
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)  

v. 220413 

  

 

01/01/2022 12/31/2022

X

X

TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN 001

02/01/1978

45-0330917
TRUE NORTH EQUIPMENT CO.

701-746-4436

4325 18TH AVENUE SOUTH 
GRAND FORKS, ND 58201

453990

Filed with authorized/valid electronic signature. 09/27/2023 RACHEL KMECIK

Filed with authorized/valid electronic signature. 09/27/2023 RACHEL KMECIK
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

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: 
 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

211

183

171

4

34

209

0

209

205

2

2E 2F 2G 2J 2K 2T 3D 2S

X X

X X

0

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report.  If the plan was not required to file the 2022 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                             



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X No 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
 received only eligible indirect compensation.  Complete as many entries as needed (see instructions). 

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022 
v. 220413 

01/01/2022 12/31/2022

TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN 001

TRUE NORTH EQUIPMENT CO. 45-0330917

X
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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

1
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

ALLIANCE PENSION CONSULTANTS, LLC

36-4389114

15 16 37 
38 50

RECORDKEEPER
/TPA

24998
X

OAKSTREET WEALTH MANAGEMENT

82-1589061

26 27 28 
51

INVESTMENT 
ADVISOR

19500
X

CHARLES SCHWAB TRUST BANK

82-3967259

19 59 CUSTODIAN 0
X X

4828
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

2

CHARLES SCHWAB & CO., INC.

94-1737782

19 CUSTODIAN 0
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

 

(c) Enter amount of indirect
compensation 

(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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

1

CHARLES SCHWAB TRUST BANK 19 4888

36-4389114

ALLIANCE PENSION CONSULTANTS LLC TPA PAYMENT OF INVOICES

CHARLES SCHWAB & CO., INC. 59 0

DODGE & COX

94-6067274

RANGE OF 0.00 - 0.02

CHARLES SCHWAB & CO., INC. 59 0

13-2624428

JP MORGAN RANGE OF 0.00 - 0.02
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

 

(c) Enter amount of indirect
compensation 

(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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

2

CHARLES SCHWAB TRUST BANK 59 57

43-1804048

JANUS HENDERSON CUSTODIAL FEES PAID FROM SHAREHOLDER 
SERVICING PAYMENTS

CHARLES SCHWAB TRUST BANK 59 338

JP MORGAN

13-2624428

CUSTODIAL FEES PAID FROM SHAREHOLDER 
SERVICING PAYMENTS

CHARLES SCHWAB TRUST BANK 59 647

94-6067274

DODGE & COX CUSTODIAL FEES PAID FROM SHAREHOLDER 
SERVICING PAYMENTS
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

01/01/2022 12/31/2022

TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN 001

TRUE NORTH EQUIPMENT CO. 45-0330917

37220

537995 727997

294614 257076

18439796 15111463
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

19272405 16133756

12629

0 12629

19272405 16121127

524445

1033290

109188

1666923

3892

13450

17342

562975

562975

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

-3907651

-1660411

1446369

1446369

24998

19500

44498

1490867

-3151278

X

BRADY MARTZ & ASSOCIATES, P.C. 45-0310328

X

X



Schedule H (Form 5500) 2022  Page 4- 1  x  
 

  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 I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

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 III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

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? ..................................................  

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ............................................................................................  

    

4i    

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.) ............................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .................................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

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. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

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

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):  _______________________________   _______________________________  

 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 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)......................................................................................  6c -123456789012345 

01/01/2022 12/31/2022

TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN
001

TRUE NORTH EQUIPMENT CO. 45-0330917

0

82-3967259
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) .........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ..................................................................................................   16b 

123456789012345 

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 ................................................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ......................................................................................................................................................................... X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” has PBGC 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__________________________________________________________________________________________ 
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INDEPENDENT AUDITOR'S REPORT 

To the Administrator of 
True North Equipment Co. 401(k) Profit Sharing Plan  
Grand Forks, North Dakota 

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

We have performed audits of the financial statements of True North Equipment Co. 401(k) Profit 
Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security 
Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for 
benefits as of December 31, 2022 and 2021, and the related statements of changes in net 
assets available for benefits for the years then ended, and the related notes to the financial 
statements. 

Management, having determined it is permissible in the circumstances, has elected to have the 
audits of True North Equipment Co. 401(k) Profit Sharing Plan’s financial statements performed 
in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the 
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As 
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or 
information related to assets held for investment of the plan (investment information) by a bank 
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic 
examination by a state or federal agency, provided that the statements or information regarding 
assets so held are prepared and certified to by the bank or similar institution or insurance carrier 
in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for 
Reporting and Disclosure under ERISA (qualified institution). 

Management has obtained certifications from a qualified institution as of and for the years 
ended December 31, 2022 and 2021, stating that the certified investment information, as 
described in Note 3 to the financial statements, is complete and accurate. 

Opinion 

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

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

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

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

Responsibilities of Management for the Financial Statements 

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements 

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

In performing an audit in accordance with generally accepted auditing standards, we: 
 

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

 
 Obtain an understanding of internal control relevant to the audit in order to design audit 

procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of True North Equipment Co. 401(k) Profit 
Sharing Plan’s internal control. Accordingly, no such opinion is expressed. 

 
 Evaluate the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements. 

 
 Conclude whether, in our judgment, there are conditions or events, considered in the 

aggregate, that raise substantial doubt about True North Equipment Co. 401(k) Profit 
Sharing Plan’s ability to continue as a going concern for a reasonable period of time. 

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

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

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

Other Matter – Supplemental Schedule Required by ERISA 
 
The supplemental Schedule of Assets (Held at End of Year), as of December 31, 2022 is 
presented for purposes of additional analysis and is not a required part of the financial 
statements but is supplementary information required by the Department of Labor's Rules and 
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other 
records used to prepare the financial statements. The information included in the supplemental 
schedule, other than that agreed to or derived from the certified investment information, has 
been subjected to auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to 
the underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with GAAS. For 
information included in the supplemental schedule that agreed to or is derived from the certified 
investment information, we compared such information to the related certified investment 
information. 
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental 
schedule, other than the information agreed to or derived from the certified investment 
information, including their form and content, is presented in conformity with the Department of 
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. 
 
In our opinion— 
 

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

 
 the information in the supplemental schedule related to assets held by and certified to by 

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

 
 
 
 
BRADY, MARTZ & ASSOCIATES, P.C.  
GRAND FORKS, NORTH DAKOTA 
 
July 26, 2023 
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 2022  2021 

ASSETS 

    Cash 37,220$            -$                     

    Investments at Fair Value 15,839,460       18,977,791       

    Notes Receivable from Participants 257,076            294,614            

TOTAL ASSETS 16,133,756       19,272,405       

NET ASSETS AVAILABLE FOR BENEFITS 16,133,756$     19,272,405$     

 
 
 



TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN 
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS  

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021 
 

See Notes to the Financial Statements 
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 2022  2021 

ADDITIONS (SUBTRACTIONS) TO NET ASSETS ATTRIBUTED TO:
Investment Income (Loss):

Dividend and Interest Income 566,867$             997,026$             
Net Appreciation (Depreciation) in Fair Value of Investments (3,907,651)           1,398,825            

Total Investment Income (Loss) (3,340,784)           2,395,851            

Interest Income on Notes Receivable from Participants 13,450                 13,156                 

Contributions:
Participant 1,033,290            997,506               
Employer, Net of Forfeitures 524,445               493,540               
Rollovers 109,188               75,566                 

Total Contributions 1,666,923            1,566,612            

Total Additions (Subtractions) (1,660,411)           3,975,619            

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid to Participants 1,433,740            1,136,004            
Administrative Expenses 44,498                 43,585                 

Total Deductions 1,478,238            1,179,589            

NET INCREASE (DECREASE) (3,138,649)           2,796,030            

NET ASSETS AVAILABLE FOR BENEFITS: 
Beginning of Year 19,272,405          16,476,375          

End of Year 16,133,756$        19,272,405$        
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NOTE 1  PLAN DESCRIPTION 
 
The following description of the True North Equipment Co. 401(k) Profit Sharing Plan provides only 
general information. Participants should refer to the Plan agreement for a more complete 
description of the Plan's provisions. 
 
General    
 
The Plan is a safe harbor defined contribution plan covering substantially all full-time employees of 
True North Equipment, Co. who have attained the age of 20. Employees can enroll in the Plan on 
the first day coinciding with the beginning of the next quarter. The plan was restated effective 
January 1, 2022 to bring the Plan into compliance with recent legislative and regulatory changes. 
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 
(ERISA).  
 
The Plan is administered by a committee appointed by the Company. Third Party Administrators 
serve as the trustee of the Plan, maintain the records of participant data and hold the Plan assets. 
 
Contributions   
 
Each year, participants may contribute up to one hundred percent (100%) of pretax annual 
compensation, as defined in the plan. Participants who have attained age 50 before the end of the 
Plan year are eligible to make catch-up contributions. The Plan allows participants to allocate 
contributions between pretax and after tax (Roth 401(k)) deferrals. Participants may also contribute 
amounts representing distributions from other qualified defined benefit or defined contribution 
plans (rollover). Participants direct the investment of their contributions into various investment 
options offered by the Plan. 
 
The Plan contains an auto-enrollment provision whereby all newly eligible employees are 
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan. 
Automatically enrolled participants have their deferral rate set at 3 percent of eligible compensation 
and their contributions invested in a designated fund until changed by the participant. The Plan 
Sponsor contributes a safe harbor matching contribution equal to 100 percent of each participant’s 
elective deferrals not exceeding 3 percent of the participant’s compensation, and an additional 50 
percent of each participant’s elective deferrals in excess of 3 percent but not in excess of 5 percent 
of the participant’s compensation. In addition, the Plan allows for a discretionary match and 
discretionary profit share contributions to be made by the Plan sponsor.  Contributions are subject 
to certain IRS limitations.  
 
Participant Accounts   
 
Each participant's account is credited with the participant's contribution, the employer’s contribution 
and an allocation of the Plan earnings. Participant accounts are charged with an allocation of 
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, 
account balances, or specific participant transactions as defined. The benefit to which a participant 
is entitled is the benefit that can be provided from the participant's vested account. The Plan allows 
for participant-directed investment programs for which separate funds are maintained. The value of 
each participant’s account is determined daily. 
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Vesting   
 
Participants are immediately vested in their contributions and corresponding employer safe harbor 
matching contributions, plus actual earnings thereon. Vesting in the Company’s discretionary 
matching and profit share contributions received from the Plan Sponsor are based on years of 
service.  A participant is 100 percent vested after five years of credited service.  
 
Payment of Benefits   
 
Upon retirement, termination, disability or death, a participant or his or her beneficiary in the event 
of death, may elect to receive a lump-sum amount equal to the value of the participant’s vested 
interest in his or her account, or a series of substantially equal periodic installments.  Additionally, 
participants may take an in-service distribution of employee deferrals upon reaching age 59½. 
Upon termination, automatic distributions are required for balances of less than $5,000. Generally, 
certain minimum distributions are required for participants who have separated from service and 
have reached age 72. 
 
The Plan allows hardship withdrawals, subject to account balance limits and applicable laws. 
 
Notes Receivable from Participants   
 
Participants may borrow from their account in any amount greater than $1,000 up to a maximum of 
$50,000 or 50 percent of the participant's vested account balance, for a term not to exceed five 
years unless used to purchase the participant's principal residence. Participants are not allowed to 
have more than one outstanding loan. All loans shall bear a fixed interest rate of two percent 
above prime rate as published in the Wall Street Journal. Principal and interest are paid ratably 
during the year through payroll deductions and credited to the participant's account. 
 
Forfeitures   
 
Forfeitures are used to reduce employer contributions. At December 31, 2022 and 2021, forfeited 
non-vested accounts totaled $222 and $0, respectively. For the years ended December 31, 2022 
and 2021, $0 of forfeitures were used to pay plan expenses and $0 and $4,165 forfeitures were 
used to reduce employer contributions, respectively. 
 
NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  
 
Basis of Accounting   
 
The financial statements of the Plan are prepared on the accrual basis of accounting. 
 
Basis of Presentation   
 
The accompanying financial statements are presented in accordance with accounting principles 
generally accepted in the United States of America, (“GAAP”), as codified by the Financial 
Accounting Standards Board. 
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Use of Estimates   
 
The preparation of financial statements in conformity with accounting principles generally accepted 
in the United States of America requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of revenues and 
expenses during the reporting period.  Actual results could differ from those estimates. 
 
Investment Valuation and Income Recognition  
 
Investments are reported at fair value. Fair value is the price that would be received to sell an 
asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date.  The Plan’s management determines the Plan’s valuation policies utilizing 
information provided by the trustees. See Note 4 for discussion of fair value measurements.  
 
Purchases and sales of securities are reflected on a trade date basis. Income is recorded as 
earned on an accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation 
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held 
during the year and is reflected in the statements of changes in net assets available for benefits. 
 
Notes Receivable from Participants 
 
Notes receivable from participants are measured at their unpaid principal balance plus any 
accrued but unpaid interest.  Delinquent participant loans are reclassified as distributions based 
upon the terms of the plan document. No allowance for credit losses has been recorded as of 
December 31, 2022 and 2021. 
 
Administrative Expenses   
 
Several of the investment fund options are subject to investment fees based on a percentage of 
invested assets, as disclosed in the fund’s prospectus.  All such fees are charged directly against 
the fund’s investment performance and thus are not separately disclosed in the accompanying 
financial statements. Certain expenses of maintaining the Plan are paid by the Plan, unless 
otherwise paid by the Company. Expenses that are paid by the Company are excluded from these 
financial statements. Participant accounts are assessed a separate fee for the administration of 
benefit payments.  
 
Payment of Benefits   
 
Benefit payments to participants are recorded when paid. 
 
Income Taxes 
 
The Plan’s policy is to evaluate the likelihood that its uncertain tax positions will prevail upon 
examination based on the extent to which those positions have substantial support within the 
Internal Revenue Code and Regulations, Revenue Rulings, court decisions, and other evidence.   
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NOTE 3  INFORMATION PREPARED AND CERTIFIED BY TRUSTEE 
 
The following information included in the accompanying financial statements and supplemental 
schedule was obtained from data that has been prepared and certified to as complete and 
accurate by the trustee, Charles Schwab Trust Bank: 
 

 2022  2021 

Mutual Funds 15,111,463$       18,439,796$       
Money Market 727,997              537,995              
Non-Interest Bearing Cash 37,220                -                     
Investment Income (Loss) (3,340,784)         2,395,851            

 
Certain assets included on the statements of net assets available for benefits and the investment 
income from those assets included on the statement of changes in net assets available for benefits 
were not certified by the trustee. 
 
NOTE 4  FAIR VALUE MEASUREMENTS 
 
FASB ASC Topic 820, Fair Value Measurements, establishes a framework for measuring fair 
value.  That framework provides a fair value hierarchy that prioritizes the inputs to valuation 
techniques used to measure fair value.  The hierarchy gives the highest priority to unadjusted 
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the 
lowest priority to unobservable inputs (level 3 measurements).  The three levels of the fair value 
hierarchy under Topic 820 are described below:   
 
 Level 1 Inputs to the valuation methodology are unadjusted quoted prices for 

identical assets or liabilities in active markets that the Plan has the ability to 
access. 

   
 Level 2 Inputs to the valuation methodology include: 
  Quoted prices for similar assets or liabilities in active markets; 
  Quoted prices for identical or similar assets or liabilities in inactive 

markets; 
  Inputs other than quoted prices that are observable for the asset or liability; 
  Inputs that are derived principally from or corroborated by observable 

market data by correlation or other means. 
  
  If the asset or liability has a specified (contractual) term, the Level 2 input 

must be observable for substantially the full term of the asset or liability. 
 
 Level 3 Inputs to the valuation methodology are unobservable and significant to the 

fair value measurement. 
 
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the 
lowest level of any input that is significant to the fair value measurement.  Valuation techniques 
used need to maximize the use of observable inputs and minimize the use of unobservable inputs. 
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Following is a description of the valuation methodologies used for assets measured at fair value.  
There have been no changes in the methodologies used at December 31, 2022 and 2021. 
 

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

The methods described above may produce a fair value calculation that may not be indicative of 
net realizable value or reflective of future fair value. Furthermore, while the Plan believes its 
valuation methods are appropriate and consistent with other market participants, the use of 
different methodologies or assumptions to determine the fair value of certain financial instruments 
could result in a different fair value measurement at the reporting date.  
 
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value 
as of December 31, 2022. Classification within the fair value hierarchy table is based on the lowest 
level of any input that is significant to the fair value measurement.  
 

 Level 1 Level 2 Level 3 Total

Mutual Funds 15,111,463$    -$                  -$                  15,111,463$    
Money Market 727,997          -                    -                    727,997          

Total Assets in the Fair Value Hierarchy 15,839,460$    -$                  -$                  15,839,460$    

 
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value 
as of December 31, 2021. 
 

 Level 1 Level 2 Level 3 Total

Mutual Funds 18,439,796$    -$                  -$                  18,439,796$    
Money Market 537,995          -                    -                    537,995          

Total Assets in the Fair Value Hierarchy 18,977,791$    -$                  -$                  18,977,791$    
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NOTE 5  AMENDMENT AND TERMINATION OF PLAN 
 
Management has the right to amend the Plan if it determines that it is necessary or desirable to do 
so.  Further, although the Company intends to continue the Plan, it reserves the right to terminate 
it.  Any termination of the Plan is subject to the provisions of ERISA.  In the event of Plan 
termination, participants will become 100 percent vested in their accounts. 
 
NOTE 6  INCOME TAX STATUS  
 
The Plan is a Pre-Approved Plan sponsored by the Provider and adopted by the Plan. The Internal 
Revenue Service informed the Provider by an opinion letter dated June 30, 2020 that the Pre-
Approved Plan is acceptable under section 401 of the Internal Revenue Code.  The Plan has been 
amended since receiving the opinion letter, however, the Company and plan administrator believe 
that the Plan is currently designed and being operated in compliance with the applicable provisions 
of the Internal Revenue Code. Therefore, no provision for income taxes has been included in the 
Plan’s financial statements. 
 
Accounting principles generally accepted in the United States of America require plan management 
to evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken 
a significant uncertain tax position that more likely than not would not be sustained upon 
examination by taxing authorities.  The Plan is subject to routine audits by taxing jurisdictions, 
however, there are currently no audits for any tax periods in progress. 
 
NOTE 7  EXEMPT TRANSACTION WITH PARTIES IN INTEREST 
 
Charles Schwab Trust Bank, Oakstreet Wealth Management, and Alliance Pension Consultants, 
LLC are the providers of the Plan as defined by the plan document. As such, transactions with the 
providers qualify as party-in-interest transactions. Total fees paid to them for the years ended 
December 31, 2022 and 2021, amounted to $44,498 and $43,585, respectively. 
 
Charles Schwab Trust Bank receives revenue from mutual fund service providers for services 
Charles Schwab Trust Bank provides to the funds. This revenue is used to offset certain amounts 
owed to Charles Schwab Trust Bank for administrative services provided to the Plan. Any revenue 
sharing generated by the Plan in excess of the fees is carried over as a credit to be used following 
the end of the next calendar quarter. At December 31, 2022 and 2021, unused revenue in excess 
of fees totaled $37,637 and $20,196, respectively. 
 
NOTE 8  RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 
 
The following is a reconciliation of net assets available for benefits per the financial statements to 
the Form 5500: 
 

2022 2021

 Net Assets Available for Benefits per the Financial Statements 16,133,756$        19,272,405$        

Amounts Allocated to Withdrawing Participants (12,629)                -                           

Net Assets Available for Benefits per Form 5500 16,121,127$        19,272,405$        
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The following is a reconciliation of changes in net assets available for benefits per the financial 
statements to the Form 5500: 
 

2022 2021
Net Increase (Decrease) in Assets Available for Benefits

per the Financial Statements (3,138,649)$         2,796,030$          

Amounts Allocated to Withdrawing Participants (12,629)                -                       

Net Income (Loss) per Form 5500 (3,151,278)$         2,796,030$          

 
NOTE 9  RISKS AND UNCERTAINTIES 
 
Participants direct the investment of their accounts into various investment securities.  Investment 
securities are exposed to various risks such as interest rate, market, and credit risks. Market risks 
include global events which could impact the value of investment securities, such as a pandemic or 
international conflict. Due to the level of risk associated with certain investment securities, it is at 
least reasonably possible that changes in the values of investment securities will occur in the near 
term and that such changes could materially affect account balances and the amounts reported in 
the statement of net assets available for benefits. 
 
NOTE 10  SUBSEQUENT EVENTS 
 
No significant events occurred subsequent to the Plan’s year end. Subsequent events have been 
evaluated through July 26, 2023, which is the date these financial statements were available to be 
issued. 



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

and 4065 of the Employee Relirement lncome Security Act of 1974 (ERISA) and
sectaons 6057(b) and 6058(a) ofthe lntemal Revenue Code (the Code).

) Complete all entries in accordance with
lhe instructlons to the Form 5500.

3101 20 22 and end 12
EHII

Form 5500

oepatuneni ol lF6 Tr€sury
lnle@l Revaue Snce

OMB Nos. 1210-0110
1210-0069

2022
Depa.henl ol Labor

Employe Sa€fls Seunly

Pens on Benelil Guaranry Corporalion

Annual Re rt ldentification lnformation
For calendar 2022 ot fscal an 01

This Form b Opon to Public
lns n

2422

A This retum/report is for: E a multiemployer plan

fi a single-employer plan

B This retum/report is the firsl return/report

an amended retum/report

C ffthe plan is a collectively-bargained plan. check here. . . .

D check box iffling under: E Form 5558

E special extension (enter descrjption)

a multiple-employer plan (Filers checking tilis box must attach a list of
participating employer information in accordance with the form instructions.)

a DFE (specify) _
the final return/report

a shorl plan year retum/report (less than 12 months)
l-l.. .. 'll

automatic extension I tn" orvc progru.

E lf this is a retroactively adopted plan permitted by SECURE Act seclion 201 , check here

Basic Plan lnformation-€nter alt uested informalion

1a Name of plan

TRUE NORTH EQUIPMENT CO. 401(K) PROFIT SI{ARING PLAN

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 (ifforeign, see instructions)

TRUE NORTH EQUIPMENT CO.

001
'l c Efiec{ive date of plan

02/ 07/ 79'7I
2b Employer ldentifcation

Number (ElN)
45-0330917

2c Plan Sponsor's telephone
number
'707-'7 46 -4436

2d Business code (see
instructions)
453990

4325 18TH AVENUE SOIIIH

GRAND FORKS ND 58201

Caution: A penaltv for the late or incomDlete filino of this return/reDort will be assessed unless rcasonable cause is established.

Part ll

number N

1b Three-diqit plan

Under penalties of pequry and other penalties set forth in the instructjons, I declare that I have examined this return/repo(. including accompanying schedules
statements and attachmenls, as well as the electronic version ofthis return/report, and lo the best of my knowledge and belief, it is true, coneci, and complete

SIGN
HERE r"-*Q-X.ft-d9 9la"t*^* RACHEL K]VIECIK

Signature ol plan adminisllator Date Enter name of individual siqninq as plan administrator

(Rn l*Sr K\.,...ra-\^ ?rl*. RACHEL KIVIECI K

Signature of emplover/plan sponsor Date Enler name of individual siqninq as employer or plan sponsor

SIGN
HERE

Signature of DFE Date Enler name of individual siqninq as DFE
For Paperwork Reduction Act l{otice, see tho lnstructions tor Form 5500. Form 5500 (2022)

1.220413

E
E

!!!

SIGN
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5

6 1

6a(21

6b

6c

6d

6e

6f

6h

6s

7

4 lfthe name and/or EIN of the plan sponsor orthe plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, ElN, the plan name and the plan number from the lasl retum/report:

a Sponsoas nam€

c Plan Name

3a Plan administralor's name and address Same as Plan Sponsor

5 Tolal number of participants at the beginning of the plan year

a(1) Tolal number of active participants at the beginning oI the plan year .......-............--.-.....

a(2) Total number of active participants al the end of the plan year

b Retired or separated participants receiving benefits................----...

c Other retired or separated participants entided to fulure benefts..

d Subtotal. Add lines 6a(2), 5b, and 5c.........

e Deceased participanls whose beneliciaries are receiving or are enlitled lo rec€ive benefts

f Total. Add lines 6d and 6e. ............ ...... .

g Number of participants with account balances as of the end of the plan year (only defined conlribution plans

h Number of particlpanls who terminated employment during lhe plan year with accrued benelits that were
less lhan 100% vested

3b Administrator's EIN

3c Administrator'stetephone
number

4b ErN

4d PN

6 Number of participants as of the end of the plan year unless otheMise slated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 5d).

2ta

183

171-

4

34

209

0

209

245

2

7 Enter the total number ot employers obligated lo conlribute to the plan (only mulliemployer plans complete lhis item)

8a lf the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions

2E 2F 2C 2J 2K 2'l 3D 25

b lf lhe plan provides welfare benefits, enter the applicable welfare feature codes lrom the List of Plan Characteristics Codes in the instructions

9a Ptan
(1)

(2)

(3)

(4)

(21

fundi anangemenl (check all that apply)

lnsurance

Code section 412(e)(3) insurance contracls

Trust

General assets of the sponsor

MB ([.ilultiemployer Defined Benefit Plan and Certain I\roney

Purchase Plan Actuarial lnformation) - signed by the plan
actuary

arrangernent (check all that apply)
Insurance

Code sec{ion 412(eX3) insurance conlracls

Ttusl

General assets ol the sponsor

H (Financial lnformation)

I (Financial lnformation - Small Plan)

A (lnsurance lnformation)

C (Service Provider Information)

D (DFUParticipating Plan lnformalion)

G (Financial Transaction Schedules)

9b Plan beneul

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the numbe. attached. (See instruclions)

a Psnsion Schodules
(1) I R (Retirement Plan lnformation)

b cene.al schedules

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(5)

(6)

E
!
!
E
!
!

(3) SB (Single-Employer Defined Benefit Plan Acluarial
lnformation) ' signed by the plan actuary
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Form M-1 Com iance lnformation be com eted welfare benefit lansPart lll
'l l a lf the plan provides welfare benefits. was lhe plan subrecl

2520.1O1-2.t............... ... . E Yes n
lf "Yes" is checked, complele lines 11b and 11c.

to the Form lvl-1 filing requirements during lhe plan year? (See instructions and 29 CFR
No

1 1 b ls the plan currently an compliance with the Form M-l liling requirements? (See instructions and 29 CFR 2520.101-2.) ... ........ I Ves No

11c Enter the Rec€ipt Confirmalion Code for the 2022 Foffn M-l annual report. lfthe plan was nol required to file the 2022 Forn I\r-1 annual repo.t, enter the
Receipt Confirmation Code for lhe mosl recent Form Nl-1 thal was required to be frled under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Conlirmation Code will subject the Form 5500 filing to rejeclion as incomplete.)

Receipt Confrmation Code_



Service Provider lnformation

This schedule is required to be filed under section 104 ofthe Employee
Reliremenl lncome Secunly Act of 1974 (ERISA).

) File as an attachment to Form 5500.

)
B Three-digit

plan number (PN)

Part I

SCHEDULE C
(Form 5500)

D€padfrent ol the Treasury
lntemalRe€nle Seryrce

For calendar lan 2422 ot fiscal lan 01 01, / 2022
A Name of plan

TRUF NORTH EOUI PMENT CO. 401(K) PROF]T SHARING PLAN

C Plan sponsols name as shown on line 2a of Form 5500

OMB No.'t210-0110

2022

This Form is Open to Public
lnsp6ction.

001

and endi a2 31 2022

D Employer ldenlifcation Number (ElN)

45 0330917

Service Provider lnformation (see instructions)

You must complete this Parl, in accordance with the inslructions, to report the information required for each poGon who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in conneclion wilh services rendered to the plan or the person's position with the
plan during the plan year. lf 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 ofthis Part.

1 lnformation on Persons Receiving Only Eligible lndirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder ofthis Part because lhey received only eligible

indirectcompensationforwhichtheplanreceivedtherequireddisclosures(seeinskuctionsfordefinitionsandconditions)...-....... [vu" @ ruo

b lf you answered line '1a "Yes," enter the name and EIN or address of each person providing the required disclosures for lhe service providers who
received only eligible indirect compensalion. Complete as many entries as needed (see instruclions).

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

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

For Paporwork Reduclion Act Notice, see the lnstructions for Form 5500. Schodule C (Form 5500) 2022
v,220413

o€p3n,Ml oi Labor
Employe Berefts Swily Admmr3lraton

TRUE NORTH EQUIPMENT CO.
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(b) Enter name and EIN or address ot person lvho p.ovided you disclosures on eligible indirect compensation

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

(b) Enter name and EIN o. address of person who provided you disclosures on eligible indirecl 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) Enler 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 eligjble indirect compensation

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

ease2-f-l
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2. lnformation on Other Service Providers Receiving Direct or lndirect 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, direclly 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 lheir position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instruclions)

ALLIANCE PENSION CONSULTANTS, LLC 36 4389774

(b)
SeNice
Code(s)

15
16
31
38
50

(c)
Relationship to

employer, employee
organization, or

person known lo be
a party-in-interesl

(d)
Enter direct

compensalion paid
by the plan. lf none,

enler -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other lhan plan or plan

sponsor)

(f)
Oid indirect compensation

include eligible indirect
compensation, forwhich the
plan received the required

disclosures?

(s)
Enler total indirect

compenSation received by
service provider excluding

eligible indirect
compensalion for which you
answered "Yes" to elemenl

(0. lf none, enter -0-.

RECORDKEEPER,/
TPA

24 ,998

(h)
Did the servic€

provider give you a
formula instead ot

an amounl or
estimated amounl?

(a) Enter name and EIN or address (see instruciions)

OAKSTREET WEALTH MANAGEMENT 82-1589061

(b)
Service
Code(s)

26
27
2A
51

(d)
Enter direct

compensalion paid
by the plan. lf none,

enter -o-.

(e)
Did service provide.

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for wtlich the
plan received the required

disclosures?

{s)
Enter totalindirect

compensation received by
service provicler excluding

eligible indlrect
compensation for which you
answered 'Yes" to element

(0. lf none, enter -0-.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

ves [ ruofi
INVESTMENT
ADVISOR

19,500

(h)
Did the service

provider give you a
formula instead of

an amounl or
eslimated amount?

!Yes NO

(a) Enter name and EIN or address (see anstructions)

CHARLES SCHWAB TRUST BANK

(b)
Service
Code(s)

(0
Did indirect compensation

include eligible indirect
compensation, forwhich lhe
plan received the required

disclosures?

(s)
Enter total indirect

compensation received by
setuice provider excluding

eligible indirect
compensation for which you
answered Yes" to element

(0. lf none, enter -0-.

(c)
Relationship to

employer, employee
organization, or

person knolvn to be
a party-in-interest

(d)
Enler di.ect

compensation paid
by lhe plan. lf none,

enler -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

4,824
Yes NOL Yes No!

CIlSTODTAN

0

(h)
Did the service

provider give you a
formula inslead ol

an amount or
estimated amount?

!
19
59

Yes No I

Yes [l No tl ves ! ruo! ves ! r.ro !

ves[ ruo!

82-396'7259
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2. lnformation on Other Service Providers Receiving Direct or lndirect Compensation. Except for those persons for whom you

anslvered "Yes" to line 1a above. complete as many entrjes as needed lo lisl each person receiving, directly or indirectly, $5,000 or more in lolal compensalion
(i.e., money or anything else of value) in connection wilh seMces rendered to the plan or lheir position with the plan during the plan year. (See instruclions).

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

CI.IARLES SCIIWAB & CO. , TNC 94-1737742

(b)
Servace
Code(s)

19

(0
Did indireci compensation

include eligible indirect
compensation, for wfiich the
plan received the required

disclosures?

(s)
Enler total indirecl

compensation received by
seNice provider excluding

eligible indirect
compensation for which you
answered "Yes" lo element

(0. lf none, enler -0-.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensataon paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponso0

Yes ruoE
0

CUSTODIAN

0

(h)
Did lhe service

provider give you a
formula instead ol

an amount or
estimaled amount?

EYes No

(a) Enter name and EIN or address (see inslructions)

(b)
Service
Code(s)

(c)
Relalionship to

employer, employee
organizalion, or

person known to be
a parly-in-interesl

(d)
Enter direct

compensation paid
by the plan. lf none

enler -0-.

(e)
Did service provider

receive indi.ect
compensation? (sources
olher lhan plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensalion, for which the
plan received the required

disclosures?

(s)
Entertolal indirect

compensation received by
service provider excluding

eligible indirecl
compensation for which you
ans\dered "Yes" to element

(0. Il none, enter -0-.

ves ! No

(h)
Did lhe service

provider give you a
formula instead of

an amount or
estimated amounl?

(a) Enter name and EIN or address (see inslructions)

(b)
Service
Code(s)

(c)
Relalionship to

employer, employee
organization, or

person knowl to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indarect
compensation? (souaces
other than plan or plan

sponsor)

(0
Did indirect compensalion

include eligible indirect
compensatjon, forwhich the
plan received the required

disclosures?

(s)
Enter lotal indirect

compensaljon receaved by
service provider excluding

eligible indirect
compensalion for which you
anslvered "Yes" 10 elemenl

(f). lf none, enter -0-.

Yes ! NoE Yes ! *o!

(h)
Did lhe service

provider give you a
formula instead of

an amoLlnt ot
eslimated amount?

Yes E uo!

case 4 - fl

ves fi tto !

ves! ruo[ Yes ! NoE
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3, lfyou reported on line 2 receipt of indirect compensation, other than eligible indi.ect compensation. by a service provider, and the seMce provider is a ficluciary
or provides contracl administralor, consulting, custodial, investment advisory, investment managemenl, 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 seNice
provider gave you a formula used lo determine the indirect compensation instead of an amount or estimaled amount of lhe indirect compensation. Complete as
many enlries as needed to report the required information for each source.

Part I

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

CHARLES SCHWAB TRUST BANK

(d) Enter name and EIN (address) of source of indirect compensalion

ALLIANCE PENSION CONSULTANTS LLC 35 4389114

(c) Enter amount of indirect
com sation

4,888
(e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility

for or the amounl ofthe indirect compensation.

TPA PAYMENT OF TWOICES

(b) Service Codes
(see anstructions)

19

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

CHARLES SCHWAB & CO.. INC
(d) Enter name and EIN (address) ofsource of indirect compensalion

Dodge & Cox 94- 606',7 2'7 4

(c) Enter amount of indirect
compensation

(e) Describe the indirecl compensation, including any
formula used to determine the service providels eligibility

for or the amount ofthe indirecl compensalion.

0

RANGE OF 0.00 - 0.02

(b) Service Codes
(see instructions)

59

(a) Enler service provider name as il appears on line 2

CHARLES SCHWAB & CO-, INC
(d) Enter name and EIN (address) of source of indirect compensation

JP MORGAN t3 2624428

(c) Enler amount of indirect
compensalion

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount ofthe indirecl compensalion.

0

RANGE OF O. OO 0.02

(b) Service Codes
(see instruclions)

59

ease 5 - [-l
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I Service Provider lnformation (continued)
3. lf you reported on line 2 .eceipt of indirect compensation, olher than eligible indirect compensation, by a service provider, and the seMce provider is a fiduciary

or provides contract administrator, consulting, custodial, investmehl advisory, anvestmenl management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more an andirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensalion instead of an amount or estjmated amount of lhe indirect compensation. Complele as
many entries as needed to report the requhed information for each source.

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

CHARLES SCHIIAB TRUST BANK

(d) Enler name and EIN (address) of source of indirect compensation

JANUS HENDERSON 43 1804048

(e) Describe the indirect compensalion, including any
formula used to delermine the service provider's eligibility

for or the amounl oflhe indirect compensalion.

CUSTODIAL FEES PAID FROM STAREHOLDER
SERVICING PAYMENTS

(c) Enter amount of indirect
sation

5'7

(b) Service Codes
(see instructions)

59

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

CHARLES SCHWAB TRUST BANK

(d) Ente. name and EIN (address) of source of indirect compensation

JP MORGAN a3 2624424

(c) Enter amount of indirecl
compensation

338
(e) Describe the indirecl compensation, including any
formula used to determine the service provideis eligibility

for or the amount of the indirecl compensat:on.

CUSTODIAL FEES PAID FROM SHAREHOLDER
SERVICTNG PAYMENTS

(b) seNice codes
(see instructions)

59

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

CHARLES SCHWAB TRUST BANK

(d) Enter name and EIN (address) of source of indirect compensation

DODGE & COX 94-6A672',74

(e) Describe the indirect comp€nsation, including any
formula used to determine the service provide/s eligibility

for or the amount ofthe andarect compensation.

CUSTODIAL FEES PAID FROM SHAREHOLDER
SERVICING PAYMENTS

(c) Enter amount of indkect
compensation

6 4'7

(b) Servlce Cooes
(see instructions)

59

ease 5 - f l
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@efuse to Provide lnformation
4 Provide, to the extent possible, the following information for each seNice provider who failed or refused to provide the information necessary to complete

this Schedule.
(b) t,tatr.rre ot

Service
Code(s)

(a) Enter name and EIN o. address ol setuice provider (see
instructions)

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

(b) t,tature or
Service
Code(s)

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

(c) Describe lhe information thal lhe service providerlailed or refused lo
provide

(b) t.tature ot
Service
Code(s)

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

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

(b) ttature of
SeNice
Code(s)

(a) Enler name and EIN or address ot service provider (see
instructions)

(c) Describe lhe information that the seMce providerfailed or retused to
provide

(b) ttature or
SeNice
Code(s)

(a) Enler name and EIN or address of service provider (see
inslructions)

(c) Describe the information thal the seNice provider failed or retused lo
provide

(b) t,lature ot
Service
Code(s)

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

(c) Describe the information that the service providerfailed or refused to
provide

Part ll



Schedule C (Form 5500) 2022 Page , -

a Name

c Position:

d Address

Explanation

Termination lnformation on Accountants and Enrolled Actuaries (see instructions)
ete as ma entries as

b ErN

eTe

Part lll

a Name

C Posilionl

Explanation

b ErN

ET

a Name

C Position

d Address

Explanation

b ErN

eTe

a Name

c Posilion

d Address:

Explanation

b ErN

eTe hone

a Name

c Position

d Address

b ErN

ET

Explanation

d Addressr



SCHEDULE H

(Form 5500)
Deparlmg.t ol he Treasury
hlemal Revenue Serve

OMB No. 121O.0110

2022

D€parh6.r ol Labor
Enploy.6 Benefls S6curily AdmnrstralDo

Pe.s'on BeElil Guaranty Cdpo.aton

For calendar an eat 2022 ot fiscal an AT

lns
and end 12 2a 22

This Form is Open to Public

31
A Name of plan

TRIIE NORTH EQUIPMENT CO. 401(K) PROFIT SHARING PLAN 001

C Plan sponsols name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

45 0330917TRUE NORTH EQUTPMENT CO

Asset and Liabili Statement
1 Cunent value of plan assets and liabilities at the beginning and end of the plan year. Combine lhe value of plan assets held in more than one trust. Report

the value ofthe plan's interesl in a commingled fund containing lhe assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(l4). Do not enter the value of that portion of an insu.ance contracl lvhich guarantees, during this plan year, to pay a speciflc dollar
benefit at a future date. Round ofiamounts to the nearcst dollar. MTlAs, CCTS, PSAS, and 103-12 lEs do not complete lines 1b(1), 1b(2), 1c(8), 19, th,

This schedule as required to be filed under section 104 of the Employee
Reliremenl lncome Security Ac.t of 1974 (ERISA), and section 6058(a) ofthe

lnternal Revenue Code (the Code).

) Fils as an attachment to Form 5500.

Financial lnformation

)lan number PN

B Three-diqit

Part I

and 1i. CCTS and 103-12lEs also do noi lines 1d and'1e- See instructions

Assets
a Total nonrnlereslbearing cash...................

b Receivables (less allowance for doubtful accounts):

(1) Employer con1nbutions............................

(2) Participanl contributions.............................

(3) Other....................

c General inveslmentsl
(1) lnterest-bearing cash (include money market accounts & certiticates

of deposit)..................

{2) U.S. Governmenl securilles......................

(3) Corporate debt instruments (other than employer securilies):

(A) Preferred..............

(B) All 01her................

(,1) Corporate stoc*s (otherthan employer securities):

(A) Prefened .... ..........

(B) Common..............

(5) Partnership4oint venture rnlerests.............

(6) Real estate (other than employer real property) ....................................

(7) Loans (other lhan to parlrcipants).............

(8) Participant loans ...

(9) Value of interesl in common/colleclive trusts

(10) Value of interest in pooled separate accounts .......................................

(11) Value of interest in masler trust inveslmenl accounls............................

(12) Value of interest in 10112 investment entities ......................................
(131 Value ol interest in registered investment companies (e.9., mulual

funds)....................... .

(t4) Value of funds held in insurance company general account (unallocated
contracts).. .... ....... .. . ....

(15) Olher...................

{a) Beqinninq of Year

1a

1b(1)

r b(2)

1b(3)

1c(l )

1c(2)

1c(3XA)

1c(3XB)

1c(aXA)

1c(4XB)

lc(s)

1c(6)

{c(7}

1c(8) 294 ,614
'1c(9)

1c(10)

1c(1,l)

1cll2l

lc(13) La , 439 ,'7 96

1c(l,r)

1c(r 5)

b End of Year

37 ,22O

25'7 , 07 6

15 ,1-71 , 463

For Papgrwork Roduction Act Notice, seo tho lnstructions toa Form 5500 Sch€dule H (Form 5500) 2022
v. 220413
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1d Employer-related investmentsl

('l) Employer securities.............................................

(2) Employer real property........................................

e Buildings and other property used in plan operalion ..

f Total assets (add all amounts in lines '1a through 1e)

Liabilities
g Benefit claims payab|e..............................................

h Operaling payables

i Acquisition rndebtedness...........................................

j Otherliabilities.......

k Total liabilities (add all amounts in lines 19 throughlj)

Net Assets
I Net assets (subtract line 1k from line 10..................-.

(a) Beginning of Year

1d(1)

1dl2l

1e

'lf 19,2'72,405

(b) End of Year

16, t 33,'756

72 ,629

1-2 ,629

lg
th
'ti

'tj

1k 0

16 , t2L ,12'7

lncome and Expense Statement
2 Plan income, expenses, and changes in nel assets for the year. lnclude 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. MTlAs, CCTS, PSAS, and '103-12 lEs do not
complele lines 2a, 2b(1)(E).2e,2t. and 29.

lncome
a Contributions:

(1) Rec€ived or receivable in cash trom: (A) Employers -........................,-.,

(B) Particlpants........

(C) Others (including rollovers)......................

(2) Nonc€sh contributioI\s..............................

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

b Earnings on lnvostments:

(l) lnterest:
(A) lnterest-bearing cash (including money market accounts and

cerlif cates of deposil).

(B) U.S. Govemmentsecunlies....................

(C) Corporate debl rnstruments...................

(D) Loans (other than to padicipants) ............

(E) Parlrcipanl loans.

(F) Other..................

(G) Tolal interest. Add lines 2b(lXA) throwh (F).................................

(2) Dividends: (A) Prefened s1ock....................

(B) Common stock...

(C) Registered investment company sha.es (e.9. mutual tunds)..........

(D) Total dividends. Add lines 2b(2)(A). (B), and (C)

(3) Ren1s...................

(4) Net gain (loss) on sale ofassetsi (A) Aggr€ate proceeds ...................

(B) Aggregate carrying amount (see instructions).....................__........_

(C) Subtract line 2b(,1)(B) trom line 2b(4XA) and enter resu|t..............

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

(B) Other..................
(C) Total unrealhed appreciation of assets.

Add lines 2b{sXA) and (B}..............................

562 ,915

b Tolal

7,666,923

77 ,342

0

0

(a) Amount

2a(1XA) 524,445
2a(1XB) 1 ,433 ,294
2a{1Xc) 109,188

2a\2)

2a(3)

2b(1XA) 3 ,892
2b(1XB)

2b(1XC)

2b(1XD)

2b(1XE) 13,450
2b(1XF)

2b('rxG)

2bl2XA)

2b(2XB)

2b(2Xc) 562 , 9'7 5

2b(2XD)

2b(3)

2b(,rxA)

2b(4XB)

2b(4XC)

2b(5XA)

2b(sxB)

2bl5XC)

| ,, I
ts,ztz,msl
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{6} Net investmenl gain (loss) from common/collective 1rusts.................

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

(8) Net investmenl gain (loss) faom master lrust inveslment accounts....

(9) Net investmeni gain (loss) from 10312 investment entities..............

(10) Net investment gain (loss) from registered investment
companres (e.9., mutual funds) .......................

C Other rncome .

d Totalincome. Add alllncorne amohts in column (b) and enter tota|.............

Expenses
e Benefit payment and payments to provide benefits:

(1) Dheclly io participants or beneficiaries, including direct rollovers......

(2) To insurance carriers for the provision of benefrts ............................

(3) Olher........... .

(,1) Total benefit payments. Add lines 2e{1) through (3) .........................

f Conective distributions (see instructions) ..

g Certain deemed distributions of parlicipanl loans (see instructions)........

h lnteresl expense.....

i Administrative expensesi (1) Professionalfees..................-..----.........-..

(2) Conlracl admlnislralor fees.......................

(3) Investment advisory and management fees.

(4) Other.....................

(5) Total administrative expenses. Add lines 2i('l ) through (4) ...............

j Total expenses. Add all exponse amounts in column (b) and enter lotal

Net lncome and Reconciliation
k Net income (loss). Subtracl line 2jfrom line 2d

I Transfers of assetsl

(1) To thrs p|an..........

(2) From this plan.......

(a) Amounl

2b(6)

2b(7)

2b(8)

2b(s)

2b(10)

2c

2d

2e(1) t , 446 ,369
2el2l

20(3)

2e\41

2t

2g

2h

2(l) 24 ,994
2il2l

2(s) 19,500
2i14l

2i(5)

4

2k

2tl1l

2t(21

b Tolal

-3 ,90',7 , 651

-7 ,660 , 47t

.t- 
, 446 ,369

7 , 490 ,86'7

- 3 ,151- ,2',7 a

Part lll Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualifed public accountant is attached to this Form 5500. Complete lihe 3d if an opinion is not

atlached.

a The attached opinion of an independent qualified public accountant for lhis plan is (see inslructions)

(1) I Unmodifed (2)! oualifed (3) E Disclaimer (4) E Adverse

b Check the appropriate box(es) to indicate whether the IQPA perfornEd an ERISA section 103(aX3XC) audit. Check both boxes (1) and (2) if lhe audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.'103-12(d). Check box (3) if puGuant to neither.

(i)E DOL Regulation 2520.103-S (2) ! DOL Regulation 2520.103-12(d) (3) ! neilher DOL Regulation 2520.'10&8 nor DOL Regulation 2520.10112(d).

c Enter the name and EIN ofthe accountant (or accounting tirm) below:

(1) Name:BRADY MARTZ & ASSOCIATES, P.C. (2) EIN:45-0310328

(1)! This form is filed for a CCT, PSA, or MTIA. (2) [ [ will be attached to the next Form 55OO pursuant to 29 CFR 2520.104-50

Com liance Questions
4 CCTS and PSAS do not complete Part lV. MTlAs, 103-'t2 lEs, and GlAs do not complete lines 4a, 4e. 4f, 49, 4h, 4k, 4m, 4n, or 5.

'103-12 lEs also do not complete lines 4j and 41. MTIAS also do not complete line 41.

During lhe plan year:

Was there a failure to lransmit 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

tully conected. (See instructions and DOL'S Volur{ary Fiduciary Correction Program.) ........... ..

Yes No

4a X

a

Amount

d The opinion of an independent qualifled public accountant is not atlached because:

F"rtlv



No

4b x

4c x

x4d

4e X

4l x

x4g

4h x

4i x

x4j

4k X

4t x

4m x

4n

Schedule H (Form 5500) 2022 Page 4-

b Were any loans by the plan or fixed income obligations due the plan in default as ofthe
close olthe plan year or classified during the year as uncollectible? Disregard participant loans
secured by parlicipant's account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is

checked.)....................

C Were any leases to wlrich the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part ll if 'Yes" is checked.) ... ........ ....... .. . .....

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 lll if "Yes" is

checked.)...................

e Was lhis plan covered by a fdelity bond?

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fiaud or dishonesty?

g Did the plan hold any assets whose cunent value was neilher readily determinable on an

established market nor set by an independent third party appraiser? ..

h Did the plan receive any noncash contributions \ fiose value was neither readily
determ;nable on an established market nor sel by an independent third party appraiser? ................

i Did lhe plan have assets held for investment? (Atlach schedule(s) of assels if 'Yes" is checked. and
see instructions for format requirements.).........

i Were any plan transactions or series oftransaclions in excess of 5% of the cunent
value of plan assets? (Attach schedule oflransactions it Yes" is checked and
see instructions for format requirements.).........

k Were all the plan assets either distributed to participants or benefcianes, transfered to another
plan, or brought under the conlrol o{ the PBGC?.................................

I Has the plan failed to provide any beneft when due under the plan? ......................---...

m Ifthis is an individual account plan. was there a blackout period? (See anstruclions and 29 CFR
2520.101-3.)...............

n lf 4m was answered "Yes," check the "Yes" bor if you either provided the required notace or one of
the ns to provid the notice applied under 29 CFR 2520.101-3

5a Has a resolutjon to lerminate he plan been adopted du.ing tfE plan year or arry pdor plan yeaa........ ! ves [l tlo
lf Yes," er(er fE amount of arry dan assets that reveded to lhe employer lhis year 

-

Amount

500,000

5b lf, during this plan year, any assels or liabilities were transferred fom this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instruclions.

Name of 5b(2) EIN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 402'l and

lf 'Yes" is checked, enterthe My PAA confirmation numberfrom the PBGC premium filing for lhis plan year_.



Retirement Plan lnformation

This schedule is required to be llled under seciions 104 and 4065 ofthe
Employee Relirement lncome Security Act of 1974 (ERISA) and section

6058(a) ofthe lntemal Revenue Code (the Code).

) File as an attachment to Form 5500.

B Threeiigit
plan number
(PN) )

Part I

SCHEDULE R
(Form 5500)

Depanme ol he Treasury
lnlernalRevenue SeM@

ONIB No. 1210-0110

2022

Depanm.nt or Labo.
Employe 86r.li6 s€cunty Adminislralion This Form is Open to Public

lnspeclion.

For calendar lan t 2022 ot fscal lan innin at/at/2022 and endi ),2/31 2022
A Name of plan

TRI'E NORTH EQUIPMENT CO 4O]- (K) PROF'IT SHARING PLAN
001

C Plan sponsor's name as showrr on line 2a of Form 55OO O Employer ldentification Number (ElN)

45-033091?

Distributions

2 Enter the EIN(S) of payor(s) who paid benefits on behalf ofthe plan to pa(icipants or beneficiaries during the year (if more lhan two, enter ElNs of ihe
two payo.s who paid the grealest dollar amounts of benefits):

EIN(s)

0

3

Part ll

Profit-sharinq plans, ESOPS, and stock bonus plans, skip line 3.

3 Number of participanls (living or deceased) whose beheflts were distribuled in a single sum, during the plan

4 ls ttE pfan adminislralor making an eledion under Code seclion 4'12(d)(2) or ERISA section 302(d)(2)? .....................

l, the plan is a dotlnsd bonoflt plan, go to lins E.

5 lf a waiver ofthe minimum funding standard for a prior year is being amortized in this

Funding lnfofmation (lfthe plan is not subject to the minimum funding requirements of section 412 oflhe lnternal Revenue Code or
ERISA section 302, skip this Part.)

plan year, see instructions and enter the date of lhe ruling letter granting lhe waiver. Datg: Month _ Day _ Year _
lfyou completed line 5, complete li.!es 3, g, and '10 oI Schedule ilB and do not complete the remalndo. ol this schodulg.

6 a Enter the minimum required contribution for this plan year (include any prjor year accumulated tunding

deficiency nol warved)

b Enler the amount contributed by the employer to the plan for this plan year.....-................

c Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left ot a negative amount).............--............

lf you complotod lins 6c, sklp llnes E and 9.

7 Wll the minimum funding amount reported on line 6c be met by the fundihg deadline?....

! ves Eno

I ves D*o N/A

6a

6b

6c

D """ !"o !vradministrator ree with the

Amendments

9 fthis is a delined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? lfyes, check lhe appropriate
box. lf no, check lhe -No' box.......................... lncrease ! oecrease ! aott No!

Part lll

ESOPs see instructions). lfthis is not a described under section ot 497 e of lhe lntemal Revenue Code sk this Part.a

l0 Were unallocated employe r securities or proceeds from the sale ot unallocated securities used to repay any exempt loan? [ "."
No

Part lV

b lfthe ESOP has an outstanding exempt loan with the employer as lender, is such loan parl of a "back{o-back" loan?

!v"" E *"
Yes No

(See instructions for definitjon of "back{o-back ' loan. )

12 Does the ESOP hold arry stock thal is not readily tradable on an eslablished securities market? !"o ! *o

For Paperwo,k Reduction Act Notico, see ths lnstructions for Form 5500. Schedule R (Form 5500) 2022
v. 220413

All retercnces to dist butions relato only to payments ot benefits during the plan year.

I Total value of distributions paid in property other than in cash or the forms of properly specified in the
inslruciions

8 lf a change in actuarial cost method was made for this plan year pursuanl to a revenue procedure or olher
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan



Schedule R (Form 5500) 2022

Additional lnformation for Multiem er Defined Benefit Pension Plans
'13 Enter the following informalion for each employer that (1) contributed more than 5olo oftolal contributions lo lhe plan during the plan year or (2) was one of

lhe top-ten hiqhesl contributors d in dollac)- See instructions. Complete as many enties as reeded to aDDlicable emolovers

Part V

b ErN c Dollar amount contrjbuted by employer

d Date collective bargaining agreemenl expies (lf enployet conbibutes under more than one colledive baryaining ageenent, check box]
and see instructions eqarclinq requircd attachment. Othetwise, entet the apDlhable dafe.) Month Dav Year

e Contribution rate inform alioi (f fiore than one rate applies, check this boxDand see instructions regarding Equired aaachment- Othe@ise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)
(2) Base unit measure: f-l Houay tl weekly [l Unit of production fl othe. (speciry)

a Name of contributing employer

b ErN c Dollar amount contribuled by employer

d Date collective bargaining agreemenl expies (tf ernptoyet contibutes under more than one colledive baqaining agreernent, check box\
and see insttuctions rcqarclino rceuircd attachment. Othetwise, enter lhe aDDlicable dafe-) l\4onth Dav Year

e Contributaon rate inform allon (]f more than one nte applies, check lhis boxland see instructions rcgading required aftachfient. Othe'y|,lise,

complete lines 13e(1) and 13e(2).)
(l) Conlribution rale (in dollals and cents)
(2) Base unit measure:fl rourty n weekty [l unit ot production il other (speciry)

a Name of contributing employer

b EIN C Dollar amount contribuled em

d Date collective bargaining agreemenl exptes (tt employer contdbutes under more than one cottedive batgaining agreenent, check boxl
ancl see instruclions rcgarding required atlachment. Otherwise, enterthe applicable date.) ft4onth Dav Year

Conlribution rate inform alion (lf more than one rate applies, check this boxlahd see instructions rcgading rcquied attachment. Otherwise,

cornplete lines 13e(1) and 13e(2).)
(1) Contnbution rate (rn dollars and cenls)
(2) Base unit measure: f-l Hourly n weekly [-l Unit of production fl o$er (specin

a Name of contributrng employer

b ErN c Dollar amounl contributed by employer

ancl see insttuctions rcaarclina rceuired aftachmenL Olhetuvise. entetlhe applicable date.) Monlh Day Year

e Contribution rate infotmation (lf more than one Elte applies, check ,is boxIardsee /hs tructions Egarding requircd attachnent. Othelwise,
conplete lines 1k(11and 13e(2).)
(1) Conlribution rate (in dollars and cents)
(2) Base unit measure: [l Xourty t] Weekly fl Unit of production fl other (speciry)

a Name of contribulinq emplover

b ErN C Dollar amounl contributed by employer

d Date collectave bargaining agreemenl expies (ff employer contibutes under more than one cotlective baqaining agreement, check boxl
and see instructions required atlachmenl. Othetuise, entetlhe applicable date.) l\4onlh Day Year

e ConkibrJtion rate inform alion (tt morc than one rate applies, check this boxland see instructions ftgading rcquircd attachment. Otherwise,

a Name of conkibuting employer

b ErN C Dollar amount contributed by employer

d Date collective bargaining agreement expircs (tf employet contibutes uhder morc than one cotlective bargaining a{eenent, check tuxD
and see instructions reqatdinA reOuired attachmenl. Olhen ise entet the applicable date.) Month Day Year

e

(2) Base unit measure:! nourty ! Weefry E Unit of produclion I Other (speci[,)

Contribution rate informalion (f mote than one |E,te applies, check this box
conplete lines 13e(1) aN 13e(2).)
(1) Contribution rate (in dollars and cents)

and see instructions rcgatding rcquiEd aftachmenf Otheryise,

ease 2 - f_l

a Name of contributing employer

d Date colleclive bargaining agreement expies (tf employet cohtibutes undet tuorc than one coltedive batgaining agreenent, cnec* boxl

conplete lines 13e(1) and 13e(2).)
('l) Contribution rate (in dollars and cents)
(2) Base unil measure fl HourV fl Weekty [-l Un'l of production [l Other (specrry):_
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'14 Enter the number of deferred vested and retired participants (inactive parlicipants), as of the beginning ofthe
plan year, whose contributing employer is no longer making contributions to the plan fori

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive panicipants: E last contributing employer ! a[ernative E reasonable approximatioh (see

rnslruclions for required atlachmenl).................

b The plan year jmmediately preceding the cunent plan year. ! Check the box if the number reporled is a

change from what was previously reported (see instructions for required attachment).....-........

c The second preceding plan year. ! Check the box if the number reported is a change trom what was
revi re inskuclions for attachme

15 Enter the ratio ofthe number of participanls 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

b The corres ndi number for the second di lan

16 lntormation with respect to any employers lvho wlhdrew from the plan during the preceding plan year:

a Enlerthenumberofemployerswhowithdrewduringtheprecedingplanyear.-................

b I line 16a is grealer than O, enter the aggregate amounl of withdrawal liability assessed or estimated lo be
assessed a ainst Such withdrawn em

17 lf assets and liabilities from another plan have been transferred lo or merged with this plan during lhe plan year, check box and see instructions regarding!

14a

14b

'l4c

15a

15b

16a

16b

18 lfany liabilities to participants ortheir beneficiaries under the plan as ofthe end ofthe plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two oa more pension plans as of immediately before such plan year, check box and see instructions rega.ding supplemental

19 lf the totalnumber of participants is 1,000 or more, complete lines (a) lhrough (c)

a Enler the perc€ntage of plan assets held as:

Stock: _% lnvestment-Grade Debl: To High-Yield Debt: %

b Provide the average duration oflhe combined investmenlgrade and high-yield debt:

Real Estate % Olherl

0-3 years I s-o years ! o-s yea,s ! e-tz years ! tz-tsyears [ 'ts-te years ! to-zt years ! 2t years or more

C U,/hat duralion measure was used to calculate line 1g(b)?

! Efiective duration ! i/acaulay durataon E Modified duration E other (specify):

20 PBGC missgd contribution ,opo,ting rsqui,ements. lfthis is a multiemployer plan or a single€mployer plan that is not covered by PBGC, skip line 20.

a ls the amounl of unpaid minimum required contributions for all years from Schedule SB (Form 5500) lir€ 40 greater than zero? E Ves ! t',to

b lf line 2Oa is Yes," has PBGC been notified as .equired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

I ves.

I No. Reporting was waived under 29 CFR 4043.25(cX2) because contributions equal to or exceeding the unpaid minimum .equired contribution

were made by the 30th day afler the due date.

! No. tne aO-Oay period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equalto or

exceeding the unpaid minimum required contribution by lhe 30th day after the due date.

fl No. other. Provide explanalron
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(e)

(b) (c) (d) Current
(a) Identity of Issue Description Cost Value

** Schwab Bank Savings Money Market * 727,997$      
AFS Growth Fund of America Mutual Fund * 639,757        
AFS Europacific Growth Mutual Fund * 697,971        
Artisan Intl Small Cap Mutual Fund * 54,797          
Dodge & Cox Stock I Mutual Fund * 779,813        
Invesco Oppenheimer Dev Markets Mutual Fund * 109,231        
JP Morgan Mid Cap Value Mutual Fund * 428,544        
Metropolitan West Total Return Bond Mutual Fund * 65,500          
PIMCO Total Return Mutual Fund * 65,702          

** Schwab S&P 500 Index Mutual Fund * 1,033,642     
T Rowe Price New Horizon Mutual Fund * 918,364        
Undiscovered Mgrs Behavioral Value Mutual Fund * 18,088          
Vanguard Inflation Protected Securities Mutual Fund * 477               
Vanguard Real Estate Mutual Fund * 321,917        
Vanguard Target Retirement Income Mutual Fund * 15,713          
Vanguard Target Retirement 2020 Mutual Fund * 529,833        
Vanguard Target Retirement 2025 Mutual Fund * 2,053,360     
Vanguard Target Retirement 2030 Mutual Fund * 1,806,208     
Vanguard Target Retirement 2035 Mutual Fund * 264,464        
Vanguard Target Retirement 2040 Mutual Fund * 594,955        
Vanguard Target Retirement 2045 Mutual Fund * 1,248,917     
Vanguard Target Retirement 2050 Mutual Fund * 987,491        
Vanguard Target Retirement 2055 Mutual Fund * 442,066        
Vanguard Target Retirement 2060 Mutual Fund * 268,693        
Vanguard Target Retirement 2065 Mutual Fund * 75,578          
Vanguard Wellington Admiral Shares Mutual Fund * 1,690,382     

** Participant Loans Promissory Notes - 257,076        
Interest Rates 4.25%-8.25%

With Various Maturities
16,096,536$ 

* Participant Directed Investment
** Party In Interest  
 


