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  10/01/2022 and ending 12/31/2022
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
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: 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
RUSHER OIL COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/15/1968
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) 56-0884115

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

RUSHER OIL COMPANY, INC. 2c Sponsor’s telephone number

704-633-3211

2d Business code (see instructions)

PO BOX 1483
SALISBURY, NC 28145-1483 454310

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 5
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
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. 08/23/2023 BOBBY RUSHER
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.......cccuuviiiiiiiiieieeee e 7a 32901 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 32901 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 685
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 685
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 5069
€ Certain deemed and/or corrective distributions (see instructions). 8e 28517
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 33586
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -32901
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
2A 2E 2F 2G 2J 2R 3D
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 500000
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 0
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




Form 5500-SF (2022) Page 3-| 1

[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 5500-SF Short Form Annual Return/Report of Small Employee O o o 0oss
Departrnent of the Treasury Be nefit Plan
ternal Revenue Servioe This fonm is required to be filsd under sections 104 and 2065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Erployes Benefts Sacurty Adminisiration Revenue Code (the Code). This Form is Open to
. N Public inspection
Pension Beneil Guaranly Corporation r Complete all entries in accordance with the instructions {6 the Form 5500-SF,

[ Part! | Annual Report Identification Information

Forcalendar pian year 2022 or fiscal plan year beginning 10/01/2022 and ending 12/31/2022
A This retum/ireport is for [)EI a single-employer plan D a multiple-employer plan (not multiemployer} (Filers checking this box must attach a
list of participating empioyer information in accordance with the form instructions.)
B Thisreturnireport is D the first returnireport the final retumireport
D an amended refurmn/report a shoeri plan year return/report (less than 12 months)
C Check box if filing under: E] Form 5558 D autamatic extension D DFVC pragram
|:| special extension (enter description)

D Irthis is a retroactively adopled plan permitled by SECURE Act section 201, check here. ... ... ....... 4 D
| Part Il | Basic Plan Information—enter all requested information

1a Name of pian 1B Threedigit
Rusher il Company, Inc. Profit Sharing Plan plan number 001

(PN) ¥
1c Effective date of plan
01/15/1968
2a Plan spensor's name {emplover, if for a single-empioyer plan) 2b  Employer Identification Number
Maifing address (inciude room, apt,, suite no, and street, or PO, Box} (EiN) 56-0884115
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions} -
Rusher Oil Company, Inc 2C Sponsor's telephone number
T (704) 633-3211
2d Business code (see instructions)

PO Box 1483 454310

Salisbury, NC 28145-1483

3a Plan administrator's name and address ESame as Plian Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 i the name andfor EIN of the plan sponsor or 1he plan name has changed since the last retunvreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plar number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning 6f the PIAM YBAT ..ottt ets s bes s ens s raaas 5a
b Total number of participants at the end of the plan year .. e Sh
© Number of partlmpants with account balances as of the end Gf the plan vear {only defned contr;buizon plans 5¢
complete this item)... . ORIt 0
d{1) Total number of active participanis at the beginning of the PIaN YEAM ... e e er i Sd(1) 0
d(2) Totat number of active participants at the end of the plan year .. OSSO -1 [ V°4
& Number of participants who teriminated employment during the plan year with accrued benefits that were less 5
o e G
ihan 100% vested ..

Caution: A penalty for the Iate or mcomplete f‘lmg of thls returnlreport WIIE be as's.essed un!ess reasonable cause is established.

Under penalties of perjury and other penallies sel forth in the instructions, 1 declare that | have examined this returnireport, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as wel} as the ejectronic version of this retumn/report, and to the best of my knowiedge and
belief, it is true. pgrrect, andginplete.

SIGN /M (\{’//L/ ?/13 /23 Bobby Rusher
HE| Y '
RE Slgnature of plan administrator Date Enier name of individual signing as plan adminisirator
SIGN
HERE . o L
Signature of employey/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)
e s v.220413



Form 5500-SF (2022) ' Page 2

6a Were all of the plan’s assets during the pfan year invested in eligible assets? (See INSKUCHONS.) ..o @ Yes D No
b 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 condilions.) .. s sneiere e Yes B No
If you answered “No” to either fine 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500,
C lfthe plan is & defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No |:| 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 Assels and Liabilities {a) Beginning of Year {b) End of Year
2 TOE! PlAN BS5EIS ..ot cre e s arene s arerans 7a 32901 0
12 ol Plan BADITES .....v..vvvcereveeesevsescesisenssssssssss sssssssenssssssssssesserns 7h
C Nef plan asseis (subtract ling 75 from fin8 78) ceeeeeveveeceseensevevenns 7c 32901 0
8 Income, Expenses, and Transfers for this Plan Year {a} Amiount (b} Total
a Contributions received or receivable from:
{1} EMPIOYEIS it icescansecss et sessiesoessinne. | B&ET)
{2} Participants...cciniiin e | 52(2)
{3} Cthers {including rolloVErS}h v icriecniieseseievevcsscssireenerennn | 88(3)
B OErinCOME (I055) ...virrierreermereremsesreeeesssesseseeren sesaresss s ensrenses 8b 685
¢ Total income (add lines 8a(1), 8a(2). 8a(3), and 85) vecvrvireeseeeine 8¢ 685
d Benefits paid (including direct rollovers and insurance premiums )
to provide Benefils) ... e e e 8d 5069
e Cerlain deemed andlor corrective distributions (see instructions) . 8e 28517
T Administrative service providers (salaries, fees, commissions)..... &f
§ CHher @XDBMSES c.vneeeceee et e et et craessres e e seme e smaeeanee 8g
h Total expenses (add fines 8d, 8, 8, and 8GY .ovoeveoevrvvevrsrerres 8h 33588
i Netincome (loss) {subtract line 8h from line 86) ..u.occririreiirerinns 8i 32901
j Transfers to (frem) the plan {see instructions)........... 8
Part IV I 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:
2A 2E 2F 26 2) 2R 3D
b |ithe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian 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 participan{ contribulions within the time period
described in 28 CFR 2510.3-102? {See instructions and DOL's Voluntary FldUClary Carrection
Programj... SOV RTUTRUUUUTURRPUDPRPTIO T 1 -1 X
b Were there any nonexempt transactions with any party-in-interast? (Do not include transactions
raporled ON NG 108.) ..o it errnrnirees s as s rsess e e s cassresrranssse s sesnssraes soerassnesnesrnnenesesns |1 OED X
€ Was the plan covered by a fidelity bond? ..o e | 10 X 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, that was caused %
by frand Or diShONESIYT vt e s arae et sn bt anes s aess s e nsnnseeniassennesernener | 100
€ Woere any fees or commissions paid to any brokers, agents, or other perscns by an insurance
carrier, insurance service, or cther organization that provides some or all of the benefits under X
the plan? {Se8 MNSTUCTHONS. }.ecvii et eee ity rreees e sec e e rse sy e esmnesreemneaesaesaceaanecaneaneenne | 108
T Has the plan faited to provids any benefit when due under the PlaN? ......cceeeeeceeersesrnessvesrens b A0f X
§ Did the ptan have any participant loans? (If "Yes,” enter amount as of year-end.) ......ccoveveiveriins 10g X 0
h If this is an individuat account plan, was there a blackout pe{iod? (See instructions and 29 CFR
2520.101-3.) .. e ees e ssessssmssesesss s sssssssessss s sresseesrssssesseenes | 100 X
i If 10h was answered "Yes," check the box |f you either ;Jrowded the s’eqwred nolice or cne of the
excepticns to providing the nofice applied under 29 GFR 2520.101-3 .. 10i




Form 5500-SF {2022) Page 3-{ 1

lPart Vi l Pension Funding Compliance

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

Enter the unpaid minimum required coniribuiions for all years from Schedute SB (Form 5500) line 40 ..., | 11a I

o

PBGC missed contribution reporting requirements, lf the plan is covered by PBGC and the amount reporied on line 11a is greater than $¢. has PBGC
bezen notified as required by ERISA sections £043(c)(5) and/or 303{k}(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c}{2) because coninbutions 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 28 CFR 4043.25(c){2) has not yet ended. and the sponsar intends to make a conlribution equal to or exceeding the
urpaid minimum required contribution by the 30th day after the due dale.

No. Other. Provide explanation

O O 4O

12 Is this a defined contribution pian subject 1o the minimurn funding requirements of section 412 of the Code or section 302 of

ERISAT .o D Yes @ No
(If "Yes," complate Ime 12a or !mes 12b 12(: 12d and 12e beiOW as applxcable ) If thls isa defned beneﬂ pensncm plan leave Ime

12 blank and complete line 11 above.

a |f a waiver of the minimum funding standard for a prior yearis being amortized in this pEan year, see instructions, and enter the date of the ietler ruling
granting the waiver, ............. .. Month Day Year

If you completed line 12a, comptete Elnes 3,9, and 10 of Schedu[e MB (Fcrm 5500) and sklp to line 13,

b Enter the minimum required coniribution for this plan VEEE o iieiriiierierinriserrassteiesaiisiarsesiaessaessassanssesansn s s sasssuasaneranaesn 12b

C Enter the amount contribuled by the employer 10 the plan 1or {his PIBN YEAT .....c.cocieeve et 12¢

d Subtracl the amount in line 12c from the amount in jine 12b. Enter the result (enter a minus sign to the Ieﬁ of a

12d
negative amount) ..

e Will the minimum funding amount reported on line 12d be met by the funding deading? .....ccccvv e e veeeevve e, U Yes I_J No D N/A

?art Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to leminate the plan been AC0RIEG N MY PN YEAIT v veeeee e eeeeeee e e eereeeeeeeseeeeeerseeesesemeeeseseesrerenen Yes D No

H*Yes." enter the amount of any plan assets thal reverted to the employer this Year.........cccceeeeeeveeeveeeeeceee e, | 132 0

b were all the plan assets distributed to participants or bensficiaries, transferred to another plan, or brought under the EI Yes D Na
LNl Of TE P B G G 7 i i e er e e e st raras i s e e orareenn e s s e e s aa s e aneEresaaseb s ek st £x n s ercbae b nhes s AbeeSem et et sme e nseens s

C i, during this plan year, any assels or liabilities were transierred from this plan to another plan{s). identify the plan(s} to
which assels or liabilities were transferred. (See instructions.}

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




Administrators, In¢.

EFAST?Z Filing Authorization: Form 5500

Name of Plan: Rusher Oif Company, Inc. Profit Sharing Plan

Plan Year Ending; 12.31.2022

Authorization of Practitioner to Electronieally Sign and File

I hereby authorize Qualified Plan Administrators, Inc. (QPA) to electronically sign and file the
above-named reaurn/report through EFASTZ.

I understand that in granting this authority that:

¢ I must manually sign and date page 1 of the Form 5500 and provide a scanned copy of that
signature page to QPA before the electronic filing can be initiated,

e QPA will retain a copy of this written authorization in its records;

o QPA will notify the individual signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual
return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

o QPA shall not be deemed an administrator or other fiduciary with respect to any Plan solely on
account of the services performed under this authorization.

o This authorization form is signed at least three business days in advance of the required filing
date (the last day of the seventh month after the plan year ends or if formally extended an
additional two and one-half months from the due date) ’

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan
year end stated above. [ may revoke or change this authorization any time before the work is completed
by written notification to QPA, Inc.

Plan Administrator: % ///Z, { f}/)Lg Date: C,jf/ 253 / 23
[ l( 1 [

Return to your consuitant via email.

The designaied service provider must retain this authorization. Do
not submit this form to the DOL unless requested to do so.



