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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 09/15/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
R.R. EQUIPMENT COMPANY CASH BALANCE PENSION PLAN plan number
(PN) D 002
1c Effective date of plan
10/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 223018344

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

ROSSI ENTERPRISES, INC. DBA R.R. EQUIPMENT COMPANY 2¢ Sponsor's telephone number

803-804-3066

2d Business code (see instructions)

5550 CHARLOTTE HIGHWAY
LANCASTER, SC 29720 423800

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 15
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 15
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/04/2023 ROBERT ROSSI, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 513122  (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3466174 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3466174 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 361314
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 361314
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3808423
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19065
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3827488
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3466174
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D 1l
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-5SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
epartmant af the Troasury Benefit Plan
intamalRavenue Senvice Thig farm Is reguired to be filed under sections 104 and 4065 of the Employesa Retiramant 2022

Department of Labar

Empityss Bavfila Sacurity Administiation

Pansion Barefit Guaranty Carparation

Ineome Sequrlty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal
Revenue Code (the Codea).

¢ Complete all antrias In accordance with the instructlons to the Form 5500-5F.

Thiz Form ls Open to
Publle Inspaction

| Part! [ Annual Report Identification Information

For calendar plan yaar 2022 or fiscal plan year baginning

01/01/2023

09/15/2023

A This retumireport Is for:

B This retumirepart is

C Chack box If filing undear:

D 1fthis is & retroactively adopted plan permitted by SECURE Act saction 201, chack hara

@ a single-employer plan

D the first raturn/report
|:| an amended ratum/report

[] Form 5558

D a multipla-amplayer plan (not muliemployer) (Fllers chacking this box must attach &
list of participating employer Infarmatien in accordancs with the farm instructions.)

E the final retum/report

E a shon plan year return/report (less than 12 months)

[] autamatic extanslon

|:| special axiension (enter description)

D DFVC program

Part )l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
R.R., Equipment Company Cash Balance Pension Plan plan number
(PN) P Qo2
1¢ Effective date of plan
10/01/2013
24 Plan sponser's name {employer, If for a single-amplayer plan) 2b Employer [dentification Number

Mailling address (include raom, apt,, suite no, and street, or P.O. Box)

City or town, state or pravinga, country, and ZIP or foreign postal cede (if foreign, see Instructions)

Rossi Enterprises, Ine. dba R.R. Equipment Company

{EN)22-3018344

2¢

Sponsor's telephone numbar

803-804-3066

5550 Charlotte Highway 2d Businass cada (sse netryctions)
Lancaster sC 29720 423800
3a Plan adminlstrator's name and address (% Same as Plan Sponsor. 3b Administraters EIN
3¢ Administrator's telephone number

4 I the nama andfar EIN of the plan spensor or the plan name has changed since the last raturn/rapart filed for
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 1ast retum/report.

a Sponsors name
€ Plan Nama

548 Total number of participants at the beginning of the plan year...

b Total numbar of participants &t the end of the plan year.....

€ Number of participants with account balancas as of the and of the plan year (only defined contribution plans
completd this REM). s s s s s

d{1) Total number of active participants st the beginning of the plan year

d{(2) Total number of actlve paricipants at the and of the plan year

@ Number of participants wha terminated employment during the plan ysar with acerued benefits that were less
thian 100% VBEIE ...t ovrnsrsrnrnrrrsessrrss s smazassssrsssssssass sassszszsnsss sssnss s trazesasasas s sss aesnasismsnsesshnsssesassshbshsmemibibinss

PRt R R e rrrTaTET Y I T T NPT T T T LTI T O T A T T AT T L T

4b EIN

4d PN
5a 15
5k 0
Sc

ad(1) 15

5d(2) ]
5e o

Caution: A penalty for the late or Incompleta flling of this return/report will be assessed unless masunable causo s establishad.

Under penalties of perjury and other panalties sat farth in the instrictions, | declare that | have examined thisireturn/report, Including, if applicable, a Schedule
3B or Schedule MB completed and signad by an anrolled actuary, as wall as the electronic version of this return/report, and to the bast of my knowledge and

L A pmplote,
SIGN ﬁ%m Jo/H[a® [robert Rossi, Jr.
HERE ganatura of plan administrator Data St Enter name of individual signing as plan administratar
SIGN
HERE Slgnaturs of employer/plan sponsor Date Entar nama of individual signing as employer or plan sponsar

For Paparwork Reduetion Act Notlea, ses the Inatructlans far Farm 550{0-3F,

Farm 5500-5F [2022)
v.220413
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Forrm 5500-5F (2022) Page 2
Ga Were all of the plan's assets during the plan yoar investad in aligible assets? (See instructions.) . . El Yes I:l No
b Are you claiming a walver of tha annual examination and raport of an independent qualified public accountant (IQFA)
under 29 GFR 2520.104-467 (See instructions on waiver aligibility nd CORAIIORE. ) ....co.o.....vocerereseresesseserereserenssessssearas sesesenrensesnsar E Yes |:| No
If you answared “No” to alther line 8a or lina 6b, the plan cannot use Form 5500-5F and must Instead usa Form 5500,
€ Ifthe plan is a defined bansflt plan, is it covared under the FBGC insurance program (sea ERISA section 4021)7 ..... E Yes D N D Mot determined
If “Yeas" is chacked, enter the My PAA canfirmation number frem the PBGC promlum filing far this plan year 513122 (See Instructions.)
| Part Ml | Financial Information
T Plan Assets snd Liabilities {a) Baginning of Yaar {b) End of Year
A Total Plan B5EK5 s s e s s 7a 3,466,174 0
b Tatal plan liabilitles. .., we | 7h 0
€ Net plan assets (subtract ling 70 from IN@ 7@}, - 7c 3,466,174 ]
8 Ineome, Expenses, and Transfars for this Plan Year {a) Amount {b) Tetal
8 Coniributions recelved or recaivable from:
(1) EMPIOVErS oo | B8(1) 0
(2} Paricipants Ba(2) 0
(3} Cthers {including rollovars). ..o, | 88{3) C
B Other INE0mE (M5B)........cuereessersrssersrssrsesssrsssssssmsssasserssssss seseassases b 361,314
¢ Total Income (add lines 8a{1), 8a(2), 8a(3), and Bb) 8c 36l,314
d Benefits pald {Including diract rallovers and insurance pramiums
te pravide benefte) o e Bd 3,808,423
& Cortain daamad and/or corractlve distributions (gee inatructions) . Ho 0
f  Administrative servica praviders (salaries, fees, commissions)..... 8f 19,065
O OtNer EXPENSES . umirrmrsssessssssesssssssssssnssssssssss s s 8g 0
h Total expenses (add lines Bd, 86, 81, and 89)...c..... 8h 3,827,488
i NatIncome (loss) (subtract lina 8h fram line 8¢) Bi —3,466,174
J  Transfars to (fram) the plan (Bee INSIRICHONS) v e e e Bj 0

| Part IV |Plan Characteristies

9a |Ifthe plan provides penslon baneflts, enter the applicabla pension feature codes from the List of Plan Characteristic Codas In tha instruetions:
la 1c 1p 1T

b |ifthe plan provides welfare benefits, enter the applicable walfare faature cades fram tha Llst of Pian Characterstic Codes In tha Instructions:

| Partv | Compliance Questions

10 During the plan year: Yes | No Amount

@ Was thare a fallure o fransmit to the plan any paricipant ¢contributions within the time period
dezcribad In 29 CFR 2510,3-1027 (Saa instructions and DOL's Voluntary Flduclary Corraction

PROOPAMY taaittininisiaiaitsinss0sstsime e cercy rrreresaaresssvarevesreresest sasons vavesars poms e s vassd s nuns e ad S ARRR R R AEeaEsmE LA ba e bsaSrs 10 i
b Wara thara any nomexempt transactions with any pary-in-interest? (Do not Include transactions

FEROME BN B 1O}, .v.eevurerescecerseeesssssasssssesseseseeeseesesssessssmasassssessssseessssssssssmsssssesssssessssstssssreensssere | 108 X
€ Was the plan covered by a fidelity bond? ... I E R brbbra e s e PER YRS e ER RS EE AR RrTETEES SRS ian 10¢ X 500,000
d Did the plan hava a loss, whether ar not reimbursed by the plan s fidelity bond, that was caused

by fraud or dishanesty? ... AR RIS b v nend e T RSO E YRR LY SRS SRR 10d X

€ Wara any faas or cnmmlssfnns pald ta any brukera. agants, or other persons by an Insurance
camrier, [nsurance sarvice, or other organization that providas some of af) of the bensfits under

the plan? (See INStructions.} ... s e 10e X
T Has the plan falled to provide any bensfit when dus under the BIaN? ..o oo eeeee s 10f X
g Did tha ptan hava any participant loans? (If *Yes,” enter amount 85 of year-8na.) ... 10y X
h ifthis Is an Individual acequnt plan, was thers & bisckout period? (See Instructions and 29 GFR

2520,101-3,) veer L2823 8 8 R P B — 10h X
I IF 10h was answered "Yes," check the box if you either provided the required notige or one of the

axseptions to providing the notice eppliad under 29 CFR 2520.107=3 111 veeseeeeveeresssmssssesseensreses 101
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Farm 5500-5F (2022) Page 3- ]

IPart VI | Penslon Funding Gompliance

11 |5 this & defined benefit plan subject to minimum funding requiremants? (if "Yas," sea instructions and complete Schadule SB
{Form 5500) and lines 11a and b balow, ) If this is a defined contribution penslon pian leave lina 11 blank and cumplata line 12 D Yus @ No
balow.., s J— T srsmensas pssssnnias
A Enter the unpald minimum regquired contributlens {or all vears fram Schedule SB (Form 5500) (N8 40 .., | 11a |

b PBGC missed contribution reperting requirements. If the plan iz covarad by PBGGC and the amount reported an line 11a is greater than 50, has PEGC
been notified as requirad by ERISA sectlons 4043(c)(5) andfor 303(k)(4)7 Cheack the applicabie box:

Yes,

1

D Mo. Reporting was waived under 29 CFR 4043.25(c)(2) bacausa contributlons equal to or exceeding the unpald minimum required cantributlon ware made
by the 30th day after the due data,

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser Intends to make & contribution equal to or exceeding tha
uppald minimum required contribution by the 30th day after the dus data.

D Ne. Othar, Provide explanation

12 I3 thiz a defined contribution plan subfact to tha minimum funding requirements of section 412 of the Coda or section 302 of
(If "Yor," complate lins 12a of lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is & dafined benefit ‘penslan plan, leave line D Yes Ig No
12 blank and compilate lina 11 ahove,

a If a walver of tha minimum funding standard for a pnor year is being amortized in this plan year, see Instructions, and enter the date of the letter ruling
granting the waivar, . I ETEan LR L LI AR L LA LA 4418 AL b 8o d £}y F o 37T ET YT TY TSP EERE R LRI RS S LR Month Day Yaar

if you complated lina 123 cumplete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip toline 13.

B Erter the minimum reguired contribution for this plan year e sureEreeT TSRS AR RS Aa s mrRR R e rEean e nn sema 12b

€ Enter tha ameunt eontributed by the emplayer to the plan for this plan year ... W bbrrr e s r TR TR TAT PR 12¢

d Subtract the amount In line 12c from the amount in line 12b, Entar the result (antar a minus algn tothe left of a 12d
negative amount} ... e, " O

@ Will tha minimum funding amount reported on Ilna 12d be met by the fundlng BBAAINT.o.oovrsooerereenerseresceceee [| Yes {[No [] tua

Part VIl | Plan Terminatlons and Transfers of Assets

13a Has a rasalutlan to terminats the plan been adopted In any plan year? serenseeeem———————— B ves [] no

If “Yos," entar the amount of any plan assats that reverted to the amployar this Yaar,.. ... e 133 0

control of the PBGC?...

b were all the plan essets distributed to pamclpants or bonoflclarlas, transferred to another plan or braught under the [E Yos |:| Ng

€ If, during this plan year, any assats or Ilabilmes were transferred from this plan to anather plan(s) Idantlfy tha plan(a) 1]
which asaats or llabilities were transferred. (See [nstructions.)

13e{1) Name of plan(s): 13c{2) EIN(g) 13c(3) PN{z)




