Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Ceparentl e ey " ections 6057(b) anc 6058(2) of the Internal Revene Cods (e Code), 2020
cog s S > Compete o nties i secordznce wir
Administration : This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a 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
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: D Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
APPALACHIAN RAILCAR SERVICES 401(K) PROFIT SHARING PLAN number (PN) » 002
1c Effective date of plan
01/01/2009

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) 55-0772909
APPALACHIAN RAILCAR SERVICES, INC. 2C Plan Sponsor's telephone

number
304-586-7085

737 ELEANOR INDUSTRIAL PARK 2d Business code (see
PO BOX 800 instructions)
ELEANOR, WV 25070 488210

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN | Filed with authorized/valid electronic signature. 01/11/2022 KEIR WIANECKI

HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

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 (2020)
v. 200204
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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 ‘ 465
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 434
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 365
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 146
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 511
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 511
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 404
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 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:
2E 2F 2G 23 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 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 11l | 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.) wevvevmererreieneiiee s [] 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 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2020

This Form is Open to Public

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

A Name of plan

APPALACHIAN RAILCAR SERVICES 401(K) PROFIT SHARING PLAN

Inspection
and ending  12/31/2020
B Three-digit
plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
APPALACHIAN RAILCAR SERVICES, INC.

55-0772909

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

Policy or contract year

(b) EIN (C)co,\cll':;IC ide(gt)ific(::ag?c};arihgnrber (Sérggﬁsroc)gye?t:dn;nggzro(;f (f) From (9) To
policy or contract year 9
01-0233346 65838 134774 475 01/01/2020 12/31/2020

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

17836

30

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HUNTINGTON INVESTMENT COMPANY

41 S. HIGH STREET
COLUMBUS, OH 43287

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

12500

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HUNTINGTON RETIREMENT SERVICES

1350 TREAT BLVD, STE 300
WALNUT CREEK, CA 94597

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3087

3

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

Schedule A (Form 5500) 2020
v. 200204
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

VERISIGHT, INC. 1350 TREAT BLVD, STE 300
WALNUT CREEK, CA 94597

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2249 01]o0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HUNTINGTON NATIONAL BANK 519 MADISON AVE
TOLEDO, OH 43604

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 30 |0 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.c.coeveueeereeererenan. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUums PaI 0 CAMTIET ............ceeceeeeeeeee ettt s sttt s s es s e st et et et es s e e ssaes st st st e s et en s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAr .........c..oiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........uuiiiiiiieii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAI ........viiiiieiiieiieietisieet sttt sttt ettt | 7b
C  Additions: (1) Contributions deposited during the year ...............c.coceveverennn. 7c(1)
(2) DIVIAENAS AN0 CIEAILS ...t eeee e e eee et 7c(2)
(3) Interest credited dUMNG the YEaT..........c.cvieveeeeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL ................ceveeeeveereseeseeseeseeeeeeenas 7c(4)
(5) Other (SPECHY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ee st e et ee et et ee e e s e s eesee et et e eeetes e es e eeeeeeeseseseeseseneeeeseeeseeeteseneeeees 7c(6)
d Total of balance and additions (add liNES 7B @Nd 7C(B)). .....c.cvvrrverrrereerrreeeseieeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovoveeeeeeeeeeeee e 7e(4)
4
(5) TOLAI ABAUCHONS ..ottt ee st ee et ee s e s e s e s e et s s e s s et e et en s ee s s st en e ees e eteeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevevereeeeieirereeeeeieeeereneeenn. | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......c.veuiiuirieiiirieriesieeeie e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeenniiinnenn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........ccceevveeeeenee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrerverrereereseeeeeeeeeeeeeseseeeesseseeeeeseseeeseeseseeeee e eeeeeeeeseeeeeseseeeeeseeseeeeseseeeerseseseerns | 9a@4)
b Benefit charges (1) Claims Paid..........c..ccevevevevereerieeeeeeseseseseseseceeneenns 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeeeeeseereerestestesteetesearestestesreeteesessansereassseeeteseeeeneans 9h(3)
[ X T30 1= T L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveevecveceeeeeete et et see et e et e e te e st e et ereeneeaeaaeenes 9c(1)(A)
(B) Administrative service or other fees ............cccceeeveeeveeeveeeereeana 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES .......vveeeeeeeeeeeeeeee e 9c(1)(D)
(E) TAXES.cv.eeeeeeeeeeeeeeeeeeeee et es st n sttt en e 9c(1)(E)
(F) Charges for risks or other CONINGENCIES .........ccvveveveveveereerieeeenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese et eeeeseeneeeens 9c(1)(G)
L)Lz I G 0= 01110 TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccveeennn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eeeeeeeeeeeeee ettt ettt ee et et e e ae e et e e et ese e e s e et e se et et e s s teasee et e et eaeeeeae s ete s eaeseeaeaneneeeas 9d(2)
(B) OLNEI TESEIVES ...ttt ettt et ae et ee et e s e e s e et e e et et e e e teas e et e et eae e ete s eaenseteseeananeneeeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........ccccvuvveeeernnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEI .........ciiiiiuiiiiee et e e e e e e e e annes 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
APPALACHIAN RAILCAR SERVICES 401(K) PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPALACHIAN RAILCAR SERVICES, INC. 55-0772909

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 D 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

JOHN HANCOCK LIFE INSURANCE

01-0233346
(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) 2020

v. 200204
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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




Schedule C (Form 5500) 2020

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

H

UNTINGTON NATIONAL BANK

31-0966785
(o) © (d) NG O @ oN
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-.
1526 37 NONE 31456 0
64 Yes No |:| Yes No |:| Yes No |:|
(a) Enter name and EIN or address (see instructions)
JOHN HANCOCK
01-0233346
(b) ©) (d) e AU _ @ ON
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-.
1528 59 RECORDKEEPER 4123 0
60 62 63 Yes [X| No Yes [X| No Yes [X| No
60 62 0 0 0
() Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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)

(b) ©) (d) e o (0 _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

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

organization, or
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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 (¢) 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 (¢) 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 I | 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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

and ending  12/31/2020

A Name of plan
APPALACHIAN RAILCAR SERVICES 401(K) PROFIT SHARING PLAN

B  Three-digit
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
APPALACHIAN RAILCAR SERVICES, INC.

D Employer Identification Number (EIN)
55-0772909

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 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 10353 10009
(2) Participant CONtHBULIONS. ...........c.oveveveeeereeeeteeeees s 1b(2) 26359 28333
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 883 0
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 0872669 12076115
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204



Schedule H (Form 5500) 2020

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9910264

12114457

19

1h

1i

1j

1k

u |

9910264

12114457

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:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee 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).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

160059

2a(1)(B)

899609

2a(1)(C)

385708

2a(2)

2a(3)

1445376

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13

2b(1)(F)

2b(1)(G)

13

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 1613008
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3058397
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 798231
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 798231
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 55973
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)
() OUNET ..ottt ee e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 55973
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 854204
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 2204193
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il 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) [X| 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: GRAY, GRIFFITH & MAYS, A.C. (2) EIN: 52-0621482

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 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.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 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? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 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? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution 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
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

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
APPALACHIAN RAILCAR SERVICES 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPALACHIAN RAILCAR SERVICES, INC. 55-0772909
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

LTS3 (0110 PPN

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): 01-0233346

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

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

Part 11 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)? ..........coovvveeennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 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 @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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

Part Ill 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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s 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 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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 “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (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 |:| Weekly D Unit of production |:| Other (specify):

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 |:| Weekly D Unit of production |:| Other (specify):

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 |:| Weekly D Unit of production |:| Other (specify):

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 |:| Weekly D Unit of production |:| Other (specify):

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 |:| Weekly D Unit of production |:| Other (specify):

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 |:| Weekly D Unit of production |:| 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 |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

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).............cccccveeiieiiiieeenenn.

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)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

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? D 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:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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Independent Accountant’s Review Report FLLP

Board of Directors
Cathcart Rail Holdco, LLC and Subsidiaries

We have reviewed the accompanying consolidated financial statements of Cathcart Rail Holdco, LLC and
Subsidiaries (the Company), which comprise the consolidated balance sheet as of December 31, 2020,
the related consolidated statement of operations, changes in members’ equity and cash flows for the year
then ended, and the related notes to the consolidated financial statements (collectively, the financial
statements). A review includes primarily applying analytical procedures to management’s financial data
and making inquiries of management. A review is substantially less in scope than an audit, the objective
of which is the expression of an opinion regarding the financial statements as a whole. Accordingly, we do
not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation and maintenance of internal conirol relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Accountant’s Responsibility

Our responsibility is to conduct the review engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of the
American Institute of Certified Public Accountants. Those standards require us to perform procedures to
obtain limited assurance as a basis for reporting whether we are aware of any material modifications that
should be made to the financial statements for them to be in accordance with accounting principles
generally accepted in the United States of America. We believe that the results of our procedures provide
a reasonable basis for our conclusion.

Accountant’s Conclusion

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with accounting principles
generally accepted in the United States of America.

Other Matter

The accompanying consolidating information is presented for purposes of additional analysis and is not a
required part of the basic financial statements. 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. The supplementary information has been subjected to the review procedures
applied in our review of the basic financial statements. We are not aware of any material modifications
that should be made to the supplementary information. We have not audited the supplementary
information and do not express an opinion on such information.

PSH VS LLP

Dayton, Ohio
November 29, 2021

THE POWER OF BEING UNDERSTOOD
AUDIT| TAX | CONSULTING
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Cathcart Rail Holdco, LLC and Subsidiaries

Consolidated Balance Sheet
December 31, 2020

See Independent Accountant's Review Report

Assets

Current assets:
Cash
Accounts receivable, net
Accounts receivable, related party
Inventories

Prepaid expenses and other current assets

Contract assets
Total current assets

Property and equipment, net

Other assets
Goodwill and intangible assets, net

Total assets
Liabilities and Members' Equity

Current liabilities:
Line of credit
Current maturities of long-term debt
Accounts payable
Due to seller
Accrued expense
Unearned revenue
Income tax payable
Total current liabilities

Long-term debt, net
Total liabilities

Members' equity:
Paid-in capital
Accumulated deficit

Total equity

Total liabilities and members' equity

See notes to consolidated financial statements.

$ 7,151,103
18,304,097
84,708
14,137,615
1,229,396
2,467,678

43,374,597
62,964,038

354,629
46,702,184

$ 153,395,448

$ 10,000,000
375,073
5,222,472
907,136
3,704,435
321,041
8,469,541

28,999,698

8,550,392

37,550,090

115,875,050
(29,692)

115,845,358

$ 153,395,448




Cathcart Rail Holdco, LLC and Subsidiaries

Consolidated Statement of Operations
Year Ended December 31, 2020
See Independent Accountant's Review Report

Revenue $ 22,284,093

Cost of goods sold 12,360,965
Gross margin 9,923,128

Operating expenses 10,451,933
Operating loss (528,805)

Other income (expense):

Gain on bargain purchase 3,045,331
Interest expense (583,709)
Total other income 2,461,622
Income before income tax expense 1,932,817

Income tax expense 3,789,401
Net loss $ (1,856,584)

See notes to consolidated financial statements.



Cathcart Rail Holdco, LL.C and Subsidiaries

Consolidated Statement of Members' Equity
Year Ended December 31, 2020
See Independent Accountant’s Review Report

Accumulated

Paid-In Capital Deficit Total
Balance at January 1, 2020 $ 50 $ 1,826,892 § 1,826,942
Capital contributions 115,875,000 - 115,875,000
Net loss - (1,856,584) (1,856,584)
‘ Balance at December 31, 2020 $ 115,875,050 $ (29,692) $ 115,845,358

See notes to consolidated financial statements.



Cathcart Rail Holdco, LLC and Subsidiaries

Consolidated Statement of Cash Flows
Year Ended December 31, 2020
See Independent Accountant's Review Report

Cash flows from operating activities:
Net loss
Adjustments to reconcile net loss to net cash
used in operating activities:
Depreciation expense
Amortization of goodwill and intangible assets
Amortization of deferred financing costs
Gain on bargain purchase
Deferred income tax benefit
Provision for bad debt
Change in assets and liabilities:
Receivables
Inventory
Contract assets
Other assets
Accounts payable
Accrued expenses
Related party
Net cash used in operating activities

Cash flows from investing activities:
Acquisition of property, plant and equipment
Proceeds from sale of equipment
Acquisition of businesses, net of cash acquired
Net cash used in investing activities

Cash flows from financing activities:
Payments on long-term debt
Net proceeds on line of credit
Proceeds from long-term debt
Proceeds from member capital contributions
Net cash provided by financing activities

Net increase in cash

Cash:
Beginning

Ending

Supplemental disclosures of cash flows information:
Interest paid

Supplemental disclosures of non-cash activity:
Deferred financing costs netted from proceeds from long-term debt

Acquisition of businesses (Note 4):
Total identifiable net assets acquired
Goodwill

Net assets acquired
Less: cash acquired
Less: non-cash consideration
Less: gain on bargain purchase

Acquisition of businesses

See notes to consolidated financial statements.

(1,856,584)

793,774

184,264

30,102
(3,045,331)

' (4,680,140)

28,640

(4,054,162)
(2,343,987)
1,660,325
(145,528)
(812,590)
9,144,961
(109,830)

(5,206,086)

(3,652,325)

(114,075,338)

(117,727,663)

(317,207)
7,443,694
6,971,365

115,875,000

129,972,852

7,032,103

112,000

7,151,103

548,286

246,435

85,870,895
34,004,448

119,965,343
(1,937,538)
(907,136)
(3,045,331)

114,075,338




Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies

Nature of operations: On July 28, 2020, Cathcart Rail Holdco, LLC and Subsidiaries (the Company) was
organized as a Delaware limited liability company. Prior to that date, the Company operated as Cathcart,
Inc. On September 2, 2020, Cathcart Rail, Inc. contributed 100% of the interest in the Company to
Cathcart Rail Holdco, LLC. The Company is a holding company for a multi-disciplinary rail services
organization, including railcar maintenance and repair, short line railroad operations, coal loading and
unloading, track maintenance, fleet management, and brokerage services, serving customers throughout
the United States of America.

Principles of consolidation: The accompanying financial statements include the accounts of Cathcart
Rail Holdco, LLC and its wholly-owned subsidiary, Cathcart Rail, LLC. Cathcart Rail, LLC includes its
wholly-owned subsidiaries Cathcart Consolidated, LLC and ARS Consolidated, LLC (ARS). ARS was
acquired in December 2020 (see Note 4). All intercompany accounts and fransactions have been
eliminated in consolidation.

Basis of presentation: The accompanying financial statements are prepared in conformity with
accounting principles generally accepted in the United States of America (U.S. GAAP) in accordance with
the Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC).

Use of estimates: The preparation of financial statements in conformity with U.S. GAAP requires
management to make certain estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosures of contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates. Significant estimates made by management in the preparation of the financial
statements includes, among other estimates, allowance for doubtful accounts receivable, and allowance
for slow-moving or obsolete inventory.

Accounts receivable: Accounts receivable are carried at original invoice amount less an allowance
made for doubtful receivables based on a review of all outstanding accounts on a monthly basis. Interest
is not charged on past due accounts. Management determined the allowance for doubtful accounts by
identifying troubled accounts and by using historical experience applied to an aging of accounts.
Management determines the allowance for doubtful accounts by regularly evaluating individual customer
receivables and considering a customer's financial condition and credit history, as well as current
economic conditions. Accounts receivable are written off when deemed uncollectible. Recoveries of
accounts receivable previously written off are recorded when received. The allowance for doubtful .
accounts was $39,534 at December 31, 2020.

Inventories: Inventories, which consist of steel, rail car parts, and rail car supplies are stated at the lower
of average cost and net realizable value. Net realizable value is defined as estimated selling price in the
ordinary course of business less reasonably predictable cost of completion, disposal and transportation.
Management continually monitors the net realizable value of its inventories and records reserves when
determined necessary.



Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies (Continued)

Property and equipment: Property and equipment are stated at cost, less accumulated depreciation.
Provisions for depreciation are computed using the straight-line method over the estimated useful lives of
the assets. Leasehold improvements are amortized over the shorter of the estimated useful lives or the
lease term. Amortization on leasehold improvements is included with depreciation on owned assets. In
general, the assets are depreciated over the following lives:

Buildings and improvements 7 to 39 years
Railyard . 13 years
Machinery and equipment 3 to 7 years
Transportation equipment 2 to 6 years

Impairment of asset value is recognized whenever events or changes in circumstances indicate that
carrying amounts are not recoverable. No impairment was recorded for the year ended December 31,
2020.

Major improvements are capitalized, while maintenance and repairs that do not extend the useful life of
the applicable assets are expensed as incurred. Depreciation and amortization expense recognized on
property and equipment included in the consolidated statements of operations for the year ended
December 31, 2020 is $793,774.

Goodwill: Goodwill results from a business acquisition and represents the excess of the purchase price
over the fair value of the identifiable net assets acquired. The Company follows accounting guidance that
allows goodwill to be amortized on a straight-line basis over a 10-year period and requires the Company
to test goodwill for impairment only upon the occurrence of an event or circumstance that may indicate
the fair value of the entity is less than its carrying amount. The Company elected to test goodwill
impairment at the entity level. There were no events or circumstances that indicated impairment during
the year ended December 31, 2020.

The Company follows accounting guidance under which the following intangible assets would not be
separately recognized in a business acquisition: (a) intangible assets that-would otherwise arise from
non-compete agreements or (b) customer-related intangible assets that cannot be sold or Ilcensed
separately from other assets of the business.

Intangible assets: Intangible assets consist of trademarks and favorable leasehold interest. These
intangible assets result from business acquisitions and were initially recognized at fair value. Intangible
assets are being amortized using the straight-line method over the estimated useful lives. The Company
reviews its intangible assets for impairment whenever events or changes in circumstances indicate that
the carrying amount may not be recoverable. No such events or changes in circumstances occurred
during 2020.

Deferred financing costs: Financing costs associated with the Company's long-term debt, as defined
herein, are capitalized as a reduction of the related debt obligation and amortized over the term of the
related debt using a method that approximates the effective interest method. Deferred financing costs
totaled $216,333 at December 31. Amortization expense is included within interest expense in the
consolidated statements of operations and totaled $30,102 for the year ending December 31, 2020.



Cathcart Rail Holdco, LL.C and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies (Continued)

Income taxes: As of December 31, 2020, the Company, as a limited liability company, has elected to be
taxed as a partnership and thus taxable income or loss is allocated to members in accordance with their
operating agreement. Management evaluated the Company’s tax positions and concluded that the
Company had taken no uncertain tax positions that require adjustment to the financial statements. The
Company is filing its initial tax return in 2020, and thus has no prior tax returns subject to income tax
examinations by the U.S. federal, state or local tax authorities.

Prior to December 31, 2020, ARS was incorporated and taxed as a corporation. On December 31, 2020
an election was filed to convert the entity to a limited liability company, which resulted in ARS tax
classification to follow that of the Company.

As a result of the previously described ARS conversion from corporation to limited liability company on
December 31, 2020, deferred tax liabilities of $4,680,140 previously recognized on the balance sheet of
ARS was recognized as deferred income tax benefit for the year ended December 31, 2020.

The ARS conversion from a corporation to a limited liability company is a taxable event for ARS.
Accordingly, $8,469,541 of current tax expense was recognized for the year ended December 31, 2020.
A corresponding income tax payable is recognized as of December 31, 2020 to reflect the amount of
federal, state and local taxes expected to be due on the final corporate tax returns for ARS.

Revenue recognition: The Company recognizes revenue in accordance with ASC Topic 608, Revenue
from Contracts with Customers, which provides a five-step model for recognizing revenue from contracts
with customers as follows:

Identify the contract with a customer

Identify the performance obligations in the contract

Determine the fransaction price

Allocate the transaction price to the performance obligations in the contract
Recognize revenue when or as the performance obligations are satisfied

The Company is a multi-disciplinary rail services organization serving customers throughout the Midwest
and Eastern half of the United States of America. Revenue is subject to economic conditions and may
fluctuate based on changes in the industry, trade policies, and financial markets. The Company derives
its revenues primarily from the sale of repairs and maintenance services, parts sales, loading services,
and storage services. Revenues are recognized when control of these products or services is transferred
to its customers, in an amount that reflects the consideration the Company expects to be entitled to in
exchange for those products and services. Sales and other taxes the Company collects concurrent with
revenue-producing activities are excluded from revenue. Incidental items that are immaterial in the
context of the contract are recognized as an expense. The Company does not have any significant
financing components as payment is received at or shortly after the transfer of control and the services
are provided.

The following table disaggregates the Company’s revenue based on the timing of satisfaction of
performance obligations for the year ended December 31, 2020:

Performance obligations satisfied at a point in time $ 72,144
Performance obligations satisfied over time 22,211,949
Total net sales $ 22,284,093




Cathcart Rail Holdco, LL.C and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies (Continued)
Performance obligations

- Revenue from performance obligations satisfied at a point in time consist of product sales. These goods
are sold to rail car owners. Revenue from performance obligations satisfied over time consist of the sale
of repairs and maintenance services, loading services, and storage services. These services are provided
to rail car owners.

For performance obligations related to the sale of products, control transfers to the customer at a point in
time. The Company’s principal terms of sale are FOB Shipping Point or FOB Destination. The Company
transfers control and records revenue for product sales either upon shipment or delivery to the customer,
respectively.

For performance obligations related to repairs and maintenance services, loading services, and storage
services, control transfers to the customer over time. Revenue from repairs and maintenance services are
recognized based on a cost to cost method. Loading services are considered a stand ready obligation
and revenue is recognized ratably over the contract period. Storage services are recognized using an
input based method based on the amount of railcars stored.

Contract Assets and Liabilities

" The timing of revenue recognition may not align with the right to invoice the customer. Contract assets

classified on the consolidated balance sheet represent revenues recognized in excess of amounts billed
or available to be billed where the right to payment is conditional. The Company’s accounts receivable
has unconditional rights to consideration subject to the passage of time. The balance of contract assets
as of December 31, 2020 was $2,467,678.

Contract liabilities (unearned revenue) on the consolidated balance sheet represent customer payments
received in advance of the right to recognize revenue. The balance of unearned revenue as of
December 31, 2020 was $321,041.

The Company does not pay any sales commissions or incur other costs that are considered to be an
incremental cost of obtaining a contract. The Company’s contract costs are generally accounted for under
applicable other guidance and the Company did not identify any other costs to fulfill that would require
capitalization under ASC 340-40.

Contract Term

The Company assesses the contract term as the period in which the parties to the contract have presently
enforceable rights and obligations. The contract term varies across the revenue streams. The term is
typically the duration of the purchase order through the date of shipment for product sales and is typically
30-60 days (i.e., the period of notice to terminate for convenience) for service contracts.

Transaction price

The transaction price is the amount of consideration to which the Company expects to be entitled in
exchange for transferring goods to the customer. Revenue from sales is recorded based on the
transaction price. The nature of the Company’s business gives rise to an immaterial amount of variable
consideration, including returns, rebates, and performance penalties. The Company will adjust the
transaction price for variable consideration when resolved (i.e. upon occurrence).



Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies (Continued)

Payment terms on invoiced amounts are typically 30 days. In instances where the timing of revenue
recognition differs from the timing of the right to invoice, the Company has determined that a significant
financing components generally does not exist and accordingly the Company determined that there were
no significant financing components.

The Company excludes from revenue sales taxes and other government-assessed and imposed taxes on
revenue generating activities that are invoiced to customers.

Standalone Selling Price

When the Company’s contracts with customers contain multiple performance obligations, the contract
transaction price is allocated on a relative standalone selling price basis to each performance obligation.
The Company determines standalone selling price ("SSP") based on observable prices of its goods. The
Company did not identify any optional pricing that would be considered to be indicative of material rights
to the Company’s customers.

Warranties
The Company generally does not provide warranties for the products or services sold.

Advertising expense: The Company's policy is to expense advertising costs as such costs are incurred.
Advertising costs are normally nominal.

Business and credit concentrations: Financial instruments which potentially subject the Company to
concentrations of credit risk consist principally of cash, which sometimes exceed federally insured limits
and accounts receivable. The Company manages the risk regarding accounts receivable through ongoing
credit evaluations of its customers and the use of an allowance for doubtful accounts to recognize
potential credit losses.

The Company is vulnerable to credit risk due to its concentration of sales to its customers. For the year
ended December 31, 2020, sales to the Company’s largest customer accounted for approximately 10% of
net sales revenue. .

Equity-based compensation: The Company accounts for equity-based awards in accordance with
FASB ASC 718, Compensation — Stock Compensation. The Company recognizes compensation expense
" based on the estimated fair value and substance of the awards. Compensation expense is based on the
grant date fair value and recorded over the derived service period. During 2020, there were no equity-
based awards granted. See Note 12. :

Business combinations: The Company accounts for business combinations in accordance with FASB
ASC 805, Business Combinations. The Company applies the acquisition method of accounting and
accordingly measures its acquired assets and liabilities assumed at fair value and recognizes goodwill as
of the acquisition date, which is measured as the excess of the consideration paid over the fair values of
the identifiable net assets acquired. In instances where the fair values of identifiable net assets acquired
exceeds the consideration paid, a bargain purchase is recognized.

10



Cathcart Rail Holdco, LL.C and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Operations and Significant Accounting Policies (Continued)

Recent accounting pronouncements: In February 2016, the FASB issued Accounting Standards
Update (ASU) 2016-02, Leases (Topic 842). The guidance in this ASU and its amendments supersedes
the leasing guidance in Topic 840, Leases. Under the new guidance, lessees are required to recognize
lease assets and lease liabilities on the balance sheet for all leases with terms longer than 12 months.
Leases will be classified as either finance or operating, with classification affecting the pattern of expense
recognition in the income statement. A modified retrospective transition approach is required. An entity
may adopt the guidance either (1) retrospectively fo each prior reporting period presented in the financial
statements with a cumulative-effect adjustment recognized at the beginning of the earliest comparative
period presented or (2) retrospectively at the beginning of the period of adoption through a cumulative-
effect adjustment. This new standard is effective for fiscal years beginning after December 15, 2021, with
early adoption permitted. The Company is currently evaluating the impact of the pending adoption of the
new standard on the financial statements.

In March 2020, the FASB issued ASU 2020-04, Reference Rate Reform (Topic 848): Facilitation of the
Effects of Reference Rate Reform on Financial Reporting. The guidance provides temporary optional
expedients and exceptions to the guidance in U.S. GAAP regarding contract modifications, hedge
accounting, and other transactions to ease the expected burden on financial reporting related to the
upcoming reference rate reform. The guidance in this ASU, if elected by the entity, applies to contracts
and other transactions that reference LIBOR or a reference rate that is expected to be discontinued as a
result of reference rate reform. An entity that elects the expedient for its issued debt will account for all
modifications of its issued debt that do not meet the definition of a troubled debt restructuring and that
qualify for the expedient as if those modifications were not substantial. The modification will be accounted
for prospectively by adjusting the effective interest rate for the debt. The standard may be applied as of
the beginning of the interim period that includes March 12, 2020. Once an entity elects to apply the
contract modification in the ASU, it must apply it prospectively for all qualifying contract modifications
made prior to December 31, 2022. The Company is currently evaluating the impact of the pending
adoption of the new standard on the consolidated statement.

Note 2. Inventories

Inventories at December 31, 2020 consist of the following:

Raw materials and service parts $ 14,294,001
Reserves ' (156,386)
$ 14,137,615

Note 3. Property and Equipment
Components of property and equipment at December 31, 2020 are as follows:

Land $ 6,901,600
Buildings and improvements 16,671,553
Railyard 29,830,673
Machinery and equipment 8,162,276
Transportation equipment 2,220,291
Construction in progress 1,049,658

Total property and equipment, at cost 64,836,051
Accumulated depreciation 1,872,013

Net property and equipment $ 62,964,038

1"



Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 4. Acquisitions
ARS Holdco. Corp.

Cathcart Rail Holdco, LLC, through its wholly owned subsidiary, Cathcart Rail, LLC, acquired all of the
interests of ARS Holdco. Corp. (ARS) and its subsidiaries. The results of the ARS operations have been
included in the consolidated financial statements since December 14, 2020, the date the acquisition
occurred. The acquired business is a holding company for a multi-disciplinary rail services organization,
including railcar maintenance and repair, short line railroad operations, coal loading and unloading, track
maintenance, fleet management, and brokerage services, serving customers throughout the Midwest and
Eastern half of the United States of America. The acquisition is expected to expand the Company’s
market share in the industry.

The consideration paid exceeded the fair value of the identifiable net assets acquired by $34,094,448
which was recognized as goodwill. Goodwill primarily represents the value associated with the
Company’s customer relationships, assembled workforce, the Company’s presence in the market, as well
as new ownership’s plans to expand the Company’s market share. Goodwill is not deductible for income
tax purposes.

The following table summarizes the consideration paid and the estimated fair value of the assets acquired
and liabilities assumed at the acquisition date:

Consideration:

Cash paid to sellers, including working capital adjustment $ 104,012,876
Due to seller 907,136
Total consideration $ 104,920,012

Recognized amounts of identifiable assets acquired and liabilities assumed:

Cash $ 1,937,538
Accounts receivable 10,980,414
Contractual asset _ 3,758,596
Inventories 7,425,300
Prepaid expenses and other current assets 1,225,304
Property and equipment 43,122,229
Intangible assets 12,792,000
Accounts payable (4,668,986)
Accrued expenses and other liabilities (1,766,994)
Debt (369,122)
Deferred income taxes (3,610,715)

Total identifiable net assets 70,825,564
Goodwill 34,094,448

Total allocated purchase price $ 104,920,012

In connection with the above transaction, the Company incurred approximately $2,000,000 of transaction
costs which were expensed and included in operating expenses on the accompanying consolidated
statement of operations.

12



Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 4. Acquisitions (Continued)
The fair value assigned to the identifiable intangible assets and their weighted average useful lives are as
follows:

Weighted Average
Amount Useful Life (Years)

Tradename and trademarks $ 11,100,000 20
Favorable leasehold interest : 1,692,000 25
$ 12,792,000 21

Progress Rail Services

On December 30, 2020, Appalachian Tank Car Services, LLC, a wholly owned subsidiary of ARS,
purchased certain assets and assumed certain liabilities of Progress Rail Services Corporation’s
operations in Amarillo, Texas (Amarillo) through an Asset Purchase Agreement. The results of the
Amarillo entity have been included in the consolidated financial statements since acquisition. The Amarillo
entity provides rail and tank car repairs and is expected to expand the Company’s market share in the

~ industry. The excess of the fair value of the net assets acquired exceeded the consideration paid by
$3,045,331, which was recognized as a bargain purchase gain in the consolidated statement of
operations. The bargain purchase was a result of the Company acquiring the business for consideration
less than the fair value of the identifiable net assets acquired, as determined by an independent third-
party valuation.

The following table summarizes the consideration paid and the estimated fair value of the assets acquired
and liabilities assumed at the acquisition date:

Consideration:
Cash paid $ 12,000,000
Total consideration $ 12,000,000

Recognized amounts of identifiable assets acquired and liabilities assumed:

Inventories $ 1,562,716
Property and equipment 14,552,040
Deferred income taxes ‘ (1,069,425)
Total identifiable net assets 15,045,331
Bargain purchase gain (3,045,331)
Total allocated purchase price $ 12,000,000

In connection with the above transaction, the Company incurred approximately $490,000 of transaction
costs which were expensed and included in operating expenses on the accompanying consolidated
statement of operations.

13



Cathcart Rail Holdco, LL.C and Subsidiaries

Notes to Consolidated Financial Statements

Note 5. Goodwill and Intangible Assets
Following is a summary of the intangible assets and goodwill at December 31, 2020:

Gross Accumulated
Value Amortization Net Book Value
Goodwill $ 34,004,448 $ 155,808 § 33,938,640
Trademarks 11,100,000 25,363 11,074,637
Favorable leasehold interest : 1,692,000 3,093 1,688,907
Total $ 46,886,448 % 184,264 $ 46,702,184

For the year ended December 31, 2020, amortization expense was $28,456 for intangible assets and was
$155,808 for goodwill.

The following summarizes the approximate future intangible asset and goodwill amortization expense for
the Company for each of the next five years:

Intangible Assets Goodwill

2021 _ $ 622,680 $ 3,409,445

- 2022 622,680 3,358,295
2023 622,680 3,358,295
2024 622,680 3,358,295
2025 622,680 3,358,295
Thereafter 9,650,144 17,096,015

$ 12,763,544 $ 33,938,640

Note 6. Line of Credit

On March 11, 2020, the Company entered into a line of credit agreement with a financial institution. The
line of credit initially permitted borrowings up to $3,000,000, limited to eligible accounts receivables plus
eligible inventory, as defined by the agreement. Effective December 14, 2020, the line of credit
agreement was amended and restated to permit borrowings up to $15,000,000, limited to eligible
accounts receivables plus eligible inventory, as defined by the agreement. Interest is payable monthly
based on the sum of the applicable margin (3.00% per annum) plus the product of (a) the LIBOR rate
multiplied by (b) the Statutory Reserve Rate (3.15% at December 31, 2020). Borrowings on this line were
$10,000,000 at December 31, 2020. The line of credit matured on June 30, 2021. The line of credit was
amended, which extended the maturity through September 30, 2021, and the Company is currently
negotiating new terms for the line of credit. The line of credit contains certain financial as well as non-
financial covenants.

Note 7. Long - Term Debt

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was enacted to
amongst other provisions, provide emergency assistance for individuals, families, and businesses
affected by the coronavirus pandemic. One of the many provisions of the CARES Act, the Paycheck
Protection Program (PPP) provides loans to small businesses to prevent layoffs and business closures
during the pandemic. On April 5, 2020, the Company entered into a PPP [oan in the amount of
$1,217,800.
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Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 7. Long - Term Debt (Continued)

The PPP loan bore interest at 0.98% per annum. Monthly principal and interest payments were scheduled
to commence in November 2020, but were ofiginally deferred based on the SBA’s 10 month deferral
period provided under terms of the loan program. The PPP loan was originally scheduled to mature in
April 2022. Subsequent to December 31, 2020, the Company received approval for complete forgiveness
of the PPP loan, as such the amount is recorded as long-term debt as of December 31, 2020 on the
consolidated balance sheet. The SBA may audit whether the Company qualified for the PPP loan and
met the conditions for forgiveness of the loan for up to six years after it forgave the loan. Therefore, it is
possible that the Company may have to repay an amount previously forgiven by the SBA.

Long-term obligations consisted of the following at December 31, 2020:

Term loan of $2,000,000, maturing June 28, 2028, principal payable
in monthly payments of $21,710 plus fixed interest of 5.50%. Collateralized
by certain equipment held by the Company. ’ $ 1,597,471

Promissory note, $400,000, requiring monthly principal payments of $4,762.
There is no interest on the note until April 1, 2021, when the fixed interest rate
is 3.17% through maturity in March 2027, collateralized by track. 357,405

Term loan of $5,000,000, principal due at maturity in July 2024, interest of
10.00% due monthly, collateralized by the Company's assets. 5,000,000

Paycheck Protection Program $1,217,800 note, requires maximum monthly payments of 1,217,800
$137,538 beginning no later than August 2021, plus interest of 1% and is due on
April 5, 2022. See above.

JobsOhio's Workforce Retention Promissory Note of $600,000, requiring monthly 600,000
principal payments of $7,143 beginning May 1, 2021. Loan was subsequently forgiven
in full on January 29, 2021.

Equipment loan with an interest rate of 4.00%, requires principal payments of
$2,225 per month, collateralized by the equipment, matures November 2024. 96,635

Equipment loan with an interest rate of 4.00%, requires principal and interest payments
of $2,190 per month, coliateralized by the equipment, matures January 2025, 98,868

Vehicle loans with an interest rate of 9.99%, require principal and interest payments of
$1,572 per month, collateralized by the vehicles, mature June 2025. 67,911

Equipment capital lease, requires principal payments of $6,236 per month,
collateralized by the equipment, matures in November 2021. 68,664

Equipment capital lease, requires principal payments of $1,421 per month,

collateralized by the equipment, matures in February 2023. 37,044
9,141,798

Less: unamortized financing costs (216,333)
Less: current maturities (375,073)
Total long-term debt $ 8,550,392
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Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 7. Long - Term Debt (Continued)

Interest expense, excluding amortization of deferred financing costs, totaled $553,607 for the year ended
December 31, 2020.

Aggregate maturities of long-term debt for the years ended December 31 are as follows:

2021 ' ' $ 375,073

2022 2,137,951
2023 . 321,357
2024 5,332,883
2025 291,253
Thereafter 683,281

. $ 9,141,798
Note 8. Commitments and Contingencies

The Company leases certain property, equipment and railway systems under long-term operating leases
expiring at various dates throughout 2035. Required minimum annual payments under these lease
agreements for the next five fiscal years are as follows:

2021 $ 1,965,562

2022 1,763,673
2023 1,657,505
2024 1,302,349
2025 . 1,198,126
Thereafter 8,135,603

$ 16,022,818

Rent expense for the year ended December 31, 2020 was $1,611,329.

The Company is involved in certain legal matters, which have arisen through the normal course of
business. These cases are, in the opinion of management, ordinary matters incidental to the normal
course of business conducted by the Company. Management does not believe that the ultimate resolution
of these matters will have a material effect on the Company'’s financial position, results of operations or
cash flows.

Note 9. Members’ Equity

Common units: During 2020 the Company authorized and issued 75,000 Class A Common Units (Class
A Units) and 75,000 Class B Common Units (Class B Units) at $425 per unit. Both Class A Units and
Class B Units have voting rights at one vote per unit. The Company shall, to the extent of distributable
cash, make quarterly distributions to the members.

According to provisions of the Company’s Subscription Agreement, Class B Unit holders may be issued
additional Class B Units (Incremental Interests) on a fully diluted basis, based on certain target and actual
financial metrics for the 18-month period commencing on June 30, 2020 and ending on December 31,
2020.
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Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 9. Members’ Equity (Continued)

Preferred units: During 2020 the Company authorized and issued 84,000 Class C Preferred Units (Class
C Units) at $1,000 per unit with the following characteristics:

Voting: Class C Unit holders have no voting rights, except for certain matters described in the Company’s
Amended and Restated LLC Agreement.

Distributions: Each holder of Class C Units are entitled to receive, when determined by the Board of
Directors and out of available cash, Ordinary Preferred Returns. Ordinary Preferred Returns accrue at 6%
per annum compounded quarterly. Class C Units have preference to distributions until the unpaid
Ordinary Preferred Returns amount is reduced to zero. Accumulated unpaid Ordinary Preferred Returns
amounted to $215,014 at December 31, 2020.

Liguidation: In the event of a Realization Event, as defined in the Company’s Amended and Restated LLC
agreement, the holders of Class C Units shall receive, with any payments in preference to any payments
to the holders of the common units, an amount in cash equal to the Class C Units original issue price plus
any unsatisfied Ordinary Preferred Returns and Realization Event Preferred Returns. Realization Event
Preferred Returns accrue 12% per annum compounded quarterly. Accumulated unpaid Realization Event
Preferred Returns amounted to $430,027 at December 31, 2020.

Founder Incentive Plan: During 2020 the Board of Directors approved the Founder Incentive Plan (FIP)
with the purpose of securing and retaining services of certain key personnel of the Company. The
participants have no voting rights as to any matter and are not entitled to distributions, except upon a
Realization Event, as defined. Upon a Realization Event, participants are entitled to share in the proceeds
from the sale of the Company if certain thresholds are met (FIP Awards). FIP Awards vest over a period
of four years from the issuance date with an adjustment to the vesting percentage based upon a
Realization Event. If the participant terminates employment without cause the vesting percentage shall be
fixed as of that date. If the participant terminates employment with cause the vesting percentage shall be
Zero.

Note 10. Employee Benefit Plans

ARS maintains a qualified contributory savings plan available to all employees after one year of service
pursuant to Section 401(k) of the Internal Revenue Code which provides for elective contributions by
participants. The Company matches 100% up to the first 3% of a participant's salary deferrals. Matching
contributions were $10,719 for the period from acquisition on December 14, 2020 to year end on
December 31, 2020.

Cathcart maintains a qualified contributory savings plan available to all employees after six months of
service pursuant to Section 401(k) of the Internal Revenue Code which provides for elective contributions
by participants. The Company matches 100% up to the first 3% and 50% of the next 2% of a participant's
salary deferrals. Matching contributions were $19,185 for the year ended December 31, 2020.

17



Cathcart Rail Holdco, LLC and Subsidiaries

Notes to Consolidated Financial Statements

Note 11. Coronavirus Pandemic

On January 30, 2020, the World Health Organization declared the coronavirus outbreak a “Public Health
Emergency of International Concern” and on March 11, 2020, declared it to be a pandemic. Actions taken
around the world to mitigate the spread of the coronavirus include restrictions on travel, and quarantines
in certain areas, and forced closures for certain types of public places and businesses. The coronavirus
and actions taken to mitigate the spread of it have had and are expected to continue to have an adverse
impact on the economies and financial markets of many countries, including the geographical area in
which the Company operates. It is unknown how long the adverse conditions associated with the
coronavirus will last and what the complete financial effect will be to the Company.

Note 12. Subsequent Events

Effective July 22, 2021, the Company implemented the Omnibus Incentive Plan (the Plan) for the purpose
of retaining services of certain key personnel who are in a position to make a significant contribution to
the long-term financial success of the Company and its subsidiaries. Per the Plan, the Company may
issue Stock Appreciation Rights (SAR), Restrictive Stock Units (RSU), or other unit-based awards
(collectively, Awards). The maximum number of Units, meaning an ownership interest in the Company
represented by the Class A Units or Class B Units, that may be covered by Awards granted throughout
the duration of the Plan may not exceed 16,667 total Units. A RSU award grants the participant a right to
receive a cash payment in an amount equal to the fair market value of one unit upon the occurrence of a
Realization Event as defined in the Plan. A SAR award grants the recipient the right to receive
compensation based on the appreciation in the value of a specific number of units upon the occurrence of
a realization event. Coinciding with the implementation of the Plan, the Board of Directors issued a total
of 8,633 RSU awards to participants.

The Company has evaluated subsequent events for potential disclosure and/or recognition through
November 29, 2021, the date the consolidated financial statements were available to be issued.
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury 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).
Em':’lepamgezt g{ '-gb"rm » Complete all entries in accordance with
po‘fsmiﬁisfrazonecu y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/ 01/ 2020 andending 12/ 3172020
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a 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
B an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension

D special extension (enter description)

D the DFVC program

‘ Part i ‘ Basic Plan Information—enter all requested information

1a Name of plan
Appal achi an Rail car Services 401(k) Profit Sharing Pl an

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/ 01/ 2009

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Appal achi an Rail car Services, Inc.

737 El eanor Industrial Park
PO Box 800

El eanor W/ 25070

2b Employer Identification
Number (EIN)
55-0772909

2c Plan Sponsor’s telephone
number

304- 586- 7085

2d Business code (see
instructions)

488210

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 7 / / /. [ j [
iG] ALY 1/ 1/11/22 Kei r W anecki
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 (2020)
v. 200204



Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



