGE RET 2045 REA STERD | NVSTMI CO 16, 354 17, 387
AMC EMERG NG MKTS REQ STERD | NVSTMI' CO 19, 901 22,279
VAN TARGET RET 2035 REA STERD | NVSTMI' CO 101, 300 109, 361
NANGUARD | NTERMVEDI AT REA STERD | NVSTMI' CO 4,271 4,519
PARTI C PANT LQANS | NTRST RATE 4.25-7.5 21, 272




