Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/07/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
E&L MOTORS, INC. PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1981
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-0220267

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

E&L MOTORS, INC. 2c Sponsor’s telephone number

307-877-4439

2d Business code (see instructions)

P O BOX 364
DIAMONDVILLE, WY 83116-0364 441120

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 19
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 17
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 01/16/2023 VINCENZO L TOMASSI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2465154 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2465154 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -243395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -243395
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2204924
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16835
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2221759
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2465154
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2R 2T 3D 2H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

o e mmamade e

1210-0089
Dopariment of the Troaoury Benefit Plan
termal Revonda Berdeo This form |s required to ba flled under saatlons 104 and 4065 of the Employea Ratlrement 2022
Depariment of Lobor Income Seourlty Act of 1974 (ERISA), and secilons 6087(h) and 6088(a) of the Intarnal
Emplayen Bonefts Socudly Atilsration Ravenue Cade (the Code), This Form la Opon to

fansion Banefil Guaranty Corporalian Publle Inspection

_ p Complete all enfrlos In accordance with the instructions to the Form 8500.-5F,
[ Parfl::] Annual Report identification Information

Faor cajendar plan year 2022 or fiscal plan year heginning 01/01/2022 and ending 12/07/2022
A This returnfrapart is for; a single-amplayer plan |:| amultiple-empioyer plan (not multiemployer) (Filers cheoking this box must ettach a
lat of partisipating employer Infarmatlon in accordance with tho form instruetions.,)
B This returnireport Is [ tre first retumiraport [¥] the final return/repart
an amended ratumfraport E] a short plan year retum/repori (less than 12 months)
G Cheok box if fling under: || Form 5558 [ automatic extanslon [] orvG pragram

[] spaglal extension {enler description)
D If this Is & retroactively adaptad plan permitted by SECURE Act seotich 201, chack here, ....vovvvi s b I_I
Partllsi|_Basic Plan Information—enter all requested information

1a Name of plan 1B Throe-tigh
. plan number
R&I, MOTORS, INC, PRORIT SHARING PLAN Ny b 0ol
¢ Effsctive date of plan
01/01/1981

24 Plan sponser’s neme (employer, If for a singla-emplayer plan) 2bh Employer Identification Number

Mailing addrass {include room, apt., aulls no, and strest, or F.C, Box) (EIN)83-02202

Cliy or town, state or provinice, country, and ZIP or faralgn postal code (If forelgn, see nstructions) ;
E&L MOTORS, INC, 2¢ Sponsor's telaphone number

(307) 8774439
2d Business coda (see Instructions)

P O BOX 364
DIAMONDVILLE WY 83116~0364 441120
da Plan administrator's name and addrass [£| Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administyators telsphone number

4 If the name and/or EIN of the plan gponsor or the plan name has changed since the last retusn/report flled for 4b EIN
this plan, enter the ptan sponsor's name, EIN, the plan name and the plan number from the last refurnireport.

a Spohsor's name 4d PN
¢ Plen Nama
Ba Total numbor of participants at the beginning of the PIEN YEAT ... s 5a 19
b Total number of pariicipanis af tha and of the plan year ... ISR ¢ | 0
¢ Number of participants with arx-.ounl halances as of the end of tha plan year (on!y daﬂned oontribution plans 5c 0
somplote this BEMY. s T PP PRTPPRIN i

d{1) Total number of active parllcipanls atthe beghmlng of the plan year... S 1. i) 17 '
{2} ‘Total number of active particlpanis at the end of the PIEN YEAN .o R 5d(2) 0
@ Number of participants who terminated employment during the plan year with acorued banaﬂts that ware Iasa 5o Q :

than 100% veslad . assras s T LT O T T T O TP TR O VNPT TN T ITRTITIE ;

Caution: A panalty for the late or Incomplete flilng of this retumirepart will bo assossad unless reasonabla cause Is established,
Undar penalties of perjury and other penalties set farth In the lnatrucﬂane | dactara that | have examined this returnfrapart, Including, If applicable, a Scheduls
8B or Schedule MB completad and signed by an enrelled actuary, as wall as the electronlc verslion of this return/rapord, and Lo the best of my knowladte and

bellet, Itig, af, and o to.
iGN 7%4@%,,«__ ¢/ fir [z 23 |TINCENZO L TOMASSI

| Stgnature of plan adifinlstrator Data Enter name of Individual signing as plan administrator

o §lgnature of amplayeriplan sponsor Dale Entor name of indlvidual slgnlng By amgtnxer or plen spensor |
For Papnmork Redustion Act Notlne, soe the Instructlons for Form 5600-8F, Fonmn B500-8F (2.022%
22041




Form 5500-SF (2022) Page 2

6a Woere all of the plan's assets durlng the plan year Invested in eligible assets? {See Instructions.).., . .
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQF’A)

c

under 29 CFR 2520.104-467 {See Instructions on walver eligibllity and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
If the plan is a defined benefit plan, is it covered under the PBGC Insuranca program {see ERISA section 4021)7

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

Yes |:| No
Yes I:l No

...... [] Yes [INo [] Not determined

. (See instrustions.)

| Partlll | Financial Information

7  Plan Assets and Llabllltles Cer (2) Beginning of Year {b) End of Year
B Tl PIAN ASSES cavvvrivetivrereersiassiressrrerenveressseesessessessessiossesssecsins 7a 2,465,154 0
b Total plan liabilities............ pretete st bt a s v b g ve et vr e ter e batvEeres 7h
€ Net plan assets (subtract Hna 7b from i@ 78} .........eveeevvesnrerranns 7c 2,465,154 0
8 Income, Expenses, and Transfars for thls Plan Year o {a) Amount {b} Total
a Cantributlons recelved or recelvable from:
{1} EMPLOYEIS i 8a(1)
{2y Particlpants........cc.ccvvrervennre 8a(2) — —
{3) Others (lncludlng rollovers) .................................. eetareebnne e, Ba(3) .
B Other iNCOM® (I0SS) vevvviveresrincesirrsseserersrisrsssrinsisseessessnssernsineoeasrons 8h =-243,395)
¢ Total income (add lines 8a(1) 83(2). 83(3) ahd Bb) ..................... Bc bl T -243,395
d Benefits pald {Including diract rellovers and Insurance premiums i
0 provide benefits) ... ..o vvieviiiincnii e 8d 2,204,924
€ Certain deemed and/or corrective distrlbutions (see instructions). 8e
f Administrative service providers (salarles, fees, commissions)..... 8f 16,835
O Other eXPENSES . v i e e e s e 8g : ;
h Total expenses (add lines 8d, 8e, B, and 88) .....ccorvririacririaninraes 8h 2,221,759
I Net income (loss) (subtract ling 8h from line 8¢} .vveroercsneene: 8l ~2,4635,154
J Transfers to {from} the plan {see Instructions) 8) ¢] '
|- Part IV. | Plan Characteristics
9a |Ifthe plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2E 2F 2G 2R 2T 3D 2H
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instrustions:
l Part V | Compliance Questions
10  During the plan year: Yos | No Amount
a Was there a fallure to fransmit to the plan any participant contributions W|thin the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
PrOOPBIMY 1vvreererrnecresrenesresrmassomnesonserinenranmmassevnessnesaes pemereeneea ey fereeetearrerean i eare et ateintansernnrnresnarerrans 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
FEPOTET OM N T0BLYui1ivirieerinerissesrirsisssisess iebbsbessssbiss e bsassssssn b istens st snassesasa sebes sessusbesnnats smessssensssenes 10b X
C  Was the plan coverad by a fidelity bond? ... vraeiens veeriaeas AT et 10¢c | X 309, 000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FraUd OF BISNONBSIY? ..1eisiveiieess e eieresiesesrvesraseresser e e s ersasrsseresasssesasesscessesssanes iarasssnsassaneass 10d X
@ Were any fees or commissions paid to any brokers, agents, or ather persons by an insurance
carrler, insurance service, or other organization that provides soms or all of the benefits under
the Plan? {See INSITUGHONS. Yuvii v e ierreeinriniiarersneiaresaresssieestresneresesesavssasersssiassasenssnsesenessssvasssreasen 100 X
f Has the plan failed to provide any benefit when due under the plan? .......convvminines | 10f X
g Did the plan have any participant loans? (If “Yes," enter amaunt as of year-and.} ... | 10g
h If this Is an individual account plan, was there a blackout period? {See Instructions and 28 CFR
28200 T0T73.) trveereirnisiieirminrssnesnii s et s e e s ey be bbb beiaras e e 10h X

If 10h was answered "Yes," check the box If you either provided the required notice or one of the
exceptions to providing the notlce applied under 28 CFR 2620.101-3.....ccvvcvvininiivnninninne . 100




Form 5500-SF (2022) Page 3-| |

|Part Vi ] Pension Funding Compliance
11 is this a defined benefit plan subject to minimum funding requiremants? {If "Yes," see Instructions and complete Schedule SB

(Form 5500) and lines 11a and b below. ) If this ts a defined contribution pension plan leave line 11 blank and complete ling 12 D Yes D No
below...
a Enterthe unpald minimum required contributions for all years from Schedule 8B {Form 5500) line 40.........0.0... | 11a |

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

Yes.

No. Reporting was walved under 29 CFR 4043.25(¢)(2) because contributions equal to of exceeding the unpald minimum required coniribution were made
by the 30th day after the due date.

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.

No. Other. Provide explanation

— O Od

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. e e I:I Yes No
(If "Yes," complete line 12a or llnes 1 2b 120 12d and 12e below. as appllcable ) Ifthle le a deflned benef t penslon plan leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prlor year Is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the walver. YPPORTPTOvTIoN .. Month _Day Year

If you completed line 12a, complete Ilnes 3 9, and 1{} of Schedule MB (Form 5500), and skip to llne 13.

b Enter the minimum required GoRtABULION fOr this PIAN YEAE ...........c.cceeoovveecereeceesisisssseesssseessssmmssessesssssssmmmssserssessiies_| V20

¢ Enter the amount contributed by the amployer to the plan for this plan Year ... e s 12c

d Subtract the amount Ih Ine 12¢ from the amount in tine 12b. Enter the result {enter a mlnus sign to the left of a 124
negative amount) ......... fetr e bttt patbbeed s ben e aaabeaeeebtEaEaNta b dd L b 4R oAb eA PRt b e oA r b eeR g eygg e CerrRes PPN T TOTTT VI T CTTTRTPre

@_ Wil the minimum funding amount reported on line 12d be met by the funding deadfing?. .....crvwviesssecossiirosonionn D Yes |:| No D N/A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a rasolution to terminate the plan been adopted in any plan YEAI? ... s v e BI Yes |:| No

If “Yes,” enter the amount of any plan assets that reverted to the amployer this Year..... oo, | 138 0

b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan ar brought under the @ Yes |:| No
confrol of the PBGCY .. butesneatearrerns e e ger st oAt s LSS EEA L LS L LSRR L EOR £ LR SRR e LR Lh R ARL 4R AT PR LY PR L RPE SRR RS AT R e PTa s sy an s benes

C If, during this plan year, any assets of liabilities were transferred from thls plan to another plan(s) ldentlfy the plan(s) to
which assets or liabilities were transferred. {See instructlons )

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




